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THE MEDICAL SESSION, 1844-5. 
genvenatenin:-idiniteten —etcener OF APOTHECARIES -— HOS- 
PITALS — INFIRMARIES — SCHOOLS — MEDICAL DEPARTMENTS 
‘OF THE ARMY, NAVY, AND EAST INDIA COMPANY, &c. &c. 


Regulations of Medical Eramining Boards in the 
Anitey Ringvom. 
UNIVERSITY OF LONDON. 
‘ABSTRACT OF REGULATIONS FOR THE DEGREE OF BACHELOR 
OF MEDICINE — DATED JUNE 20, 1844, 
‘Candidates are required— 
‘To have been engaged four years in professional studies at one 


‘or more of the institutions or schools recognised by the uni- 
Toker spent ; four, in recognised in- 

titations or schools in the’) Faited Kingdom " 
Rocasvestnunceohate 


For the FIRST EXAMINATION, which takes place once a-year, 
‘and commences on the first Monday in July, the ‘is 
ee etree 


completed his nineteenth 
ving tegen rite nie in | ES 


ca hich recognised by the 
tenn of the university or of having paeed. the Py er te doe 


MOL having studied two years at on or more of the medical in- 
‘stitutions or recognised ersity, iy, oaineunatye 
Gicenheptebavalanen an wh “ 


‘Of ha attended a course of lectures on each of four of the 
het Senet na general and physi 
n anatomy, anatomy i- 

ology, comparative anatomy pathological ‘ 


"The s&coND EXAMINATION takes place once a-year, and com- 
mences on the third Monday in July. 
mica fear ofthe time of hin aning the frm Camino, Ror 
smical time passing examination, nor 
produce certificates— 
Of avin psd the St examination 
the first examination, 


sitteaiel a Geueost teoninwen ootk two of the subjects com- 


ao 


in the list, and for which the candidate had not pre- 
vented certificates at the first examination. 





ROYAL COLLEGE OF ao re OF LONDON, 


iat on aie cons 
Every candidate for a diploma in medicine must produce satis- 
evidence— 


1. Of having completed the twenty-sixth year of his age; 

2. Of unimpeached moral character ; 

3. Of having devoted himself for five years, at least, to the 
study of medicine. 

The course of study thus ordered by the college ‘comprises— 
Anatomy Oe reey. we Sey See eee St Physie, 
forensic selene, ¢ or materia medica, botany, 20 do 

, and the principles midwifery and surgery. 
* candidate must have attended, for thre entre years 
ysicians’ practice of some gene ital in Great a ae 
containing at least one hundred beds, and having 2 


sg on ee of physicians and surgeo 
who have been educated abroad, man shew that, ih 
addition to the full course of study a 
pital in| — the physicians’ some general hog- 
in 
sa 


for at least tw: aaprand 
ie age of forty years, who have already been 
engaged in practice, but have not passed inited to examination the complete 
St iain’ te somata 
to the censors’ board suc’ testimonials Souda 
clara, gece ad rofsna a shal be satay 10 


The first examination is in anatomy and physiology, compris- 
ing a knowledge of such — in any of the physical 
sciences as refer to the structure and functions of the human body. 

The second examination includes all that relates to the causes 
and symptoms of diseases and whatever portions of the collateral 
wet thereto. 

examination relates to the treatment of diseases, includ- 
ing ce scientific knowledge of all the means used for that parpors. 
three examinations are held at separate meetings of the 
censors’ board. The vivd voce part of each is carried on in 
Latin, except when the board deems it expedient to put questions 
in English, and permits answers to be returned in the same lan- 
othe college is desirous that all those who receive its diploma 
should have a competent knowl of Greek, but it does not 
consider this indispensable, if the qualifications of the candi- 
date prove satisfactory; a familiar knowledge of Latin i is, how- 
ever, indispensable. At the commencement, therefore, of each 
oral examination, the candidate is called on to translate, viva vove, 
into Latin, a passage from Hippocrates, Galen, or Areteus; or, if 
he decline this, he is, at any fate, expected to construe into 
English a portion of the works of Celsus, or Sydenham, or some 
other Latin medical author. 

In connexion with the oral examinations, the candidate is Te- 
quired, on three separate days, to give written answers, in 
to questions on the different subjects enumerated above, and to 
ne ow ha in writing, passages from Greek or Latin books relating 
to medic 

Those wi who are approved at all these examinations will receive 
the following diploma under the common seal of the college :— 

“ Sciant omnes, Nos., A. B. Presidentem Collegii Medicorum 
Londinersis, una cum consensé sociorum ejusdem, auctoritate nobisa, 
Domino Rege et parliamento commissa, examinasse et opprobiasse 
ornatissimum virum, T. 8S. et ei concessisse liberam facultatem et 
licentiam tam docendi quam exercendi scientiam et artem 
medicam, eidemque summis honoribus et titulis et privilegiis, 
q ue hic vel alibi medicis concedi solent, intra auctoritatis 
nostre limites frui dedisse. In cujus rei fidem a sana ae 
adjectis Censorum et Registrarii sigillum 
commune presentibus apponi fecimus, datis ex edibus “collegi 
die anno Domini millesimo 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln’s Inn Fields. 
REGULATIONS—DATED AUGUST 15, 1843, 
L Candidates for mem will be required, in addition to a 
certificate of being not less twenty-one years of age, to 
bring proof— 

















ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





1, Of having been engaged in the acquirement of i 
know four years ; during which alas ae 
have studied practical pharmacy for six months, and 
have attended one year on the practice of physic, and 
three years on the tice of surgery, at a recognised 
hospital or hospitals in the United Kingdom ;* three 
months being allowed for a vacation in each 
2. Of having studied anatomy and physiology, yy attend- 

ance on lectures and demonstrations, and by dissections, 
during three winter sessions of not less than six months 
each. 

3. Of having attended two courses of lectures on the prin- 
ciples and practice of surgery, delivered in two distinct 
periods or seasons, each course comprising not less than 
70 lectures,—and one course of not fewer than 70 
lecture, on the practice of physic—chemistry—materia 
medica—and midwifery, with practical instruction. 

IL. Members ar‘ licentiates in surgery of any legally constituted 
college of surgeons in the United es ey and graduates in 
ry of any university requiring residence to obtain 

will be admitted for examination on producing their di 

licence, or degree, with proofs of being twenty-one years of age, 

and having been occupied four years in the acquirement of pro- 
fessional knowledge. 

IIL. Graduates in medicine of any legally constituted college or 
university requiring residence to obtain degrees, will be admitted 
for examination on adducing, er with their di or 


degree, proof of having compl the anatomical surgical 
education required by the ans s ions, either at the 
school of the university where they shall have graduated, or at a 


gm school or schools in the United Kingdom. 
IV, Certificates will not be recognised from any hospital, unless 
the surgeons thereto be members of one of the legally-constituted 
of surgeons in the United Ki ; nor from any 
school of anatomy, physiology, or midwifery, unless the respective 
teachers be members of some legally-constituted college of 
physicians or surgeons in the United Kingdom nor from any 
school of surgery, unless the respective teachers be members of 
-_ legally-constituted college of surgeons in the United 
om. 


gdom. 

V. Certificates will not be received on more than one branch of 
science from one and the same lecturer; but anatomy and 
physiology, demonstrations and dissections, will be respectively 
considered as one branch of science. 

VI. Certificates will not be received from candidates for the 
diploma who have studied in London, unless they shall have 
registered their tickets at the college, as required by the regula- 
tions, during the last ten days of Tecenry, pril, and October, in 
each year; nor from candidates who have studied elsewhere, 
unless their names regularly appear in the registers transmitted 
from their respective schools. 


BY-LAWS AND ORDINANCES RELATING TO THE FELLOWSHIP. 


Candidates for the fellowship must each produce testimony— 

That he is twenty-five years of age. 

That he is (if found qualified upon his examination) a fit and 
proper oe to be admitted to the fellowship, and the certificate 
of which shall be signed by three fellows. 

That he has attained a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathematics. 

That he has been engaged for six years in the acquirement of 
professional knowledge in ised hospitals or schools of sur- 

and medicine within the United Kin of Great Britain 
and Ireland, or in foreign countries; and three of such years 
at least have been passed in one or more of such recognised hos- 
pitals or schools in London. 

That he has attended the surgical practice of a recognised hos- 
nah Ary mane Agee ne ears, and the medical practice of a 

ised hospital or art for one year. 

That he has studied anatomy and physiology by attendance on 
lectures and demonstrations and by dissections, during three win- 
ter sessions of not less than six months each, at one or more 
recognised school or schools. 

That he has attended lectures on the theory and practice of 
medicine, and on clinical medicine, and also on the theory and 
practice of surgery, and on clinical surgery, during two sessions 
of six months each, at one or more recognised school or schools. 

That he has attended one course of lectures on each of the fol- 
lowing subjects—viz., chemistry, materia medica, midwifery, 

« By a seastuien of the Council, on the 7th of November, 1839, no pro- 

this college, which contains 
tan hospital 





which con- 








or dresser in a hospital in the United 
Kingdom. Every such candidate (except in the cases and in- 
stances hereiuafter ided for to the ) shall also present 
for examination clinical reports, with of six or more 


re at the college. 

ut to an Ne ee oe 
p Bray ish university, it shall be ient to 
been engnant, Sx Sve yeas is Se 


ohana i or in 
foreign countries, ard that three years have been passed in 
one or more of the recognised hospitals and schools of London : and 
it shall not be necessary for any such candidate to sy 
tificate of his having acquired a com t know of the Greek, 
Latin and French languages, and the elements of mathematics. 
Any person who have been a member of the on 
i oye te seulioa of aie ton Go tee 
forty-four, expiration ears 

of Nie diniooe, cleo bo eatiied to bs RAMOS ts Wis exnaadiion 
for the wer gg gs cm ae mpm ord 

in 


from the date of the aeeoy hale papsonl Sore 
examination for the upon the production of a 
signed by three fellows that he has been for twelve years in the 
practice of the of surgery, and that he is a fit and 


form dissections and operations on the dead body in the pre- 
esos of tho overs of sommmuindea: Ur of ania agains tater oie 
be deputed by the court to superintend the same. i 
whose qualification shall be found insufficient shall not be allowed 


fellowship. 

Every member of the college, prior to his admission as a fellow, 
shall pay the sum of ten guineas over and besides all charges for 
stamps. 

Every person not being previously a member of the college, 
shall, prior to his admission as a fellow 
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REGULATIONS OF APOTHECARIES’ HALL. 3 








spective di as members; and should a person not previously 
a member be admitted a fellow at the same time as a member or 
members, the diploma or di of the latter shall take the pre- 
cedence. aii ee. ah 

1 and 


Lorxpon:—St. Bartholomew’s; St. Thomas’s; W 
Guy’s; St. George’s; London ; 

rates Seve United mopial Bedford general Infirmary 
VINCIAL :—. H ; 
irmi ; Queen’s ital, Bir- 
i ; Bristol ; rene Racy saws Ya 
siete Gloetae | general ; Devon xeter Hos- 
oll leeds ceecal + ear Nears 
‘ospital ; gene ni ; r- 
mary; Liverpool ;_ Liw orthern Hospital; 


SCHOOLS IN ENGLAND. 
Loxpon :—St. Bartholomew’s; St. Thomas’s; Westminster; Guy’s; 
pg id London ; Middlesex ; University-college; King’s- 
Aldersgate Grosvenor-place; 


PRovIncraL:— School of Medicine and , Bir- 
mingham ; ; Old Medical School, Bristol; Hull and East 
wat Hoar of Medicine; Leeds School of Medicines I Liver- 
Kin Institution; Royal School of Medicine and Surgery, 

nester ; Neweastle-upon-Tyne School of Medicine and Sur- 
Medical Institution; York School of Medicine. 


HOSPITALS IN IRELAND. 
Dvusim:—Richmond; Dr. Steeven’s; City of Dublin; Mercers’; 
Meath; Jervis-street; St. Vincent's. 
Provincia: :—Belfast H ; North and South Infirmaries, 
Cork; Limerick County euary. 
SCHOOLS IN IRELAND. 
Dustin :—Royal College of Surgeons; Trin Apothe- 
caries’-hall ; Richeses, Dublin School pry Poe Original 
School of Medicine, Peter-street ; Park-street School of Medicine. 
ProvinciaL:—Belfast Royal Institution; South Mall School of 
The scveral schrols 
sev i the al College of Sur; 
- recognised by Roy ge ‘geons 


HOSPITALS IN SCOTLAND. 

Eprysurcu :—Edinburgh Royal Infirmary. 

Provincia. :—Glasgow Roval Infirmary; Aberdeen Royal 
Infirmary. 


3 -street ; 


SCHOOLS IN SCOTLAND. 


ne 
ProvinciaL:— ee , Glasgow; King’s-college, Aberdeen ; 
rari alge nt Ute, Abr 

several sc! i lege of 
yee recognised by the Royal College of Surgeons 
IN FOREIGN COUNTRIES. 


The several b and schools in the follo 
tpeller, in wing 
Bonn; 3 
delphia. 


cities—viz., 
; Strasburg; Berlin; Vienna; Heidelberg; 
Leyden; Pavia; New York; Phila- 


COLLEGIAL TRIENNIAL PRIZE OF FIFTY GUINEAS. 


The subject for this is, “ The Anatomy of the Fibres of 
the and inal Cord in the Human Sub- 





name and residence of the author, and having on the outside a 
motto or device, with that on the dissertations. 

The dissertations to be addressed to the secretary, and delivered 
at the college before Christmas Day, 1845. 

The manuscript prize in, Caer accompanying drawing 
and preparation, will become the property of the college ; the 
other dissertations, and their corresponding sealed papers, will be 
ee eer aren of Ome 
years; 


which period, the papers the names of the 
oo authors will be burned, unopened, and the manuscripts 
become the property of the college. 


JACKSONIAN PRIZES OF TWENTY GUINEAS EACH. 


wit ae are two prize subjects for the year 1844—viz., Injuries 
and Diseases of the Scalp, and the Anatomical Structure an d 
Diseases of the Larger Blood-vessels. 

Candidates to be members of the college, not of the council. 

The dissertations (in and distinguished in the manner 
above described) to be addressed to the secretary, and delivered 
at the college before Christmas Day, 1844. 

The prize subject for 1845 is that of Tumours of the Uterus 
and its appendages, their structure, fiege t , and treatment. 
Dissertations to be delivered at the co ore Christmas day, 
1845. 

aa manuscript prize dissertations &c. will become the pro- 

of the college, pan the same conditions will be pursued with 
regard to the rest, as above described.) 





APOTHECARIES’ HALL, 
Union Street, Blackfriars. 
ABSTRACT OF REGULATIONS—DATED AUGUST, 1843. 

The examiners at this institution require candidates for examina- 
tion for a certificate of qualification to practise as an apothecary, 
to produce testimonials— 

“1, Of having served an apprenticeship of not less than five 
re Of havi attained the full age of twenty 

2 v! e twenty-one years. 

rs - Seal conduct. - 4 

of having passed a course of medical study in con- 
Pio with the sonia of the court, 

8 ts whose attendance on lectures has commenced on or 
after the Ist of October, 1835, must produce certificates of having 
attended, during three winter and two summer sessions, lectures 
in the following order, and medical practice from the commence- 
ment of the second to the termination of the third winter session. 

(The winter medical session is to be understood as commenc- 
ing on the Ist of October, and terminating in the middle of 
April, with a recess of fourteen days at Christmas ; the summer 
session as commencing on the Ist of May, and ending on the 31st 
of July.) 

FIRST WINTER SESSION. Midwifery, (at least 60 lectures.) 
Chemistry, (at least 100 lec- | Medical practice of an hospital. 
Aumeniy and physiology. SECOND SUMMER SESSION. 
Anatomical ions. Forensic medicine, (50 lec- 
Materia medica and therapeu- 

tics, (100 lectures.) 

FIRST SUMMER SESSION. 
Botany and vegetable pyre 

logy, (50 lectures,) to be at- 


tures. ) 

Midwifery, with attendance on 
cases, 

Medical practice of an hospital. 





THIRD WINTER SESSION, 





tended either before or after eich . 4 
Midwifery, with cases, if two 

the first winter session. ae have not already} 
SECOND WINTER SESSION. attended. 

Anatomy and ince Medical practice of an hospital 

Anatomical demonstratio or dispensary. 

Dissections. Dissections. 

Principles and practice of me- | Principles and practice of me- 


dicine, (in all 100 lectures.) dicine. 


The student must attend the medical practice of a 
hospital from the commencement of the second winter to the 
termination of the second summer session, and from that time to 
the end of the third winter session, at an hospital or recognised 
. In connexion with the hospital attendance a course 
of clinical lectures and instruction in morbid anatomy are re- 
quired. Midwifery after the first winter session. Practical mid- 
at any time after the conclusion of the first course of 

midwifery lectures. 

The number of lectures on anatomy and physi , and of 


78 demonstrations, must be in conformi the re- 
‘ulations of the Royal College of Surgeons of England. 











4 STATUTES OF THE UNIVERSITY OF EDINBURGH. 








The lectures required in each course must be given on sepa- 

tate days. oo come of an hour’s duration will be deemed 
i toa % 

Students must bring testimonials of instruction in practical 
istry, and of having dissected the whole of the human body 

‘onee at least. 

The above course of study may be extended over a longer 
iod than three winter and two summer sessions, provided the 

[ecures ent tnediedl pentilec exe-cttentall ta the qeeaplibed utthe 

and in the required sessions. 

REGISTRATION. 


A book is kept at the hall of the society for the registration of the 
names of students and of the lectures, hospitals, &c., they attend. 

All students in London are required to appear personally and to 
register the several classes for which they have taken tickets ; 
and those only will be considered to have complied with the re- 
gulations of the court whose names and classes in the register 
correspond with the testimonials of the teachers, 

The book will be open for registration of tickets in October 
and May, and for registration of certificates of having duly 
attended such lectures or medical practice, in April and August. 
Due notice of the days and hours of registration given from time 
to time. 


PRELIMINARY EXAMINATION. 


Students may undergo their Latin examination at anytime 
after their first registration, except during August and Septem- 
ber. A book is opened at the for the names of gentlemen 
desirous of undergoing this examination, to which twenty will be 
admitted on each successive Saturday, provided there are as 
many names on the list ; when less, no examination will take 
place. Candidates must attend at halfpast three o'clock, and 
those who fail to pass this examination satisfactorily will not be 
ve-admitted until they appear for their general examination. 


EXAMINATION, 


The examination of the candidate consists in ee 
tions of the first four books of Celsus de Medicina, and the 
first twenty-three chapters of Gregory’s Medicine 
Theoretice ; in physicians’ prescriptions and the Pharmacopeia 
Londinensis ; chemistry; materia medica and therapeutics ; 

y ; anatomy and physiology ; the principles and practice of 
medicine, including the pregnant and puerperal states, and the 
diseases of children. 

By act of parliament, no rejected candidate can be re-examined 
until the expiration of six months from his former examination. 





ORDER OF ATTENDANCE ON LECTURES, ETC., FOR THE OBSERV- 
ANCE OF THOSE WHO INTEND TO PASS BOTH THE HALL AND 
THE COLLEGE, 

The following scheme indicates the “order of study” to be 
observed in complying at one and the same time with the regula- 
tions of both the Apothecaries’ Society and the College of 
Surgeons. 

FIRST WINTER SESSION. Principles and practice of me- 


dicine. 


= Principles and practice of sur- 
Physiology. gery. . ‘ 
Anatomical demonstrations in | Medical and surgical practice of 


the dissecting-rooms. an hospital. 

Materia medica and therapeu- SECOND SUMMER SESSION. 
ties.* : led : 
Principles and practice of sur- —— a on 8 

gery. - lici 
Surgical practice of an hospital. —— in. 
FIRST SUMMER SESSION. 
Botany. 
Surgical practice of an hospital. 


an hospital. 





THIRD WINTER SESSION. 

SECOND WINTER SESSION. | Dissections. 

Anatomy. Midwifery and diseases of wo- 

i , men and chi 

Anatomical demonstrations in | Principles and practice of me- 
the di ing-rooms. dicine, 

Dissections. Medical and surgical practice of 

Midwifery and diseases of wo-| an hospital or medical dis- 
men and children.* pensary. 





* In our list of schools, the words “‘ materia medica” are to 
indicate also therapeutics; and the word “ midwifery” is atonal soe. 
clude diseases of women and children. 





Medical and surgical practice of 


Q practice 
| dical jurisprudence 








dispensing drugs at the laboratory of an dis- 
pe’ , member of a "aollas ai hoaKoomion 
tiate London or Dublin Society of A 

or a professional chemist or i 


ticeship or otherwise, the out-practice of an hospital, or 
the practice of a di or that of a physician, sur- 
or member of the or Dublin Society of 


IIL Noone shall obtain the degree of Doctor who has not 
studied, in the manner already preseri for one year previous 
to his —— in the University of Edin : 
IV. Every candidate for the degree in medicine must deliver, 
before the 24th of March, of the year in which he proposes to 
graduate, to the dean of the faculty of medicine, 

First. A declaration, in his own hand-writing, that he is 
twenty-one years of age, cr will be so before the day of 
graduation ; and that he will not be then under 
of apprenticeship to any or other master. 

Secondly. A statement of his <aildiaredt in literature and 
philosophy as in medicine, ied with proper 
certificates. 


"Tessa or Maglidhs t0 40 puressd’ Wy = yeshnoce, a 


faculty shall ascertain, by examination, that he possesses a com- 
petent knowledge of Latin. 

VI. If the faculty be satisfied of this, they shall proceed to 
examine him, either vivd voce, or in writing ; first, on anatomy, 


j writing 
chemistry, botany, institutes of medicine, and natural history, 


bearing chiefly on zoology; and secondly, on materia medica, 
pathology, i surgery, midwifery, and me- 


Students may be admitted to an examination on the first 
division of ane suljecta, et the end of ‘the third year of their 
studies. 


VIIL. If any one, at these examinations, be found 
ee eecain cootee th. camer prices af eotian, ia 
jects in 
‘ls or cunn-clinr exbvanity, as above defined, before being ad- 
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TX. Should he be of, he will be allowed, but not | is required of every candidate for ion that he pro- 
required, to print his $ if printed, forty copies of it pcg Rowagye gh Spree he oe been enrolled in the library 
must be delivered before the 25th day of July, to the dean of the book, on or before that day, ax well as an of 
medical faculty. . professor on whose lectures 
it ae ee oe wee eat coe gle nr cates 

before senatus inscribe their names, once a fortnight, in a register 

howe authority the eandiate hal be summoned on the SIs af stating the lectures &c. which _— 
phy thee og Aas ees Cage teary vag log ery candidate shall prove that has a competent 

be admitted, on the first lawful day of August, to the degree | knowledge of Latin, and shall undergo full examinations on all 
i the subjects included in the curriculum. 

The senatus academicus, on the day here appointed, shall 
assemble at ten o’clock, a.m., for the of conferring the SURGERY. 
Glands > tab an ecinbins, unlere 6 onions uenaen be assigned, | I. The respecting certificates of age and moral 
shall absent himself, on pain of being refused his degree for that Remeaen) eee etna tn: ae eafion the Rent at Giguere te 
year. medicine, 

XIE Candidates for shall be required to II. Candidates for the degree of Master of shall pro- 
evidence of rome 0 Ak goverment to those suena enna duce evidence that they have attended areal bee in aner 
were in force at the time they comimenced their medical studies | other of the universities or schools specified, for four 
in an university, years, during which they must have one or more courses 

Candidates whocommenced their university studies before 1825, | on the following subjects; the extent of each course, with the ex- 
will be exempted from the fourth year of attendance, (sect. L) | ception of forensic medicine, being six months, or the equivalent 
from; the additional hospital attendance, (sect. IL, art. 3) from | two courses of a shorter duration. The candidate must have 
jane be ted aguas Ag a Came Rasen attended not less than three courses of medical lectures in the 
from any attendance on clinical surgery, medical j , | University of Glasgow. In each year of his study he shall have 
natural history, military surgery, practical anatomy, path- | attended at least two or more courses of lectures, of six months’ 
ology, and surgery dissection and duration, on anatomy, surgery, chemistry, or institutes of 

who commenced between 1825 and 1831 will be ex- 


UNIVERSITY OF GLASGOW. 


RecuLations regarding in Medicine and Surgery, to 
candidates entering the university in, or subsequent to, 1839-40 :— 


MEDICINE. 
candidate for a medical degree must lodge with the 
clerk of senate— 

I. A certificate of moral character, by two respectable persons, 
with evidence of having attained the age of twenty-one. 

If. Evidence of having attended, for four years, an university 
in which medicine is “oy taught, or medical lectures 
delivered in London or Dublin; and at least one year of the 
four must be spent at the University of Glasgow. In each year 
he must have attended at least two courses of lectures of six 
months’ duration, but if he shall spend one year only at the 

iversity of Glasgow, then he must attend three courses of 
ivered there, two of them at least being of six months’ 


IIL Certificates of having attended one or more courses of 


lectures on the following subjects, each course, except forensic 


two years’ practice of a general hospital, con- 
ee Die See ee eaune eases ot 
one-half of his period attending in sicians’ wards, 
as equivalent to a course of lectures. 
IV. Each candidate must lodge with the clerk of senate, with 
the above certificates, a schedule of his course of study, properly 
up; with an English essay on some medical sub- 
dost, himself, two months before the time of graduation ; 
is, on or the Ist of March, or the 10th of June, yearly, 
ethane Secanaet, he aeaiiied Se eassnination, 7.26 ing 


| 


< 


April. 
. No student can be entered in any medical class later than the 
lst of December, without special permission of the senate. And it 


* No course of botany attended. previously to 1839-40 is received, unless 
it shall have been delivered in an univeisity. 








medicine, practice of medicine, midwifery, materia medica and 
pharmacy, forensic medicine, reason diadions. six months; 
and two years’ practice of a general hospital, in which the student 
must attend one-half of the prescribed period in the surgical 
wards, and the other half in the medical. 

IIL The regulations as to lodging certificates of attendance, 
with an essay, in English, and as to the candidate’s knowledge of 
Latin, are the same as under the head of medical degrees, only 
the essay is to be on a surgical subject. 

The — of graduation are the last Wednesday of April, and 
the first Wednesday of August. 

Fee to library &c. for the degree of M.D. £15 0 0 
Duty on stamp forditto - - - - - - 10 3 0 

25 3 0 
Fee for the degree of Chirurgie Magister- 1010 0 


N.B. Candidates for degrees, who attended classes in the Uni- 
versity of Glasgow previously to 1839-40, admitted to examina- 
tion, according to the regulations which existed at the time when 
they began to study medicine. 


APOTHECARIES’ HALL, DUBLIN. 
BY-LAWS AND REGULATIONS REGARDING MEDICAL EDUCATION. 


Every candidate must undergo two separate examinations, one 
for “the certificate of apprentice,” the other for “ the licence to 
practise.” No candidate seeking to be examined for the certifi- 
eate to be apprenticed to an apothecary will be admitted to such 
examination until he has attained the age of fifteen years. 

The examination will consist in translating and parsing the 
following books—viz., The works of Sallust, the first six books 
of the Hneid of Virgil, the Satires and Epistles of Horace, the 
Greek Testament, the Dialogues of Lucian, and the first four 
books of Homer’s Iliad; the first six books of Telemachus, or the 
History of Charles the Twelfth (in French); the first two books 
of Euclid; and algebra—to simple equations. 

Every candidate “ for the licence to practise” as an apothecary 
must lay before the court the following documents :— 

ps The certificate of apprentice” obtained from the court. 

2. His indenture of apprenticeship, enrolled according to act 
of parliament, with a certificate, signed by the licentiate to whom 
he has been indented, that he is a good moral character, and has 
fulfilled the period of apprenticeship required by the act. 

3. Certificates, duly signed, that he has diligently attended at 
least one course of lectures on each of the following subjects de- 
livered at the school of the Apothecaries’ Hall, or at some other 
school of medicine recognised by the court. 

The order of study here laid down is recommended for the 
guidance of students. 


Chemistry, anatomy and physiology,—during six months 
h. 





eac 

Practical chemistry, botany,—three months, 

Materia medica, demonstrations and dissections, theory and 
practice of medicine, surgery, midwifery, and the diseases. 
of women and children,—six months. 

Forensic medicine,—three months. 








ARMY MEDICAL SERVICE.—NAVAL MEDICAL SERVICE. 





Also a certificate of twelve months’ attendance on the entire 
practice of a medico-chirurgi nised by the court, 
containing at least fifty beds, and where clinical instruction is 


a iven. s 

eodaaten Sor the licence to practise as an apothecary 
will be as follows:— ‘ a 

In translating and explaining the processes in the British 

pharmacopeias and extemporaneous prescriptions, che- 

mistry and general physics, materia medica and therapeu- 

tics, D history and medical botany, anatomy and 


hysiology, medicine, midwifery, and th 
aeciiien to the act a rejected candidate cannot be re-admitted 
for examination until the expiration of six months, 


ARMY MEDICAL SERVICE. 
REGULATIONS—DATED FEBRUARY, 1840, 


Candidates for the medical department of the army ate required 
to produce the diploma of either of the eges of Surgeons of 
London, Edinburgh, or Dublin, and the following testimonials :— 
Eighteen months’ attendance at an hospital where the average 
namber of in-patients is not less than one hundred; twenty-four 
months’ anatomy; twelve months’ practical anatomy; twelve 
months’ surgery, or (what is preferred) six months’ surgery and 
six months’ military surgery; eight months’ clinical surgery, a 
complete course of two or three lectures during the week; twelve 
months’ practice of physic, or six months’ practice of physic and 
‘six of general pathology; eight months’ clinical lectures on ditto, 
the same as required in surgery; twelve months’ chemistry; six 
months’ practical chemistry; three months’ botany; four months’ 
materia medica; three months’ practical pharmacy or apprentice- 
ship; five months’ natural history; five months’ midwifery; five 
months’ natural philosophy. 

2nd. The candidates must be unmarried, and not beyond 
twenty-six nor under twenty-one years of age. 

3rd. Candidates who have had an university education, and 
have the degree of A.B. or A.M. as well as that of M.D., will be 
preferred; but a liberal education and a competent knowledge of 
Greek and Latin are indispensably requisite in every candidate. 

4th. The greater the attainments of the candidates in various 
branches of science, in addition to competent professional know- 
ledge, the more eligible will they subsequently be deemed for pro- 
motion in the service; for selections to fill vacancies will be 
guided more by reference to such acquirements than to mere 
seniority. 

5th. The rank of physician to the forces, or assistant-inspector 
of hospitals, requires that the individual should be a fellow or 
licentiate of the Royal College of Physicians of London, or a 
— of the University of Oxford, Cambridge, Edinburgh, 

ublin, Glasgow, Aberdeen, London, or of the Faculty of Medi- 
cine of Glasgow. 

6th. Although the British schools are specified, candidates who 
have received regular education in approved foreign universities 
or schools will be admitted to examination. 

7th. With the exception of practice of physic and clinical 
medicine by one teacher, candidates must have attended separate 
lecturers for each branch of science. 

8th. Before promotion from the rank of assistant-surgeon to 
any higher rank, every gentleman must be prepared for such 
other examination as may be ordered before a board of medical 
officers. 

9th. Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance by each professor or lecturer, must be 
lodged at the office at least one week before the candidate appears 
for examination, and likewise certificates of moral conduct and 
character, one of them by a clergyman, and that of the parochial 
minister, is desirable. Baptismal certificates are required at the 
same time; if the parish register cannot be resorted to, an affidavit 
from one of the parents, or some person who can attest the fact, 
will be accepted. 

10th. The certificate of the teacher of practical anatomy must 
state the nyunber of subjects or parts dissected by the pupil, 

11th. Certificates of lectures and attendance must be from phy- 
sicians or surgeons of the recognised colleges of physicians and 
surgeons in the United Kingdom, or of foreign universities, 

Note.— All communications to be forwarded, “ unsealed,” under 
cover, to “ The Right Honourable the Secretary at War,” with 
the words “ Army Medical Department” at the corner, 

Army Medical Department, Feb. 1840, 





NAVAL MEDICAL SERVICE. 


REGULATIONS——DATED APRIL Ist, 1844, 


That they have served an apprenticeship, or been engaged six 
months in practical pharmacy. 

That their eA hapadb vats 4 , hor more than twenty- 
four years; that they are 

irae fea, bere octeals eeupeted en hemi io Lene. 
in, Glasgow, or Aberdeen, © years subsequently 
oe aatal lehton b clat Et eae 


body twelve months ; the certificate of which must state the 
number of subjects or parts dissected by the candidate. 

That they have attended lectures &c. on the following subjects, 

i ne physicians or surgeons of 
ysicians and surgeons in the United 
Kingdom, for peri hereunder stated; observing, 
however, that such lectures will not be admitted if the teacher 
shall lecture on more than one branch of science, or if the lectures 
on anatomy, surgery, and medicine, be not attended during three 
distinct winter sessions of six months each:— 
Anatomy, eighteen months; or anatomy, twelve 
months, and comparative anatomy, six months. 
Surgery, eighteen months; or general surgery, twelve months, 
and military surgery, six months, 
Theory of medicine, six months; i 
months;* (or eighteen months, if given in conjunction.) 
Clinical lectures at an hospital as above, twelve months ; on 
the practice of medicine, six months; on the practice of 
surgery, six months, 
Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 
rata tan! vp PS 
idwifery, six months; accom 'y 
the perf of midwifery ee 2 a 
Botany, six months ; or general botany, three months, and 
medical botany, three months, 

In addition to the tickets for the lectures, certificates must be 
produced from the professors &c. by whom the lectures were 
given, eine ie periods (in months) actually attended by the 
candidates. time, also, of actual attendance at an hospital or 
pe ge oem and the tickets as well as certificates 
of age, moral character, &c., must be produced by the 
candidate immediately on his being desired to appear for ex- 

A favourable consideration will be given to the cases of those 
who have obtained the de; of M.D. at either of the universi- 
ties of Oxford, Cambridge, Edinburgh, Dublin, Glasgow, or 
London; or who, by possessing a knowledge of di of the 
eye, medical jurisprudence, natural history, natural philosophy, 
&e., appear to be more peculiarly eligible for admission into the 
service, observing, however, that lectures on these or an 
subjects cannot be admitted as compensating for any dchaiaaeg 
in those required by the regulations. 

No assistant-surgeon can be promoted to the rank of surgeon 
until he shall have served three years in the former capacity, one 
year of which must be in a ship actually employed at sea; and 
no one can be admitted to an examination for surgeon 
be a member of one of the above-named royal colleges. 


* Six months’ lectures on , if gi at an 
mere nay So rena oat ach See wile cae 
lieu of six ” lectures on the practice of medicine. 
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EAST INDIA MEDICAL SERVICE.—METROPOLITAN. HOSPITALS AND SCHOOLS. 


assistant-surgeon must not be under twenty-two 
of which. he must produce. an. extract from. the | 
the parish in whiely he was born, or his own deelara- 





RG 





tion and other certificates, agreeabl to forms to-be obtained. in the | 
} or y = 
“ for cadets and assistant-surgeons, military department, || 
= act Inia House. 
QuasiPicATion. re — assistant-surgeon, 
it ' gery = LONDON HOSPITAL SCHOOL. 
‘ion and Physiology: Mr. Adams, daily, (except: Saturday, ¥ 
vy, at half-past two. One session, £6 6s. ; unlimited, £10 10s. 
cot Dr. 

; 3 oP » W. , 
nd, ytd Fiiday, at yy ae me 
ich Materia: ica: Dr. Pereira, Tuesday, Thursday, and: 
gis- . at half-pasc three. One session, £4 4s.; unlimited, £5 5s. 

Medicine : Dr. Cobband Dr. Little, Monday, Tuesday, Thursday, 
sit and vey half-past eight, a.m. One session, £4. 4s..; 

, unlimited; % 

QuauiricaTion iv Puysic.—The assistant-surgeon will also | Midwifery, &c.: Dr. F. H. Ramsbotham, Tuesday, Thursday, 
ity be required’ to pass an examination by the company’s examining | _ and atten. One session, £4 48. ; unlimited, £6 6% 
prceer in the practice of physic, in which examination will be ere Mr. Luke and Mr. Curling, Monday, Wednesday, and 
jin- as much anatomy and physi as i for _ Friday, at a quarter to four. One session, £3) 3s,; un~ 
atly the causes mternal | limited, £5 5s. 
nts . " aot Mr. Quekett, ar at half-past three, in the summer. 
ne course, £3 3s.; unlimited, £4 4s. 
nan Forensic Medicine: Dr. F. H. Ramsbotham and Dr. A. Frampton, 
the es half-past two, in. the summer. One course, £3 3s.; 
imi £4 4s, 
cts, 4 ie will lecture on the Anatomy of the Teeth and 
s of i - ry: 
ited an: avera patients, | Mr. Ward will assist Mr, Critchett in. the dissecting room. 
ing, regular establishment of physicians as |, Clinical Lectures during the session. 
her surgeons, No-attendance on the practice of a physician | General fee for attendance on all the above lectures, qualifying 
ures at any dispensary will be admitted. for =e at the Royal College of Surgeons and Apotlie- 
sree | eariés’ Hall, £50. 
; . : its : A course of Comparative. Anatomy and Physiology will be 
The assistant-surgeon. is required, as. a.cendition tohis appoint- deliv during the summer sessio 
elve ment, to subscribe to the Military or Medical Retiring Fund at his ma 2 ee 
respective presidency, and also to the Military Orphan Society, if || eye” 
ths, appointed to Bengal; and actually proceed under orders.for em- GUYS HOSPITAL, 
barkation. within three months. from the date of being: passed. and. 
elve sworn before the committee for passing military appointments. ema aa 
on. ) he wilt then be furnished with an order to obtain the certificate | S"”geons—Mr. Key, Mr. Morgan, and Mr. B: Cooper. 
on of his appointment, for which he will pay a fee of £5 in the Assistant-Surgeons— Mr. Callaway and Mr. Edward Cock. 
e of eee office. oe Physician— Dr: Bri 
Gesena CauTions,—Notice is hereby given, that. should it | Piysictans—Dr: Addison, Dr. Babington, and Dr. Barlow. 
sree lie: discovered at any time that this appointment has been obtained | 4sistant-Physicians — Dr. Hughes, Dr. G. O. Rees, and Dr. 
by purchase, or agreement to. pay any consideration whatsoever, Golding 
. either directly or indirectly, when the appointment is completed, | .. En: See 
ting the assistant-surgeon will not only be dismissed, and rendered in- | Si* months - ~ - - £20 0 | Surgeons’ dresser, 6mos. £32 12 
eligible to hold any situation im the East India Company’s Ser- Three-years- -. - - 26 6 |) Ditto,aneyean~ - - Sk 2 
and viee, but all the parties in, i MEDICAL PRACTICE. 
will subject . criminal prosecution. fo i Eighteen months - ~£15 15| Perpetual - - - -£24 4 
vow Surgeons’ out-pati on. Thursdays, at eleven; Physicians’ out- 
~ patients, on ridays, ab eleven ; the Physicians’ clinical, wards. 
rand will open the-first week in. November for clinical lectures &c, 
own The Eye rome va | is attended by Mr. Morgan and Mr. France, 
‘the on Mondays and: Fridays, at half-past ten, A Lying-in Charity 
os is attached to the hospital; and a ward in the hospital is 
appropriated to Female Diseases. 
nose 
Tsi- GUY'S HOSPITAL SCHOOL. 


Fs 


Hilton, daily, at two. One session, £5 5s.; twoor more 
£10 10s, 

Practical Amatomy:. Mr. John Birkett and Mr. Alfred Poland,, 
daily, at half-past eleven. One session, £5 58.;, two or more 
sessions, £10 10s. i 

Anatomical Demonstrations: Mr. Birkett and’Mr: Poland, daily. 
Pathological Anatomy: Mr. T. W. King and Mr. Hilton, Satur- 


intone Descriptive and Surgical, with Physiology: Mr. Cock. 
and. Mr. 
sessions, 


BRS Sas 





day, at half-past.eleven, One or more sessions, £3 3s, 
he ‘Chemistry: Aikin and. Mr. Taylor, Tuesday, Thursday ,and 
; | Saturday, at ten, One session, £6 6s.; two or more sessions, 
"ia | £8 8s. Practical Chemistry: £2 2s. the course. 
Bice | Materia Medica: Dr. Addison and Dr. Golding Bird, Tuesday, 
din Thursday, and Saturday, at half-past three. One or more, 


sessions, £4 4s, 
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Medicine: Dr. Addison and Dr. Babington, Monday, Wednesday, 
and Friday, at half-past three. One session, £4 4s,; two 
sessions, £6 6s.; unlimited, £8 8s. 

Midwifery: Dr. Ashwell, Dr. Lever, and Dr. Oldham, Tuesday, 
Wednesday, Thursday, and Friday, at nine a.m. One course 
of three months, £3 3s. ; two courses, £5 5s. ; unlimited, £6 6s. 

Natural Philosophy: Dr. Gull, Monday, at seven p.m. One or 
more sessions, £2 2s. 

Surgery (including Ophthalmic Surgery): Mr. Morgan and Mr. 
B. Cooper, Monday, Wednesday, and Friday, at eight p.m. One 
session, £3 3s.; two or more sessions, £5 5s. 

Teeth (Structure and Diseases of ): Mr. T. Bell. One session, 
£2 2s. 

Botany: Mr. C. Johnson and Dr. G. Bird, daily, at half-past 
eleven, in the summer. One or more sessions, £3 3s, 

Medical Jurisprudence: Mr. A. Taylor, daily, at ten, in the 
summer. One session, £3 3s.; two or more sessions, £4 4s, 

Practical Toxicology, £1 1s. 

The Lectures on the Teeth are free to the Anatomical pupils. 

Demonstrations on Morbid Anatomy, daily, at half-past twelve. 

Lectures will be given on Comparative Anatomy. 

Microscopical Anatemy, one morning weekly, by the Demon- 
strators; and Lectures on Moral Philosophy by the chaplain, 
the Rev. F. D. Maurice. 

Dr. Gull examines pupils preparing for examination, or to gra- 
duate at the universities. 

N.B.—The medical session for 1844-45, at this school, com- 
mences October Ist. 


ST. THOMAS’S HOSPITAL, 
SOUTHWARK, 


Surgeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
Assistant-Surgeons—Mr. Solly, Mr. B. Travers, and Mr, F. Le 
Gros Clark. 
Physicians—Dr. Williams, Dr. Burton, and Dr. Barker. 
Assistant-Physicians—Dr. Leeson, Dr. Goolden, and Dr. Risdon 
Bennett. 
SURGICAL PRACTICE. 
Nine months - - -£20 0 E 
Three years or more - 26 6 T 
Dresser, six months - 15 15 
OF ATTENDANCE OF THE MEDICAL OFFICERS. 
Mr. Green, Wednesday and Saturday. 
Mr. South, Tuesday and Friday. 
Mr. Mackmurdo, Monday and Thursday. 
Dr. Williams, Monday and Thursday, 
Dr. Burton, Tuesday and Friday. 
Dr. Barker, Wednesday and Saturday, 
All at twelve o’clock. 


Dr. Leeson, Dr. Goolden, and Dr. Bennett see men out-patients 
Thursdays, and women on Fridays, at twelve o’clock; Dr. Cape 
and Dr. Waller attend diseases of women and children on 
Friday at twelve o'clock ; Mr. Solly, Mr. B. Travers, and 
Mr. F. Le Gros Clark, see men out-patients on Monday, at nine 
o’clock, and women, on Wednesday, at the same hour. 

Mr. Mackmurdo attends the Ophthalmic ward Monday, and 
ophthalmic out-patients Thursday, at one o’clock. 

Surgical Operations, Saturdays, at one o’clock. 

Mr. Saunders performs Dental Surgery Thursdays, at twelve 
o'clock. 

A clinical lecture will be given by one of the physicians, and 
another by one of the surgeons, at twelve o'clock, one day in 
every week. 

Post-mortem examinations, at one o'clock, by Dr. Munk, 


In the spring, a medal and hon certificate are to be 
awarded for the best series of clinical medical reports, and others 
for the best series of clinical surgical reports, of cues from the 
wards of the hospital, and for the highest proficiency in anatomy 
and physiology. Two six months’ dresserships to the two stu- 
dents who shall have passed the best examination in surge 
bon clinical medical clerkships to the two found most efficient in 
medicine, 


MEDICAL PRACTICE. 


- £15 15 
24 3 


ighteen months - 
wo yearsormore - 


TIMES 


— 


ST. THOMAS’S SCHOOL, 


Anatomy, General, and Physiology: Mr. R. D. Grainger, daily, 
at two. One session, £5 5s. ; unlimited, £9 9s. 

Anatomy, Descriptive and Surgical: Mr. F. Le Gros Clark, 
daily, at ten. e session, £4 4s.; unlimited, £9 9s, 

Demonstrations; Mr, Dixon and Mr. Trew, daily, from nine till 
two, 





(with manipulation): Dr. Leeson, Tuesday, Thursday, 
Cnema Fritgy, ateleven. One session, £6 6s.; unlimited, £8 ox 


Materia Medica, &c.; Dr. Risdon Bennett, Tuesday, Thursday, 
£4 4s. 


and Friday, at half- three ; unlimited, 
Medicine: Dr. Marshall Hall and nd Dr. Barker. ————_ Wednes- 


day, and Friday, at half-past three. e session, £4 4s.; 
un imited, £6 6s. 
Midwifery &c.: Dr. Cape and Dr. Waller, Monday, Wednesday, 
oe Friday, at nine. One session, £5 5s.; unlimited, £6 6s. 
argery Mr. Green and Mr. B. Travers, Monday, bese ae 
turday,ateleven. One session, £3 3s.; unlimited, £5 5s. 
Teeth, Diseases of the, &c.: Mr. Edwin Saunders. One or more 
courses, £2 2s. 
Anatomy, Comparative, and Natural History: Dr. W. B. Car- 
penter, in the summer. One or more courses, £2 2s. 
Anatomy, Pathological: Dr. Barker, in the summer. 
Botany: Mr. Hoblyn, in the summer. One session, £3 3s.; 
unlimited, £4 4s. 
Forensic Medicine: Dr. Leeson and Dr. Risdon Bennett, in the 
summer. One session, £3 3s.; unlimited, £4 4s. 
Ophthalmic Surgery: Mr. Mackmurdo, in the summer. One 
or more courses, £2 2s. 
A course of Chemical Manipulation in the laboratory in summer, 
by Mr. Heisch. 

The Exanthemata, by Dr. Gregory; the lectures on Variola &c. 
illustrated by clinical observations at the Small-pox Hospital. 
Pupils attend lying-in cases under the direction of the onal 

on midwifery, and Mr. Woolnough. Beds are appropriated 
to diseases of the uterus. 
Dr. Cape's pupils can attend gratuitously his practice at the Royal 
Infirmary for Children, Waterloo-bri road, and Dr. Waller’s, 
that at the Fore-street Di 


ispensary. 
The pupils of the hospital are admitted gratuitously to the lectures 


on comparative anatomy, &c. 
The pupils of the surgery class are admitted gratuitously to 


the lectures on ophthalmic surgery; and of anatomy, to the 
lectures on the teeth. 

At the nomination of a governor, general fee to the lectures 
and hospital practice, unlimited, eighty-five guineas, 


ST. BARTHOLOMEW’S HOSPITAL, 
SMITHFIELD. 


Surgeons—Mr. Vincent, Mr. Lawrence, Mr. Stanley. 

Assistant-S§ —Mr. Lloyd, Mr. Skey, Mr. Wormald. 

Physicians—Dr. Hue, Dr. Roupell, Dr. George Burrows. 

Assistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, Dr. Black. 
SURGICAL PRACTICE. MEDICAL PRACTICE. 


Six months - - - -£15 15 

Twelve months- - - 21 Nine months - - - £12 12 

Thr meh months - - 15 15 
aie. oes >| Unlimited - - - - 31 10 

Unlimited - 31 10 

Three months - - £12 12 

Six months - - - 18 18 


Clinical lectures during the summer—on Medicine, by Dr. 
Roupell, every Monday, at twelve; and by Dr. Burrows, eve 
Tuesday, at twelve; on aed Mr. Lawrence, ev: Fri- 
day, at half-past one; and by Mr. Stanley, every y, at 
twelve. 

Examinations after death, in the Pathological Theatre, at eleven. 

Surgical operations, on Saturdays, at one. 

Clinical clerks are selected from the most diligent students, 

St. Bartholomew’s hospital contains 530 beds. The in-patients 
amount annually to 5000, out-patients and casualties to nearly 
34,000. 

CoLLeciaTE EsTABLISHMENT.—In connexion with the medical 
school, several houses within the hospital walls have been fitted 
up for the residence of a certain number of students; their im- 
mediate superintendence being with the resident warden, Mr. 
Paget. 

Subscription to the library, for twelve months, £1 1s.; for 
three years, £1 10s.; for an unlimited period, £2 10s, A read- 
ing-room is also open; subscription for three years, 10s, 

At the conclusion of each session, faye ey 
held in the several classes. The prizes, publi bate in 
May, include the Wix prize, for the best on the 
Connexion between Revealed and yan ‘ience ; 
the eee Paes the best report . vo cae ee oe 
gical, in the hospital during the previous year; and 

rize, a silver inkstand, to the collegian who gains Pas 
onours in the 


DRESSER 
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ST. BARTHOLOMEW’S SCHOOL. 


Anatomy, Descriptive and Surgical: Mr. Skey, daily, at half- 
2. Half session, £5 5s.; whole session, £7 7s.; unlimited, 
£10 10s, 

Anatomy, General and Morbid, and Physiology: Mr. Paget, 
daily, at a quarter-past nine. Half session, £5 5s.; whole ses- 
sion, £7 7s.; Unlimited, £10 10s. 

Dissections ye Aap ser are of): Mr. M‘Whinnie, and Mr. 
Ormerod, daily, from half-past ten till half-past two. 

Chemistry: Mr. Griffiths, Monday, Wednesday, and Friday, at a 
quarter-past ten. Half session, £4 4s.; whole session, £6 6s.; 
unlimited, £8 8s. 

Materia Medica: Dr. Roupell, Tuesday, Thursday, and Satur- 
day, at a quarter-past ten. Whole session, £5 5s.; unlimited, 
£7 7s. 

Medicine: Dr. G. Burrows, Monday, Tuesday, Thursday, and 
Friday, at a quarter to four. Whole session, £5 5s.; unlimited, 
£7 7s. 


Midwifery, &c.: Dr. Rigby, Monday, Wednesday, and Thurs- 
day, at six. One course, £4 4s.; unlimited, £6 6s. . 
Natural Philosophy: Mr. Griffiths, Wednesday, and Friday, at 

twelve. One course, £1 1s. 

Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 
at seven\p.mM. Whole session, £5 5s.; a second course, £3 3s.; 
unlimited, £7 7s. 

Botany: Dr. Farre, daily, except Saturday, at half-past two, in 
the summer. One course, £3 3s.; second course, £2 2s.; un- 
limited, £4 4s. 

Comparative Anatomy: Mr. M‘Whinnie, Monday, Wednesday, 
and Friday, at nine, in the summer. One course, £1 1s. 

Practical Chemistry: Mr. Griffiths, Tuesday, and Thursday, at 
nine, in the summer. One course, £3 3s. 

Forensic Medicine: Dr. Baly, daily, except Saturday, at eleven, 
in the summer. One course, £3 3s.; unlimited, £4 4s. 

Midwifery: Dr. Rigby, daily, at ten, in the summer. 

Natural ‘avon: Mr. Griffiths, Wednesday and Friday, at 
twelve, in the summer. One course, £1 Is. 


Entrance fee to all the lectures required for admission to exami- 
nation at the Royal Colleges of Physicians and Surgeons, and 
the Society of Apothecaries, £52 10s. 

Unlimited entrance to all the lectures, £63. 


ALDERSGATE SCHOOL OF MEDICINE, 
ALDERSGATE-STREET, CITY. 


Anatomy, General and Morbid, and Physiology: Dr. Goodfellow, 
and Mr. Carsten Holthouse, daily, except Saturday, at half- 
past two. One sessional course, £5 5s.; unlimited, £7 7s. 

Anatomy, Descriptive and Surgical: Mr. Holthouse, and Mr. E. J. 
Chance, daily, at half-past two. One sessional course, £5 5s.; 
unlimited, £7 7s. 

gay’ Mr. Makins, Tuesday, Thursday, and Saturday, at 
ten. e sessional course, £5 5s.; unlimited, £7 7s. 

Materia Medica: Dr. Garrod, Monday, Wednesday, and Friday, 
at half-past three. Sessional course, £4 4s.; unlimited, £5 5s.; 

Medicine: Dr. Aldis, and Dr. Klein Grant, Monday, Wednesday, 
and Friday, at half-past four. Sessional course, £5 5s.; un- 
limited, £6 6s. 

Midwifery: Dr. Waller, Tuesday, Wednesday, and Friday, at a 
quarter to six. Course, £3 3s.; unlimited, £5 5s. 

Surgery: Mr. Smee, Monday, Wednesday, and Friday, seven 
p.m. Course, £3 3s.; unlimited, £5 5s. 

Botany: Dr. Brown, Monday, Wednesday, Thursday, and Satur- 
day, in the summer. One course, £2 2s.; unlimited, £3 3s. 
Practical Chemistry: Mr. Makins, in the summer. 

£2 2s. 

Forensic Medicine: Mr. Druitt, in the summer. 
£2 2s.; unlimited, £3 3s. 

Midwifery: in the summer. Course, £3 3s. 

Comparative Anatomy: Dr. Brown. A gratuitous course will 
be delivered during the winter session. 

The practice of the Central London Ophthalmic Institution is 
free to pupils of this school. 

General fee for all the lectures required by the College of Phy- 
sicians, the College of Surgeons, and A ies’ Hall, (exclu- 
sive of practical chemistry,) and for the University of London, 


, 78. annually. 
ovata ate oy physiological prosector, 
anatomical prosector, will be given at the time of the general 


One course, 


One course, 





te gh prods pupils of the school who have attained 


the highest y in the several branches of study, and have 
entered to all the lectures delivered at this school, or unlimited to 
physiology and practical anatomy. 


KING'S COLLEGE HOSPITAL, 
PORTUGAL-STREET, LINCOLN’S-INN, 


This hospital is situate in the neighbourhood of the college, and 
accommodates 120 patients. 

Consulting-Surgeon—Mr. Arnott. 

Consulting-Physician—Dr. Watson. 

S Mr. Fergusson and Mr. Partridge. 

Assistant-Surgeons—Mr. Simon and Mr. Bowman. 

Physicians—Dr. George Budd and Dr. Todd. 

Assistant-Physician—Dr. Guy. 

Physician for Diseases of Women and Children—Dr. Ferguson. 

Physician-Accoucheur, and Assistant-Physician for Diseases 

of Women and Children—Dr. Arthur Farre. 

FEES FOR HOSPITAL PRACTICE. 
Perpetual admission to the medical and surgical practice :— 

For matriculated students - - - - - - £31 10 

For pupils who are not matriculated pupils - 36 15 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months - - - £6 6] Three months - - - £10 10 
Six months - - - - 10 10/Sixmonths- - - - 15 15 
Twelve or eighteen mos. 15 15 | Twelve ortwenty one mos.21 0 
Perpetual - - - - 21 0] Perpetual - - - - 26 5 

Registration fee, (to the secretary at the hospital,) 10s. 6d. 

The physicians and surgeons attend daily at half-past one 
o'clock p.m. Dr. Arthur Farre attends on Tuesday, Thursday, 
and Saturday, at half-past eleven. 

Clinical lectures on alternate Mondays, Tuesdays, Thursdays, 
and Fridays, by the physicians and surgeons. 

The physician’s assistant and clinical clerks, the house-surgeon , 
and dressers, are selected by examination from among those 
matriculated students of the college who are pupils of the hospital 
No fee is paid for these appointments. 


KING’S COLLEGE MEDICAL SCHOOL, 
SOMERSET HOUSE, STRAND. 


Anatomy, Descriptive and Surgical: Mr. Partridge, daily, at nine. 
Whole session, £8 8s.; unlimited, £9 9s. 

Physiology, General and Morbid Anatomy: Dr. Todd, Monday, 
Wednesday, Thursday, and Friday, at half-past twelve. Whole 
session, £8 8s.; unlimited £9 9s. 

Chemistry: Mr. Daniell, daily, (except Saturday,) at three. 
Whole session, £7 7s.; unlimited, £10 10s. 

Materia Medica: Dr. J. F. Royle, Monday, Tuesday, Thursday, 
and Friday, at a quarter-past ten. Whole session, £5 5s.; un- 
limited, £7 7s. 

Practice of Medicine: Dr. Budd, Monday, Tuesday, Thursday, 
and Saturday, at four. Whole session, £5 5s.; unlimited, £7 7s. 

Midwifery, &c.: Dr. A. Farre, Monday, Wednesday, and Friday, 
at five. Whole session, £4 4s.; unlimited, £6 6s. 

Surgery: Mr. Fergusson, Tuesday, Thursday, and Saturday, at 
five. Whole session, £4 4s.; unlimited, £6 6s. 

Botany: Mr. Forbes, Tuesday, Wednesday, Thursday, and 
Saturday, at nine, in the summer. Whole session, £3 3s.; un- 
limited, £4 4s. 

Chemical Manipulation: Dr. Miller, Monday, Wednesday, and 
Friday, from half-past eleven to half-past one, in the summer, 
Whole session, £5 5s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednesday, 
and Thursday, in the summer, at three. Whole session, £3 3s.; 
unlimited, £4 4s, 

Forensic Medicine: Dr. Guy, daily, (except Saturday,) at ten, in 
the summer. Whole session, £3 3s.; unlimited, £4 4s. 

The courses which students are required to attend by the Col- 
lege of Surgeons and the Apothecaries’ regulations, may be 
attended at King’s College, for £57 15s.; or by students nominated 
by proprietors, for £53 10s, The matriculation fee is £1 1s.; the 
+ te fee, £1 1s. 

Three scholarshijs, of £40 a-year each, for three years, for 
matriculated students; the Leathes prizes of books, and the 
Warneford prizes of models and books for matriculated students 
shewing the greatest proficiency in religious knowledge, have 
been established in King’s College. i 

The distinction of “ Medical Associate of King’s College” is 
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ceonferred on students having completed four years of study, and 
being approved of by the Principal at the recommendation of the 
Medical Professors. 

Students are of two kinds, matriculated and occasional. Ma- 
triculated students wear the college cap and gown, and are re- 
quired to attend the college chapel on week-days as well as 
Sundays. 

Rooms have been provided, for a limited number of students, in 
the college, where there is also a dining-hall for those who may 
desire to avail themselves of it. 

A resident tutor, Dr. G. Johnson, assists junior and other 
students. 


UNIVERSITY COLLEGE HOSPITAL, 
UPPER GOWER-STREET, BEDFORD-SQUARE. 


Surgeons—Mr. Cooper, Mr. Liston, and Mr. Quain. 
Assistant-Surgeon—Mr. Morton. 
Physicians—Dr. C. J. B. Williams, Dr. Thomson, Dr. Taylor, and 
Dr. Walshe. 
Obstetric Physician—Dr. Murphy. 
Dental Surgeon—Mr. Durance George. 
ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 


Students who have already entered in the medical faculty of 
the college, to three courses of six months’ duration, (two 
courses of three months’ duration being considered equivalent to 
one of six months,) also pupils who have attended a course of 
lectures of a recognised school of medicine, and one years’ prac- 
"tice in a reeognised hospital, pay, 
For perpetual admission to the medical and surgical 


practice - - - - + - + + + + = = = =a S 
One year to the physicians’ and surgeons’ practice - - 21 0 
One year physicians’ or surgeons’ practice, separately - 15 15 
Six months to the physicians’ and surgeons’ practice - - 15 15 
Six months’ physicians’ or surgeon’s practice, separately- 10 10 

Pupils other than above specified, pay, 
For perpetual admission to the medical and surgical 

practice - - - - = = = = = = = = = = £36 15 
One year physicians’ and surgeons’ practice -- - - - 30 0 
One year physicians’ or surgeons’ practice, separately - 22 0 
Six months’ physicians’ and surgeons’ practice- - - - 22 0 
Six months’ physicians’ or surgeons’ practice, separately- 15 0 


Fee to house-physician, 10s.; office fee, 5s. 

The physicians’ and surgeons’ visits are made daily, at one and 

two o'clock. 
Each of the physicians visits his patients three times a-week. 
Clinical lectures in medicine are given four times a-week; and 
ical clinical lectures by Mr. Liston and Mr. Quain. 
ouse-surgeons, physicians’-clerks, and surgeons’-dressers, are 
selected from students of the college, without additional _pay- 
ments; preference being given to those who have attained the 
highest honours in the medical classes. 

Out-patients are seen by Dr. Walshe and Mr. Morton, aided by 
Dr. Hogg, hospital-assistant, and Dr. Richard Quain, house- 
_o— to the hospital. 

ellowes’ clinical medals, one gold and one silver, are 
awarded at the end of each of the two eollege terms, winter and 
summer, to the pupils who shall have most distinguished them- 
selves by reports and observations on the medical cases in the 
hospital. 


sw 





UNIVERSITY COLLEGE MEDICAL SCHOOL. 


Anatomy and Physiology: Dr. Sharpey, daily, at ten. Whole 
term, £6; perpetual, £9. 

‘Anatomy, Descriptive and Surgical: Mr. Quain, daily, at twelve. 
Whole term, £6; perpetual £9. 

‘Anatomy, Comparative: Dr. Grant, daily, (exeept Saturday,) at 
one. Whole term, £4. 

Zoology, from February to May: Dr. Grant, daily, (except 
Saturday,) at one. Whole term, £3; perpetual, together with 
Comparative Anatomy £9. 

Botany, in April and May: Dr. Lindley, Tuesday, Thursday, 
and Saturday, at eight a.m. Whole course, junior class, £2; 
senior class, £3; perpetual, to the classes, £6. 

Chemistry: Dr. Graham, daily, at eleven. "Whole term, £6; 
perpetual, £9. 

Geology, in February &c.: Mr. Webster, Monday, Wednesday, 
and Friday. Whole term, £3. 

Materia Medica: Dr. A. 'T. Thomson, daily, (except’‘Saturday,) at 
three. Whole term, £6; pe 1, £9 


Medicine, Practice of: Dr. C. J. B. Williams, daily, except Satur- 


Midwifery: Dr. Murphy, Monday, Tuesday, Wednesday, and 
Thursday, at four. inter term, £4 10s.; summer term, £3; 

£6 10s, 

Natural i ; Mr. Brooke, Tuesday, Thursday, and Satur- 
day, at nine. Whole term, £4. 

Surgery: Mr. Cooper and Mr. Liston, Monday, Tuesday, Wed- 
nesday, and ursday, at seven and five. V term, 
£4 10s.; perpetual, £6. (Operations of surgery, at 8 A.M.) 

Dental Surgery: Mr. J. D. George, Tuesday and Thursday, at 
six, in November and December. Fee, £1 1s. 

Anatomy, Comparative, and Zoology (elementary course): Dr. 
Grant, in the summer. 

Anatomy, Pathological: Dr. Walshe, in the summer. 

Botany (senior elass): Dr. Lindley, in the summer. 

Chemistry, Practical: Dr. Graham, in the summer. 

Midwifery: Dr. Murphy, in the summer. 

Particulars of these lectures to be announced before the 
close of the winter term. 

In the dissecting-rooms the pupils will be directed in *their 
studies during several hours, daily, by Mr. Ellis and Mr. Potter, 
under the superintendence of Mr. Quain and Dr. Sharpey. 

Attendance on Dr. Grant’s courses of com ive anatonty 
and zoology, at this college, is recognised e Army Medical 
Board as equivalent to the course of history required as 
a qualification for army surgeons. 

he payments stated above for each class are made by students 
nominated by proprietors; 5s. additional for every pound, until 
this extra payment amounts ‘to £4 10s,, are paid by thosemot 
nominated. 

A college fee of 10s. for one class, and £1 for two-or more 
classes, is paid by each student every session; where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the eollege fee. 





CHARLOTTE-STREET SCHOOL OF MEDICINE, 
15, CHARLOTTE-STREET, BLOOMSBURY. 

Anatomy and ‘Physidlogy: Mr. Dermott, daily, at three. ‘One 
session, £5 5s.; perpetual, £7. Anatomical Demonstrations 
and Dissections: Mr. Dermott, daily, at ten. (Perpetual to 
the anatomical and ical lectures, demonstrations and dis- 
sections, collectively, for £10 10s.) 

Chemistry: Dr. J. Scoffern, “Tuesday, Thursday, and Saturday, 
at nine. Practical Chemistry. Drs. Scoffern and Ryan. One 
session, £4 4s.; perpetual, £5. 

Materia Medica: Dr. J. Ryan, Monday, Wednesday, and Friday, 
at nine. One session, £3 3s.; Ye mew. £4, 

Medicine: Dr. Aldis, Monday, Wednesday, and Friday, at four. 
One session, £3 3s.; perpetual, £5. 

Midwifery, &c.: Dr. Tyler Smith, Tuesday, Thursday, and 
Saturday, at four. One session, £3 3s.; perpetual £5 5s, 

Surgery: Mr. Dermott, Monday, Wednesday, and Friday, at 
seven P.M. One session, £3 3s.; perpetual, £4. 

Botany: Mr. Clarke, Tuesday, Wednesday, Thursday, and Satur- 
day, at nine, in the summer. One course, £2 2s.; oral £3. 

Medical Jurisprudence: Dr. Scoffern and Mr. H. P. Hinde, 
Monday, Wednesday, and Friday, at six, in the summer. One 
course, £2 2s.; perpetual, £3. 

Private courses of Microscopic Anatomy, and of Practical 
Anatomy and Surgery, in the summer, by Mr. Dermott. 

Morbid Anatomy, by Dr. Aldis and Mr. Dermott. 

For all the lectures required by the Royal College of Surgeons, 
Apothecaries’ Hall, Army-and Navy Boards, &c., £31 :10s.; and 
Mr. Dermott offers “ Hospital practice, both ical and 
medical, for one, two, or three years, (which will also qualify for 
the London College of Physicians,) together with the whole. of 
the above lectures, for the sum of £55.” 


MIDDLESEX HOSPITAL, 
CHARLES-STREET, TOTTENHAM+COURT-ROAD. 
Surgeons—Mr. Arnott, Mr. Tuson, and Mr. Shaw. 
Assistant- Si —Mr. Campbell De Morgan. 
Physicians—Dr. Francis Hawkins, Dr. Wilson, and Dr. Crawford. 
Physician- Accoucheur—Dr. Ashburner. 


SURGICAL PRACTICE. MEDICAL PRACTICE. 





day,) at nine. Whole term, £5; perpetual, £8. 





Three months - - - £10 10| Three months - - - £6 ‘6 
Six months - - - - 15 15|Sixmonths- - - - 10 10 
Twelve months- - - 21 ‘0| Eighteen months - - I5 15 
Dresser, six months - 21 0 --- = 21 
Ditto, twelve months - 31 10 ‘ee to ‘apothecary, £1 1s. 
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pupils of Middlesex Hospital School are admitted to 


TIMES OF VISITS OF THE MEDICAL OFFICERS, 


Each physician and surgeon at a quarter-past twelve. 
‘ ys Saturdays, at eleven. 
aod in surgery ty the argos af the hospital. Opa 
in surgeons of the hospital. hthalmic 
surgery, on Monday, Wednesday, and Friday, at two p.m. Dental 
surgery, on , Wednesday, and Friday, atten a.m. The 
house-surgeon is elected from the dressers, according to seniority. 
Pupils act as physicians’ clinical clerks gratuitously. 





MIDDLESEX HOSPITAL SCHOOL. 


Anatomy and i : Mr. Tuson and Mr. Erasmus Wilson, 
daily, at two. session, £3 3s.; whole session, £5 5s.; per- 
petual, £9 9s. 


Anatomy, Demonstrative and Practical: Mr. Tuson, Mr. Erasmus 
Wilson, and Mr: Rowdon, daily, ateleven. Half session, £3 3s. ; 
whole session, £5 5s.; perpetual, £9 9s.; or to one course in 
each of the above classes entered at once, £8 8s. Mr. Rowdon 
attends in the dissecting-room. 

istry: Dr. Fownes, Monday, Wednesday, and Friday, at ten. 
Whole session, £5 5s.; £6 6s. (Examinations in 
Chemistry at three o’eloek on Wednesdays. ) 

ia Medica, &c.: Dr. M. Crawford, Monday, Tuesday, 
Thursday, and Saturday, at nine. Half session, £3 3s.; perpe- 
tual, £5 5s. 

Medicine, Practice of: Dr. F. Hawkins, Monday, Wednesday, 
Thursday, and Friday, at three. Half session, £3 3s.; whole 
session, £4 4s.; perpetual, £6 6s. 

Midwifery: Mr. North, Tuesday, Thursday, and Saturday, at ten. 
Whole session, £3 3s8.; pe £5 5s. 

ry: Mr. Arnott. and . Shaw, Monday, Wednesday, and 
iday, at four p.m. Whole session, £3 3s.; perpetual, £5 5s, 

Botany: Mr. Rogers, daily, at eleven, in the summer, One 


course, £2 2s.; , £3 3s. 
Medical Jurisprudence: Mr. Campbell De Morgan, daily, at ten, 
in the summer. One session, £3 3s.; perpetual, £4 4s. 
Perpetual admission to both the anatomical classes, £16 16s.; to 
the lectures, £45. 

At the close of the winter session two prizes, of £15 and £10 
respectively, the gifts of W. Tooke, Esq., will be awarded for 
general proficiency; and a ical prize to such students as 
may be desirous of competing for it. 


CHARING-CROSS HOSPITAL, 
NEAR CHARING-CROSS. 


Surgeons—Mr. Hancock and Mr. Avery. 
Physicians—Dr. Shearman, Dr. Golding, and Dr. Chowne. 
SURGICAL PRACTICE. MEDICAL PRACTICE. 
Six months - - - - £10 10| Six months- - - - £10 10 
Full period required - 15 15 | Full period required - 15 15 
For the full. period to both medical and surgical practice, 
£26 5s. 
The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between twelve and two. 
ie cases in the out-patients’ department are seen and pre- 
scribed for at the hospital, daily, (Sundays excepted,) between 
twelve and one. 
Medical and surgical clinical lectures given weekly. 
An election to an exhibition of £15 per annum, for two years, 
will take place at the end of the winter session. 





CHARING -CROSS HOSPITAL SCHOOL. 


Anatomy, General, and Physiology: Mr. T. Wharton Jones, 
daily, (except Saturday,) at three. One session, £5 5s.; two 
sessions, £7 7s.; unlimited, £8 8s. 

Anatomy, Descriptive and Surgical: Mr. Hird, daily, (except 
Saturday,) at ten. One session, £5 5s.; two. sessions, £7 °7s.; 
unlimited, £8 8s. 

ical Demonstrations and Dissections: Mr. Hird and Mr. 
E. Canton, daily. 








Chemistry: Dr. P. B. Ayres, Tuesda bene See 
at nine. Gao, conten, 48 bas. tve susiene a: a+ : 
mited, £7 7s. 

Materia Medica: Dr. Steggall and Dr. Willshire, Monday, Wed- 
nesday, and Friday, at nine. One session, £4 4s.; two sessions,. 
£5 5s.; unlimi £6 6s. 

Medicine, Practice of: Dr. Shearman and Dr. Rowland, Tuesday, 
Wednesday, and Friday, at four. One session, £4 4s. two 
sessions, £6 68.; unlimited, £7 7s. 

Midwifery, &c.: Dr. Chowne, Monday, Thursday, and Friday, 
at two. One session, £3 3s.; two sessions, £5. 5s,; unlimited, 
£6 6s, 

Surgery: Mr. Hancock, Monday, Wednesday, and Friday, ‘at 
five. One session, £3 3s.; two sessions, £5 5s.; unlimited, 
£6 6s. 

Botany. Dr. Willshire, Monday, Wednesday, Thursday, and 
Saturday, at nine, in the summer. One session, £2 2s.; two 
sessions, £3 3s.; unlimited, £4 4s, (Excursions every Satur- 


day.) 

Midwifery: Dr. Chowne, Monday, Tuesday, Thursday, and 
Friday, at two, in the summer. One session, £3 3s.; two 
sessions, £5. 5s.; unlimited, £6 6s. 

Medical Jurisprudence: Dr. Chowne and Dr. Gavin, Monday, 
Tuesday, Thursday, and Friday, at three. One session, £2 2s. ; 
two sessions, £3 3s. unlimited, £4 4s. 


Demonstrations of operative surgery, with applications of 
bandages, splints, &c., by Mr. Hancock. 

General fee for all the lectures required at the Hall and Col- 
lege, £42. 





WESTMINSTER HOSPITAL, 
BROAD SANCTUARY, NEAR WESTMINSTER ABBEY. 


Surgeons—Mr. White, Mr. Lynn, and Mr. Hale Thomson. 
Assistant-Surgeon—Mr. Benjamin Phillips. 
Consulting- Physician —Dr. Bright. 
Physicians—Dr. Hamilton Roe, Dr. Kingston, and Dr. Basham. 
MATERNITY CHARITY. 
Consulting- Surgeon—Mr. White. 
Consulting- Physician—Dr. Bright. 
Physicians—Dr. Andrews and Dr. Frederic Bird. 
SURGICAL PRACTICE. MEDICAL PRACTICE, 


Six months - - -£1010 O 
Sixmonths - - -£12 12 0| Twelve - - - - 1212 0 
Twelve - - - - 21 O O| Eighteen- - - - 1515 0 
Perpetual - - - 31 O O| Perpetual - - - 21 0 O 


Conjoint fee for the medical and surgical practice, twenty-six 
guineas, for the period of hospital attendance required by the 
College and Hall. 

The physicians and surgeons attend at the hospital from half- 
past twelve to two o’clock. Operations on Saturdays, at one. 

Clinical leetures will be given by all the medical officers of the 
hospital, and by the physicians of the Maternity Charity. 

Appointments of house-surgeon and resident clinical assistant, 
will be awarded free of expense to perpetual pupils of the hospital 
and school shewing proficiency at the end of the session. 





WESTMINSTER HOSPITAL SCHOOL. 


Anatomy and Physiology: Dr. Hunter and Mr. Erichsen, daily, 
(except Saturday,) at a quarter-past ten. One session, £5 5s.; 
perpetual, £7 7s. 

Anatomy, Deseriptive and Surgical, and Demonstrations: Dr. 
Hunter and Mr. J. W. C. Pennell, daily, (except Saturday,) at 
half-past eleven. One session, £5 5s.; perpetual, £7 7s. ; 

Chemistry: Mr. H. Lewis, Monday, Wednesday, and Friday, at 
six. One session, £5 5s.; perpetual, £6 6s. 

Materia Medica: Dr. Basham, Monday, Tuesday, Thursday, and 
Friday, at four. One session, £4 4s.; perpetual, £5 5s. 

Medicine. Dr. Hamilton Roe and Dr. Kingston, Monday, 
Tuesday, Thursday, and Friday, at three. One session, £5 5s. ; 
perpetual, £6 68, 

Midwifery, &c.: Dr. Andrews and Dr. F. Bird, Tuesday, Thurs- 
day, and Saturday, at a quarter-past nine. One session, £3 3s. ; 
perpetual, £5 5s. 

Physies, Elements of : Mr. Brooke, Wednesday, at seven, P.M. 
One session, £1 ls. 

Surgery: Mr. Phillips, daily, (except Saturday,) at two. One 
session, £4 4s. ; perpetual, £5 5s. 

Botany: Dr. Basham and Dr. F. Bird, daily, (except Saturday,) 
in the summer. One session, £2 2s.; perpetual, £3 3s. 
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Comparative Anatomy: Dr. Hunter, in the summer. 

Forensic Medicine: Dr. F. Bird and Dr. Basham, daily, (except 
Saturday,) in the summer. One session, £2 2s.; perpetual, 
£3 338. 

Practical Midwifery: Dr. Andrews, in the summer. 


ST GEORGE’S HOSPITAL, 
HYDE-PARK CORNER, 


Surgeons — Mr. Keate, Mr. Cesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 

Assistant-Surgeons—Mr. H. J. Johnson and Mr. H. C. Johnson. 

Physicians — Dr. Seymour, Dr. J. A. Wilson, Dr. Macleod, 

and Dr. Nairne. 

Assistant-Physician—Dr. Page. 
SURGICAL PRACTICE. 

Six months - - - - £15 15 


MEDICAL PRACTICE. 


Twelve months (or the Eighteen months - - £16 16 
period required by Inlimi Prien Pe 
the college) - - - 21 weer = 4 
Unlimited - - - +» 52 10| Feetothe Apothecary 1 1 


The physicians and surgeons attend daily at one o'clock, 

Operations on Thursdays, at one o’clock. 

Clinical lectures delivered by Drs. Seymour and Nairne, and 
Messrs. Hawkins and Tatum, of which due notice will be given; 
and a course of lectures, illustrative of some important parts of 
surgery, will be delivered gratuitously to the pupils by Sir B. C. 
Brodie, Bart. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physicians 
and surgeons. 

Pupils entering to the surgical practice for twelve months are 
allowed, in their turn, to dress the patients for three months, and 
perpetual pupils for six months, without additional fee. 

Perpetual pupils are eligible to be assistant house-surgeons for 
six months, and house-surgeons for twelve months, (without 
additional fee,) when properly qualified for the office, 





ST. GEORGE’S HOSPITAL SCHOOL, 


Theatre of St. George's Hospital, and Theatre of Anatomy, Kinnerton- 
street, Wilton-place, near St. George's Hospital. 


Anatomy, General, and Physiology: Mr. Tatum and Mr. H. J. 
Johnson, daily, at half-past two. One course, £6 6s.; per- 
petual, £8 8s, 

Anatomy, Descriptive and Surgical: Mr. H. C. Johnson, daily, 
at a quarter to twelve. One course, £6 6s.; perpetual, £8 8s. 

Chemistry: Mr. Brande and Mr. Solly, Tuesday, Thursday, and 
Saturday, at nine. One course, £6 6s.; perpetual, £8 8s, 

Materia Medica: Dr. Nairne and Dr. Page, Tuesday, Thursday, 
and Saturday, at a quarter to eleven, e course, £5 5s.; per- 
petual, £6 6s. 

Medicine: Dr. Macleod, Monday, Wednesday, and Friday, at a 
quarter to eleven. One session, £5 5s.; perpetual, £6 6s. 

Midwifery: Dr. R. Lee, Monday, Wednesday, and Friday, at 
nine. One session, £3 3s.; perpetual, £5 5s. 

Surgery: Mr. Cesar Hawkins, Monday, Wednesday, Thursday, 
and Friday, at eight p.m, One session, £4 4s.; perpetual, 
£6 6s. 

Botany: Dr. Dickson, daily, (except Tuesday,) at two, in the 
summer, One session, £3 3s.; perpetual, £4 4s, 

Medical Jurisprudence: Dr. Page, daily, at a quarter-past ten, in 
the summer. One session, £3 3s.; perpetual, £4 4s. 

The anatomical lectures and demonstrations are given at the 
Anatomical Theatre, in Kinnerton-street; the lectures on 
chemistry at the Royal Institution, Albemarle-street. 

Mr. H. Jones superintends in the dissecting-room from ten till 
four, daily. 





SCHOOL OF ANATOMY AND MEDICINE, 
GROSVENOR PLACE, HYDE PARK CORNER, 
Adjoining St. George’s Hospital. 


Anatomy, Physiology, and Surgical Anatomy: Mr. Lane and 
Dr. W. V. Pettigrew, daily, at half-past two. Complete 
course, £6 6s.; unlimited, £8 8s. 

Anatomy, Descriptive and Practical: Dr. Pettigrew, daily, at 
half-past ten. Complete course, £6 6s.; unlimited, £8 8s. 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine, Complete course, £5 5s.; unlimited, £6 6s, 





Materia Medica, &c.: Dr. Lankester, Tuesday, Thursday, and 
Saturday, at half-past eleven. Complete course, £5 5s.; un- 
limited, £6 6s, 

Medicine: Dr. Goolden, Monday, Wednesday, and Friday, at 
Set eleven. Complete course, £5 5s.; unlimited, £6 6s. 
Midwifery, &c.: Mr. Bloxam, Monday, Wednesday, and Friday, 
at half-past three. Complete course, £3 3s.; unlimited, £5 5s. 
Surgery: Mr. Lane and Mr. Pilcher, Tuesday, Thursday, and 

merce nine. Complete course, £3 3s.; unlimited, £5 5s. 

Surgery, tal; Mr, J. D. George, Tuesday, seven p.m. Com- 
plete courses, £1 1s.; unlimited, £2 2s. 

Medical Jurisprudence: Mr. Ancell and Mr. Warder, daily, at 
nine, in the summer, Complete course, £2 2s.; unlimited, 

3s, 


£3 
Botany: Dr. Cooke, daily, at half-past two, in the summer. 

Complete course, £2 2s.; unlimited, £3 3s. 

Practical Chemistry: Mr. Rodgers, in the summer. 

Aural Surgery: Mr. Pilcher, Monday, Wednesday, and Friday, 
at a quarter to four, in the summer. Complete course, £1 1s.; 
unlimited, £2 2s. 

An extra course of fifty demonstrations, upon organic and 
regional anatomy, will be delivered in the dissecting-room. 
a = ian on Tuesday and Friday, at half-past 
twelve. 

General fee to the whole of the courses, £42, of which half 
may be paid on entrance, and half on commencing the ‘second 
division of the course. 

Pupils of the anatomical or surgical classes are entitled to 
attend gratuitously the lectures upon dental surgery, aural 
surgery, and the extra-demonstrations; pupils of the chemical 
class, to attend gratuitously the lectures on practical chemistry ; 
and pupils of the midwifery class may attend the practice at Queen 
Adelaide’s Lying-in Hospital. 





MARYLEBONE INFIRMARY, 

NEW-ROAD, ST. MARYLEBONE, (NEAR MARYLEBONE NEW CHURCH.) 

The medical practice at this infirmary is fully recognised by the 
colleges of physicians and the three medical boards, the 
universities of London and Edinburgh, and the Apothecaries’ 
court of examiners. 

Physicians — Dr, Clendinning, Dr, Edwin Harrison, and 

Dr. Mayo. 

Physician- Accoucheur—Dr. Robert Lee. 

Surgeons—Mr. Stafford and Mr. B. Philli 

Principal Resident Medical yw Boyd. 

Assistant House-Surgeons — Mr. Allen, Mr, Whitwell, and 


Mr. Culpepper. 
PHYSICIANS’ PRACTICE. 
Six months - - -£5 0| Eighteen months - £10 0 
Twelve months - - 8 0O| Unlimited - - - -15 0 


Clinical lectures weekly by Dr. Clendinning and Dr. Mayo. 

The number of beds is 330; of in-patients, from 2500 to 3000 
yearly; and of out-patients, about 220 daily. Autopsies, from 
300 to 350 annually. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 

NEAR THE ROYAL HOSPITAL, CHELSEA. 
Consulting-Physicians—Dr. J. Forbes and Dr. Williams. 
Physicians—Dr. Hamilton Roe and Dr. Walshe. 
Visiting-Physician—Dr. Theophilus Thompson. 

Pupils admitted to the practice of the hospital on terms which 
may be known on application. 
e hospital contains at present twenty beds, and has a number 
of out-patients. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, 
KING WILLIAM-STREET, STRAND. 


Surgeon—Mr. Guthrie. 
Assistant-Surgeons—Mr. Charles G. Guthrie and 
Mr. Bury Dasent. 
House-Surgeon—Mr. H. B. L. Brock. 
Pupils attend the practice and lectures for— 
One session - - -£5 5]| Unlimited - - - - 1010 
To the lectures alone - £3 3 
Nearly 4000 patients were admitted to treatment in 1843, of 
whom 152 were received into the hospital. 








PRIVATE TEACHERS.—GLASGOW UNIVERSITY.—QUEEN’S HOSPITAL. 
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Scnoot or Onstetric Mepicine, Class-room, 17, Russell- 
Place, Fitzroy-square.—Dr. J. Hatt Davis, physician to the 
Royal Maternity Charity, will deliver his usual winter sessional 
course, on the principles and practice of midwifery, and the dis- 
eases of women and children. 

This course of lectufes is illustrated by a museum of wet and 
dried preparations, by a series of drawings and di and by 
models; as also by an obstetric eee ae ich, on days 
set apart for that purpose, the operations of midwifery are de- 
monstrated by the lecturer and practised by the student himself. 

In accordance with the regulations of the examining boards, 
ample opportunities are afforded to the student, when sufficiently 
advanced, for attendance upon practical midwifery, with the 
advantage of the teacher’s advice and assistance at the bedside, in 
all cases of labour, or of illness before or after that process, in- 
volving doubt, difficulty, or danger. Days and hours of lecture, 
Mondays, Wednesdays, and Fridays, six p.m. Fees: Winter 
session, £3 3s.; unlimited attendance, £5 5s. 

Application may be made to Dr. Davis, at the above address, 
before twelve, or after six p.m. The introductory lecture will 
be delivered on Wednesday, October 2, at six o’clock p.m. 

*,* This is an excellent practical school of midwifery, and 
Dr. Hatt Davis is a most able instructor. His pupils speak of 
him in high terms of praise. 

OrtHorepic INstTiTuTION, 6, BLOoMsBURY-SQUARE. — 
The practice of this institution is open to pupils for the study of 
the treatment of club-foot, and other contractions and distortions 
of the human frame, on which courses of lectures are delivered. 
During the last year, 732 out-patients, and 42 in-patients, were 
received at this institution. 

InsTITUTION FoR DisEAsES OF THE Ear, 32, Sackville- 
street.—The practice at this institution is open to medical men, in 
actual practice, on presenting their cards, and to students, on 
terms which may be ascertained of Mr. Yearsley, at his resi- 
dence, 15, Saville-row, Burlington-gardens. Mr. Yearsley’s De- 
monstrations of the Surgery of the Throat, Palate, Nose, and 
Ear, with clinical remarks, will be continued (at his residence) 
every alternate Wednesday, at two o'clock in the afternoon, 
throughout the medical session. 


PaarmacevticaL SocieTy.—Winter courses of lectures will 
be delivered at the establishment of the Pharmaceutical Society, 
17, Bloomsbury-square, on Chemistry, by Dr. Fownes, com- 
mencing on Wednesday morning, October 4th, at half-past eight 
o’clock, and continued each succeeding Wednesday and Friday, 
at the same hour, until the end of March. Terms—£1 1s. to 
members and associates of the Pharmaceutical Society, and £2 2s, 
to ‘those not connected with the society. Lectures on Materia 
Medica, by Dr. Pereira, on Tuesdays and Saturdays, from 
October to March, inclusive, at half-past eight p.m. Terms the 
same as for the chemical lectures. Lectures on practical pharmacy, 
by Mr. Theophilus Redwood, on Thursday mornings, at half- 
ay eight, from October to March inclusive. Terms—10s. 6d. 

the course, to members and associates, and £1 1s. to those not 
connected with the society. 

Tue Roya Instirution, ALBEMARLE-STREET.—Lectures on 
chemistry are delivered here by Mr. Brande, F.R.S., every Tues- 
day, Thursday, and Saturday, from October to May, at nine 
, o'clock in the morning. Fee for one session is £6 6s.; or, un- 
| limited, £8 8s. To subscribers to the Royal Institution, £4 4s. 
the session ; or, unlimited, £6 6s. 

Royau Potytecunic INnstitvuTION, 309, REGENT-STREET.— 
A course of chemical lectures, of two divisions, by Dr. John 
Ryan, every Tuesday, Thursday, and Saturday, at twelve and at 
seven p.m. The course will consist of two divisions, the first ter- 
minating at the end of January, and the second early in May, 1845. 

Single course - -£3 3| Double course - - £5 0 

Labo practice for any period not less than three months, 
at the rate of £52 10s. per annum. 

Practical and analytical courses will be given in both mineral 
by and organic rege in which the pupils will engage in a series 

of experiments; and as soon as the course has sufficiently 
advanced, examinations will be held once a-week by Dr. Ryan, 
whose certificates are ised by the College and Hall. An 
elementary course of eight lectures on Electricity and Galvanism, 
will be delivered by Mr. G, H. Bachhoffner, commencing on 
Tuesday, the 4th of October, and continued every Tuesday and 
Thursday, at seven o'clock. Fee tothe course, for a single pupil, 
£1 Is. 

Roya Dispensary For DisEasEs OF THE Ear, DEAN-STREET, 
Sono.— Mr. Curtis will commence his autumnal course of 
lectures on the Anatomy, Physiology, and Pathology of the Ear, 
on Monday, October 2nd, at seven P.M. 
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PRIVATE TEACHERS. 


. Mr. Leacn, residing at No. 10, Rathbone-place, Oxford-street, 
is known to the profession as a respectable and successful teacher 
of what are termed “ Medical Classics.” He has had extensive 
experience in tuition, and has Published a “Grammatical Intro- 
duction to the Pharmacopeia,” which has nearly passed into its 
third edition, and other works of tuition; and he is able to act the 
part of a good practical instructor. 


Mr. E. E. Barron gives Private Tuition for the Medical and 
Surgical Examinations, at 16, St. Thomas’s-street East, Borough. 

Mr. T. Surprer gives Classical Instructions, at 16, St. Thomas’s- 
street East, Borough. ; 


GLASGOW UNIVERSITY, 
FACULTY OF MEDICINE. 


The winter session 1844-45 will open on Monday, Novem-e 

ber 4, when the following courses will be commenced :— 
Surgery: Dr. Burns, nine a.m. 
Chemistry: Dr. T. Thomson, ten A.M. 
Practical Chemistry: Dr. R. D. Thomson, eleven A.M. 
Botany: Dr. Balfour, (to open Nov. 18th,) eleven a.m. 
Practice of Physic: Dr. W. Thomson, twelve, noon. 
Anatomy: Dr. Jeffray, jun., for Dr. Jeffray, one p.m. 
Medical Jurisprudence: Dr. Rainy, one p.m. 
Materia Medica: Dr. J. Couper, four p.m. 
Anatomical Demonstrations: Dr. Marshall, five p.m. 
Midwifery: Dr. Pagan, six P.M. 
Institutes of Medicine: Dr. A. Buchanan, seven P.M. 
Eye, (Waltonian lectures:) Dr. Mackenzie, eight p.m. 

Fee for each course, except practical chemistry and anatomical 
demonstrations, £3 3s., and lectures on the eye, £2 2s. 

Practical anatomy, under Dr. Marshall. Rooms open from ten 
till four o’clock. Fee, including demonstrations, £2 2s. 

Lectures on practical chemistry, by Dr. R. D. Thomson, 
£3 3s. Laboratory fee, £6 6s. for the winter, and £3 3s, for the 
summer session. 

HOSPITAL PRACTICE IN GLASGOW. 

University Lying-in Hospital, at twelve, noon : fee, £1 1s., for 
six months. 

Eye Infirmary, at one p.m., £2 2s. for six months; or to 
those attending, or who have attended, the eye course, £1 1s. 

Royal Infirmary, at two p.m., £7 7s. for two years, and clini- 
cal lectures on the medical and surgical cases, four times weekly. 

In the University Lying-in Hospital the number of patients 
annually admitted is 800 ; in the Eye Infirmary, about 900. In 
the Royal Infirmary, the number of patients treated averages 
nearly 5000 yearly, besides out-patients treated at the dispensary. 

Fee to library and reading-room, 7s. 

The Royal nic Garden is open to the students of botany; 
and a course of lectures on that branch, with botanieal excur- 
sions, is delivered during the summer. 

N. B.—“ No student shall be entered in any medical class later 
than the Ist of December, without the special permission of the 
senate. And it shall be strictly required of every candidate for 
graduation that he produce evidence of his name having been 
enrolled in the library book, on or before that day, with an ex- 
press certificate of his regular attendance by each professor on 
whose lectures he attends.” Extracted from the “ Regulations 
regarding Degrees in Medicine and Surgery,” copies of which may 
be obtained on application, personally, or by post, to the Bedellus 
at the college. 





THE QUEEN’S HOSPITAL, 
BATH ROW, BIRMINGHAM. 


Honorary Physicians—Dr. Edward Johnstone, Dr. John K. Booth, 
Physicians—Dr. John Birt Davies, Dr. John Percy, and Dr. J. B, 
Melson. 

Honorary Surgeon—Mr. Edward T. Cox. 
Surgeons—Mr. William Sands Cox, Mr. George B. Knowles, 
and Mr. Langston Parker. 
The physicians and surgeons attend daily, at nine o’clock in the 
morning. 
FEES FOR HOSPITAL PRACTICE AND CLINICAL LECTURES, 
Perpetual admission to medical and surgical practice 


for composition students - - - - - - - - £26 5 0 
Students who have not compounded - - - - - 3110 0 
MEDICAL PRACTICE. SURGICAL PRACTICE, 

Six months - - -£5 5]|Sixmonths - - - £10 10 
Twelve months - - 10 10| Twelve months - - 16 16 


Perpetual - - - - 12 12] Perpetual - - - 21 5 
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QUEEN'S COLLEGE, BIRMINGHAM—BRISTOL MEDICAL SCHOOL. 








Every student pays, in addition, 10s. to the hospital apothecary, 
and 5s. to the secretary. 

A midwifery department will he added for the benefit of poor 
lying-in married women, who, on the production of a home- 
patient’s ticket, are to be attended at their own homes. 

The respective offices of house students, physicians’ clerks, and 
surgeous’ dressers, will be filled up by the medical officers from 
the students of the Queen’s Hospital, after public examination, 
and the production of testimonials of good conduct, 





QUEEN’S COLLEGE, BIRMINGHAM. 
Session 1844-5, commencing on the 7th of October, 1844. 


Anatomy, General and Surgical: Professor Cox, F.R.S. &c. 

Anatomy, Descriptive, and Physiology: Professor Parker, daily, 
at eight a.m. Single course, £5 5s.; unlimited, £9 9s. 

Anatomy, Practical, with Dissections: Mr. David Bolton, daily, 
at eleven. Single course of demonstrations, £3 3s.; unlimited, 
£6 6s. 

Materia Medica and Therapeutics: Professor Johnstone, M.D., 
and Professor Knowles, Monday, Tuesday, Thursday, and 
Friday, at three. Single course, £4 4s.; unlimited, £6 6s. 

Chemistry: Professor Tilley, daily, atone. Single course, £4 4s. ; 
unlimited, £7 7s. 

Organic Chemistry: Professor Perey, M.D. 

Physic, Principles and Practice of. Professor Eccles, M.D., 
Mente, Thursday, and Friday, at four. Single course, £4 4s. ; 
unlimited, £7 7s. 

Principles and Practice of Surgery: Professor Cox, Monday and 
Saturday, at six. Single course, £3 3s.; unlimited, £6 6s. 

Ophthalmic Surgery: Professor Middlemore. 

Midwifery, and Diseases of Women and Children: Professor 
Ingleby, M.D., and Professor Berry, at six. Single course, 
£3 3s.; unlimited, £6 6s. 

Forensic Medicine: Professor Davies, daily, at eight a.m, Single 
course, £3 3s.; unlimited, £4 4s, 

Hygiene: Professor Melson. A daily course, consisting of twenty 
lectures. 

Vegetable Physiology and Botany: Professor Knowles, daily, at 
one. Single course, £3 3s,; unlimited, £6 6s. Students have 
free access to the extensive gardens of the Botanical and Horti- 
cultural Society, and botanical excursions will be occasionally 
made during the course. 

Comparative Anatomy: Professor Parker. 

Practical Chemistry: Professor Tilley. 

Natural and Experimental Philosophy: Professor Melson. 

Mathematics, mixed and pure: the Rev. Professor Lawson. 

Moral Philosophy and Theology: the Rev. Professor Woolley. 
This course is gratuitous, and given to all the students of the 

college. 
Clinical lectures will be delivered weekly by the hospital phy- 
sicians and surgeons, in rotation, at the college; and weekly ex- 
aminations will take place in every class, at which the student is 


ted to attend. 

Rrodeots may attend all the courses of lectures, as required by 
the College of Surgeons of England and Society of Apothecaries, 
on payment of a composition fee of £42. 

very student shall pay annually a college fee of £2 2s., and 
subscribe his name in the obligation-book. 

CoLLeciATe Restpence.—The students are required to wear 
the college cap and gown, and to attend the college chapel daily, 
as well as on Sundays. They are also required to produce testi- 
monials of their former good conduct, previously to their admis- 
sion. 

Total expenses of commons, chamber rent, and servants’ wages, 
&c. &c., £48 for the two sessions. 


Warnerorp ScuoLarsuips.—Four resident scholarships, of 
£10 each, have been founded by the Rev. Dr. Warneford, to be 
held for two years, by students who have resided in the college 
twelve months, and have been distinguished for diligence and 
good conduct, regularity in attendance on divine service, and the 
religious instruction of the warden. Such candidates to be subject 
to an examination. 

The following prizes will be distributed yearly :— 

Tae Warnerorp Gotp Mepats.—The interest of £1000 is 
applied for the institution of two prizes, either in equal or unequal 
amount, for essays on subjects in anatomical, physiological, or 
pathological science, exemplifying the excellence of the Deity, as 
set forth in holy writ. 

Tue JePpuson Prize.—Twenty guineas is offered to the stu- 
dent who may pass the best public examination in all the branches 








of medicine and surgery, and who can produce testimonials of 
good conduct, with regularity of attendance on divine service, 
and on the warden’s lectures. 


Gald.and sihue mantels, and. covsitenten <thenent, encameally 


The Smith’s prize, of five guineas, is offered to the student who 
may pass the best examination in two French works; and the 
Piercy prize, of five guineas, to the student who may pass, the 
ng ey ne neg by De : 

Prizes e guineas are respectively offered . Davies, 
for the ast. mupented. nedienl conan, ap. tyr Me. Senta. Gunder 
the best reported surgical cases, occurring in their practice-at the 
Queen’s Hospital. 


BRISTOL MEDICAL SCHOOL, 
SESSION 1844-45. 

General Anatomy: Dr. Riley. Physiology: Mr. G. D. Fripp, 
daily, at a quarter-past eight, a.m. One session, £5 5s,; un- 
limited, £9 9s. 

Chemistry: Mr. Herapath, Wednesday, Thursday, Friday, and 
Saturday, at a quarter-past nine. One session, £5 58; up- 
limited, £8 8s. 

Theory and Practice of Physie: Dr. Symonds, and Dr. J. Ber- 
nard, Monday, Tuesday, Wednesday, and Saturday, at a 
——- ten. One session, £4 4s.; unlimited, £6 6s. 

Materia Medica and Therapeutics: Dr. Fairbrother, on Monday 
and Tuesday, at a quarter-past nine; and Mr. Staples, on 
Thursday and Friday, at a quarter-past ten. One session, 
£4 4s.; unlimited, £6 6s. 

Deseriptive and Surgical Anatomy: Mr, A. Prichard and, Mr. 
J. G. Swayne, daily, at a quarter to three. One session, £5 58; 
unlimited, £9 9s. 

Surgery: Mr. Clark and Mr. Green, Monday, Wednesday, and 
Friday, at a quarter to four. One session, £4 48; wa- 
limited, £6 6s. 

Midwifery: Mr. Swayne and Mr. Hetling, Tuesday, Thursday, 
and Saturday, at a quarter to four, One session, £4 49,; un- 
limited, £6 6s. 

The summer session will commence on Thursday, the 1st:day of 

May, 1845, and terminate at the end o — 

Botany and Vegetable Physiology: Mr. Rootsey, in the summer, 
One session, £3 3s.; unlimited, £5 5s. 

Forensic Medicine: Dr. Kay, daily, a, Saturday,) at. a 
quarter-past nine. Chemical Toxicology: Mr. Herapath. One 
session, £3 3s., unlimited, £5 5s. 

Practical Chemistry: Mr. Herapath, in the summer. Qne session, 
£3 38, 

Fee for perpetual 4 y" on all the above courses, except- 
ing practical chemistry, guineas. 

"he intendence of dissections, by Mr. Augustin Prichard and 

Mr. Joseph Swayne. 
Instruction and cases in practical midwifery are provided for 

the students in the midwifery class, and the students of the 

botanical class attend the lecturer on herborizing excursions, 

At Christmas, and the termination of the session, examinations 
will be held in every class; and, at the conclusion, prizes will be 
distributed to the successful candidates, 


MEDICAL AND SURGICAL PRACTICE. 

The regulations of the Bristol Infirmary, which is a hospital 
recognised by the Royal College of Surgeons and the Apothe- 
caries’ Company, allow twenty-four students to be admitted to.see 
the medical practice, and thirty to witness the surgical practice of 
the house; fiteen of the last-mentioned number being admissible.gs 
dressers, and fifteen as non-assistant pupils. The fees are, besides 
£5 to the infirmary, and £1 to the house-surgeon, on admission, 
from every pupil:— 

Physician’s pupil - - - - - £15 0 per annum, 
Surgeon’s ditto, non-assistant - 20 0 
Ditto dresser - 52 10 
The fee for a two years’ dressership is ninety guineas, and, far 
three years, one hundred and twenty | wong io 

Attendance on the medical practice of St. Peter’s Hospital is 
recognised by all the examining bodies in England, and: the 
University of Edinburgh. ‘ 

Pupils are also admitted at the Bristol general Hospital. and 
Dispensary. The medical practice of the General Hospital is 
received by the Apothecaries’ Company on the same terms as 
that of a dispensary; the number of beds being insufficient. to 
allow of its being ised asa hospital. The fee for attend- 
ance on the physician’s practice there for eighteen months is. £15. 
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LEEDS SCHOOL OF MEDICINE. 
FOURTEENTH SESSION, 1844-45. 
The session will commence on Tuesday, October Ist, 1844. 


—-, Pathology: Mr. T. P. Teale, F.L.S., 
Bir. Nonoeley Bf, an 8. Hey. The introductory 
, October lst, at twelve. First season, £6 6s. ; 

attendance,) £4 4s. 

em ae Anatomy: Mr. Mr. Radcliffe, and Mr. Stani- 

The first lecture, Thuretay, October 3rd, at ten A.M. 
4 season, £4 4s.; second season, £3 3s. 

Principles and Practice of Surgery: Mr. Hey and Mr. Gar- 
lick. The introductory lecture, Tuesday, ber Ist, at a 
quarter before seven P.M. Firs: season, £3 3s.; second season, 
£2 2s. 

‘Materia Medica and Therapeuties: Dr. Pyemont Smith, and Dr. 
Heaton. The introductory lecture, Tuesday, October Ist, at 
five P.M. First season, £5 5.; second season, £3 3s. 

: Mr. Morley and Mr. West. The introductory lec- 
‘ture, uesday, October ist, at eight p.m. First season, £4 4s.; 
second season, £3 3s. 

Principles and Practice of Physic: Dr. Chadwick. The intro- 
‘Quctory lecture, Tuesday, October Ist, at four p.m. First 
‘season, £5 5s.; second season, £3 3s. 

Midwifery and Diseases of Women and Children: Mr. Smith and 
Mr. Braithwaite. The introductory lecture, Wednesday, Octo- 
ber 2nd, at seven a.m. First season, £3 3s.; second season, 
£2 2s. 

Forensic Medicine: Dr. Pyemont Smith. First season, £2 12s. 6d.; 
second season, £1 11s. 

Botany: Dr. Heaton. First season, £2 12s. 6d.; second season, 
£1 lls. 6d. 

Perpetual to all the courses, £42. 
‘Clinical lectures will be given at the a Infirmary, on 
medical cases, by Dr. Hopper and Dr. Chadwic 
‘On surgical cases, at the General oe ty by Mr. Smith, 

Mr. Hey, and Mr. T. P. Teale. 

‘Also, at the Eye and Ear Infirmary, by Mr. Nunneley and Mr. 

Braithwaite. 


THE NEWCASTLE-UPON-TYNE SCHOOL OF 
MEDICINE AND SURGERY. 
SESSION 1844-45. 
The winter session will commence on Monday, October 2, 1844. 
Anatomy and Physiology: D. Embleton, M.D., and W. A. 
Nicholson, M.D. Fee, £4 4s. 
‘Anatomical Demonstrations and Dissections: W. R. Shiell, 
MLR.C.S., and B. Barkas, M.R.C.S. Fee, £3 3s. 
Principles and Practice of Physic: Edward Charlton, M.D. Fee, 
£3 3s. 





Principles and Practice of Surgery: H. G. Potter, M.R.C.S., 
to the a 9 Infirmary. Fee, £3 3s. 
Principles of Che J. Wailes. Fee, £3 3s. 

Mater Medica and peutics: R. Elliot, M.D., and R. M. 
Glover, M.D. Fee, £3 3s. 

Diseases of Children: William Dawson, M.R.C.S. 

Mathematics and Natural Philosophy: James Snape, Mathema- 
tical Master of the Royal Grammar School. Fee, £2 2s. 

The summer —_ will aaa 98g May 1, a O4 
-Botany and Vegetable Physiology: John Thornhill. Fee, £3 3s. 
Shatienl Sasiapeedence: Dr.Glover and Dr. Nicholson. Fee, £3 3s. 
(Midwifery and the Diseases of Women and Children: William 

‘Dawson, M.R.C.S. Fee, £3 3s. 
Practical Chemistry: Dr. Glover. Fee, £3 3s 
ive Surgery &c.: H. G. Potter, M.R.C.S., and 8. W. 
Rayne, M.R.C.S. Fee, £1 11s. 6d. 
HOSPITAL PRACTICE. 
‘The Newcastle Infirmary, containing 160 beds, where clinical 
‘lectures are —— delivered. 
Medical and surgical practice—six months, £3 3s.; twelve 
months, £5 5s. 


An extensive library open to the students attending the infir- 


The museum of the school will be open daily, for the use of 
students. Conservator, Dr. Embleton. at 

Perpetual ticket to all ey the diploma 
of ‘the ‘College of Surgeons, and licence the Apothecaries’ 


, £42. 
"The book of registration will be closed on the 21st of October, 
nd on the 10th of May. 


Purther particulars be learned from of the loctaress, 
Soufl tickets attained foom the -sceretany, 1, Eldon-equare, New 








SHEFFIELD MEDICAL INSTITUTION. 


The winter session of 1844-45 will commence on Tuesday, 
October Ist. 


ay ry and Physiology: Mr. Gregory, Mr. Jackson, and Dr. 


First course, £6 6s.; second course, £4 4s. 
ieememeaions and Dissections: Mr. E. Thompson and Mr, 
Martin. Assistant Demonstrator, Mr. Beckitt. First course, 
£4 4s.; second course, £3 3s. 
Chemistry : Mr. James Haywood. First course, £5 5s.; second 


course, £3 3s. 

Principles and Practice of Physic: Dr. Favell. First course, 
£5 5s.; second course, £3 3s. 

Materia Medica: Mr. Turton and Mr. Sykes. First course, 
£5 5s.; second course, £3 3s. 

Midwifery: Mr. Turton. First course, £3 3s.; second course, 
£3 3s. 

: Mr. Thomas. First course, £3 3s.; second course, £3 3s. 

Botany: Mr. J. Hardy. First course, £2 12s. 6d.; second course, 
£2 12s. 6d. 

Forensic Medicine: Mr. Webster and Mr. Jackson. First 
course, £2 12s. 6d.; second course, £2 12s. 6d. . 





YORK SCHOOL OF MEDICINE. 
WINTER COURSES. 


hontuny. Physiology, and Pathology: Mr. Hopps and Mr. H. 
Crummack, daily, at three p.m. 

Demonstrations and Dissections: Mr. H. Crummack and Mr. 
Keyworth, four days a week, at nine A.M. 

Principles and Practice of Surgery: Mr. Russell, three days a 
week, at seven P.M. 

Principles and Practice of Medicine: Dr. Simpson and Dr. 
Goldie, four days a week, at ten A.M. 

Materia Medica and Therapeutics: Mr. Williams, four days a 
week, at six P.M. 

Chemistry : Mr. Barker, five days a week, at eight a.m. 

SUMMER COURSES, (to commence May Ist, 1845.) 

Midwifery, and Diseases of Women and Children: Mr. Jas. Allen 
and Mr. Anderson, daily, at eight a.m. 

Medical Jurisprudence: Mr. Husband, four daysa week, at ten A.M. 

Botany: Mr. W. Matterson, four days a week, at seven P.M. 

Plan of the Lectures :— 

Demonstrations: Mr. H. Crummack and Mr. Keyworth. Entire 
course, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Simpson and Dr. Goldie. Entire course, £5 5s,; 
perpetual, £8 8s. 

Anatomy: Mr. Hopps and Mr. Crummack. Entire course, 
£6 6s.; perpetual, £10 10s. 

Materia Medica: Mr. Williams. Entire course, £5 58.; per- 
petual, £7 7s. 

Surgery: Mr. Russell. Entire course, £3 3s.; perpetual, £5 58, 

Chemistry: Mr. Barker. Entire course, £5 5s.; perpetual, £7 7s. 

Midwifery: Mr. Jas. Allen and Mr. Anderson. Entire course, 
£3 3s.; perpetual, £5 5s. 

Medical Jurisprudence : Mr. Husband. Entire course, £2 12s. 6d.; 

perpetual, £4 4s. 
Botany: Mr. W. Matterson. Entire course, £2 12s, 6d.; per- 
£4 4s. 
Perpetual fee to all the above courses, £42. 

The lectures on chemistry are given in the laboratory of the 

Yorkshire Museum. 





MEDICAL AND SURGICAL PRACTICE AT THE YORK HOSPITAL 
AND DISPENSARY. 
Physicians of the Hospital—Dr. Beleombe Tey Dr. Simpson. 
Surgeons of ditto—Mr. Russell and Mr. R. H 
Physicians of the Dispensary—Dr. Simpson, Dr. "Goldie, Dr. Mor- 
ris, and Dr. Laycock. 

MEDICAL PRACTICE. SURGICAL PRACTICE. 
ee Months - - £12 12} One Year - - - - £12 12 
15 15 | Perpetual -- - 6D 

P tual to both Medical end Surgical Practice, £25 5s. 
Clinical lectures will be given tothe pupils of the hospital. 
Pupils entering to the surgical practice, will be allowed to dress 
the patients in their turn, without additional fee. 





OPHTHALMIC INSTITUTION. 
Physician—Dr. Beleombe. Surgeon—Mr. Russell. 
One Year - - - - £2 2| Perpetual - - - - £3 8 
‘Pupils entering to the surgical practice of the hospital, or 

the surgical lectures, will be allowed to attend the 





practice of this institution without additional fee. 
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OBSERVATIONS ON THE USE OF BLISTERS IN 
ACUTE INFLAMMATORY DISEASES, 
AND ON THE 
EFFECTS OF BLEEDING, BLISTERS, AND MERCURY, 
ON THE BLOOD. 


By James Turnpuwt, M.D. 
Physician to the Liverpool North Dispensary. 


In Tue Lancet of the 3lst of August, 1844, my attention 
was drawn to the treatment of acute inlemmestion by large blis- 
ters, from observing some excellent practical remarks on the 
subject by Dr. Henry Bennet, in which he has shewn that they 
may be safely and beneficially used at an earlier period of acute 
inflammatory diseases, especially of those of the organs contained 
in the thoracic cavity, than they are generally employed. The kind 
of cases to which blisters are best suited, as well as the period of 
the disease at which they may be most advantageously applied, 
are matters of great practical importance, owing to the extent to 
which they are used; and I take, therefore, the opportunity of 
making some observations on these points, as well as on the 
effects produced by bleeding, blisters, and mercury, on the different 
constituents of the blood. 

My attention was first particularly directed to the safety and 
advantages of applying blisters in the early period of acute in- 
flammatory diseases, from observing, when in Paris, nearly five 
years ago, the treatment adopted by M. Gendrin in pneumonia, 
and other acute inflammations, and Iam glad to find that the 
results of his mode of treatment have been made known to the 
profession by one who has had the opportunity of closely observ- 
ing it while holding, during nearly three years, the office of 
house-physician under him. I observed, as has been alread 
pointed out by Dr. H. Bennet, that the greater part of M. Gendrin’s 
treatment consisted in the application of very large blisters, and 
that their repeated application, with a very moderate use of 
bloodletting, was attended with very successful results in his 
practice at La Pitié. From having witnessed the safety and 
efficacy of this mode of treatment, which was different from what 
I had seen elsewhere, in the hospitals, either in this country or in 
Paris, I was led to entertain some doubt as to the correctness of 
the opinion held by most of our best writers, in regard to the in- 
jurious exciting effects of blisters in all acute inflammations 
during the early period. I have in consequence made use of blisters 
more freely, and at an earlier period, than I would otherwise 
have done, and have a high opinion of their value in the treatment 
of acute inflammations, especially after general or local depletion. 

In robust and plethoric subjects, in whom the proportion of 
globules in the blood is, at the healthy standard, 127 in 1000, or 
above it, the treatment by general bleeding being found the 
speediest and most effectual in cutting short inflammation, has 
been almost universally adopted; and there can be no doubt of its 
superiority to every other in such cases, as it has been founded 
on the solid basis of practical experience. Looking, also, to the 
effects of general depletion upon the blood itself, though we are 
unable to trace clearly the mode in which it reduces the inflam- 
mation, we see no reason to doubt its superiority, for though it 
does not directly lessen the quantity of fibrin, the increase of 
which forms the essential change in the composition of the blood 
in acute inflammations, still there is reason to believe that it may 
indirectly prevent its increase, and in plethoric individuals the 
removal of a portion of all the constituents of the blood is assur- 
edly the most effectual means which we possess of reducing in- 
filammation. 

Local depletion, by cupping or leeches, does not differ from 
general bleeding in its effects upon the blood, except in degree. 
It acts, however, less directly and powerfully upon the nervous 
system, and the action of the heart, from the blood being ab- 
stracted both more slowly and less copiously, but its less powerful 
action on the system is, in many cases, fully compensated for by 
its more direct effect upon the seat of the disease, and I agree 
with Dr. Stokes in considering it as a remedy of great import- 
ance, even in the treatment of pneumonia. Dr. Stokes has stated 
that he found the bold and repeated use of the lancet to be unne- 
cessary in the great majority of cases, a single, or at most two 
bleedings, being sufficient; also that he regards general bleeding 
as only a preparation for other treatment, and that he considers 
local bleeding as the principal remedy. A case lately came under 
my care at the Liverpool North Dispensary, which may serve to 
illustrate the fact, that in large towns cases of acute inflammation 
of the lungs do oceur, in which general depletion may be super- 
seded by local bloodletting, assisted by blisters, and other anti- 
phlogistic means. A middle-aged man, of large and rather 
robust frame, employed in a brewer’s establishment, was attacked 
with well-marked acute inflammation of the lower and posterior 





part of the left lung. He was treated terns to the 
extent of eat 0 aman et tee i and, as it 
was also found that slight effusion had taken place into the pleura, 
the effect of mercury was pushed, so as slightly to touch the mouth. 
In this case, though general bleeding was not practised, the re- 
covery was almost as rapid and perfect as I have ever seen it. 

The preceding observations apply to cases in which the 
quantity of glo in the blood is about the healthy standard, or 
not materially below it; there are, however, especially in large 
towns, a numerous class of individuals also liable to be attacked 
with acute inflammation, though of a less active kind, in whom 
the proportion of globules in the blood has fallen considerably 
below the healthy standard, from the operation of debilitating 
causes, such as sedentary occupations, the respiration of im 
air, or deficient nourishment, as well as in consequence of the 
presence of other disease, such as tubercles, or of imperfect reco- 
very from previous disease, such as fever. I have satisfied 
myself, from very frequent examination of venous and arterial 
murmurs, which are indications of this anemic condition, that it 
is extremely common, and that it occurs, too, in persons who are 
not always deficient in flesh, or remarkably pale. Now, it is in 
inflammation occurring in individuals in such a condition that 
blisters have been found most useful, for, in addition to their 
counter-irritant action, they produce local depletion, without, 
however, withdrawing that part from the blood—viz., the red 
globules, which is already deficient, and the deficiency of which 
constitutes a state of disease which is directly aggravated by the 
abstraction of a portion of the whole of the constituents of the 
blood. The correctness, therefore, of the treatment, which ex- 
perience has established, very generally, in such cases, is con- 
firmed by an examination of the effects of blisters on the different 
constituents of the blood. 

Dr. H. Bennet has shewn that, “ both in non-inflammatory and 
in inflammatory diseases, blisters do not give rise to as m 
general excitement as is generally believed;” and in this I coin- 
cide with him, though I am disposed to regard their exciting 
effects, and the possibility of their doing harm, as greater than he 
has estimated them. We must hesitate, too, before we conclude 
that large blisters are devoid of injurious effect when applied in 
the early stage of acute inflammations, except in very rare cases, 
when we find that such writers as Copeland, Stokes, and Alison, 
express themselves strongly against the use of blisters before 
vascular depletion; and when, too, we find that Andral has ex- 
pressed a doubtful opinion as to whether, by their influence on the 
fibrin of the blood, they may have a beneficial or injurious 

Dr. Stokes, in regard to the treatment of acute bronchitis, 
observes, that “counter-irritation may be considered inapplicable 
in the earlier periods of the disease so long as the skin is hot, the 
pulse strong, the expectoration scanty and difficult; in fact, so 
long as the first stage of the affection continues, that stage in 
which bleeding and tartar emetic are useful, blisters are ineffi- 
cacious and often huriful. It may be laid down as a general rule, 
that the longer we can with safety postpone the application of a 
blister, the greater certainty will there be of its favourable 
action.” His views of their action in pneumonia are similar; for 
in treating of that disease, he refers to the observations he had 
poevionsty made as to the treatment of bronchitis. We have 

re, then, the experience of one of our best practical writers, 
supported by the opinion of others of equally high authority in 
this country, opposed to the treatment of M. Gendrin. 

Let us see what light is thrown upon the subject by investi- 
gating still further the effects which are produced upon the blood 
by the action of blisters. Andral has shewn that every local 
phlegmasia has the effect of raising the quantity of fibrin in the 
blood above the natural standard of three parts in a thousand, 
and that this increase is in relation to the extent of the inflam- 
mation, and the degree of febrile movement excited in the 
system, averaging, in acute inflammations, from six to eight parts, 
but in inflammation of the lungs, rising higher than in any other 
disease, in one instance having been found as high as ten and a 
half. This increase of the fibrin occurs, not only in inflammation 
of internal organs, but also in that of the skin as well as in burns, 
which most nearly resemble the effects of a blister. 

We have’ no experiments to shew directly how far blisters 
may have the effect of increasing the fibrin in the blood; but 
from what has been observed in those cases of pleuritis in 
which a portion of the serum and fibrin have been separated 
from the blood, we have reason to think that the poe of 
serum, or even of fibrin, at the surface of the wound ca by 
a blister, tends less to diminish than the artificial inflammation 
does to increase the quantity of fibrin. Andral has shewn that 
in two cases of pleurisy without effusion, the quantity of fibrin 
was 5°8 and 5°9, while, in eight recent cases with effusion, it 
varied between four aad six. It would seem from this, that no 
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very decided diminution of the fibrin of the blood follows imme- 
diately from the effusion in pleuritis. Direct experiment only 
can, however, decide how far the quantity of fibrin in the blood 
is affected by blisters. In treating of the effects of revulsive 
remedies upon the blood, Andral expresses his opinion on this 
point as follows: “Thus, a large blister takes from the blood a 
certain quantity of its serum; but besides, some fibrin is deposited 
at the same time at the surface of the wound produced by the 
action of the cantharides. Where there exists in the blood a 
superabundant proportion of fibrin, would this be the means of 
diminishing the excess of this principle in the blood? Or, on 
the contrary, if the action of the cantharides be exercised on a 
pretty large surface, if the inflammation which results from its 
application have a great intensity, if especially it augment the 
febrile movement already existing, may there not arise from this 
a new cause for the superabundant formation of fibrin, and may 
not this cutaneous phlegmasia, artificially produced to diminis 
the intensity of another by the kind of influence which it may 
exercise upon the blood, have the effect of increasing the morbid 
condition, which represents in the blood the phlegmasious state, 
and from which its intensity is derived?” (Essai d’Hematologie 
Pathologique, p. 124.) 

The same distinguished pathologist has himself furnished us 
with the means of pursuing this inquiry some degree further, in 
comparing the action of blisters with the effects produced upon 
the blood by mercury, when given so as to act upon the mouth. 
He examiried the blood in Rae eases in which the mouth was 
affected with different degrees of severity, and it is a singular 
fact, that, instead of finding a diminution of the fibrin, as we 
should have expected, from our knowledge of the influence of 
mereury in subduing inflammation, he discovered that there was 
an increase in the quantity, which corresponded with the severity 
of the specific mercurial inflammation of the mouth, and the 

of febrile action excited in the system. 

n the first case, in which the pulse was 80, the inflammation 
of the mouth slight, but the salivation abundant, the quantity of 
fibrin was 4°5. In the second, there was more inflammation, and 
more febrile action; the pulse was 100, and the quantity of 
fibrin 5. In the third, there was more intense inflammation; 
the febrile action was nearly the same as in the second case; the 
pulse was 96, and the quantity of fibrin 6-4. In the fourth case, 
the face was greatly swelled, and the mouth crusted with false 
membranes; the pulse was 120, and the quantity of fibrin 6°6. 
In the last case, the blood had-been examined a few days before, 
when the patient had been bled, on account of a slight attack of 
apoplexy, and only 3°5 of fibrin had then been found. In all 
the other cases, there was no other disease present that could 
have affected its quantity. 

We see, from these cases, that mercury, by its specific effect 
upon the mouth, acts not from any power of causing a state of 
dissolution of the blood, but as a counter-irritant or derivative, 
and that its power of subduing inflammation arises from a local 
counter-action, similar to that caused by a blister. Both remedies 
produce more or less febrile excitement, both seem to exercise a 
similar effect upon the blood, and both cause more or less secretion 
of fluid. The similarity in their mode of action being such, we 
must inquire how far t! as to the circumstances in which 
they are useful in the treatment of inflammation. In this, too, 
we find that there is a similarity; for, in treating acute inflam- 
matory diseases, we do not give mercury at once with the view 
of inducing its specific action on the month, but first make use of 
depletion, where it is admissible, with the double intention of 
reducing the inflammation, and of rendering the system more 
easily affected by the mercury. Both remedies, too, possess a 
powerful influence in causing absorption of the fluid which has 
been effused from inflammation of a serous membrane. 

For these facts in regard to the effects of bleeding, blisters, and 
mercury, upon the blood, we are chiefly indebted to the recent 
researches of Andral. They seem to confirm the common 
opinion, that abstraction of blood should, in all cases in which it 
is admissible, precede the use of blisters and mercury; but while 
they throw some light upon the obscure but interesting subject 
of the effects of remedies on the blood, they would scarcely justify 
us in drawing any other positive inference. 

Liverpool, September 7, 1844. 


DISLOCATION OF THE HUMERUS, WITH FRACTURE 
OF ITS NECK. 
By J. H. Hovcuron, Ese., Dudley. 
Jan. 6, 1844.—Isaac Cowan, 53, a Polish Jew, of spare 
habit, and small make, on the 27th of December, whilst spending 





the evening with a few friends, got too much to drink, and in 





walking home slipped down, and received an injury of the right 
shoulder, producing as follow :— id 

Posterior aspect.— ing from behind, the apex of the right 
elbow is about one inch and a half longer than that of the left. 
The axis of the bone is outwards and backwards. There is an 
evident and considerable depression on the surface of the arm, at 
about two inches above the insertion of the deltoid. The rotun- 
dity of the shoulder is very little, if at all, lost. On tracing 
(with the fingers) the spines of the scapule outwards, towards 
the acromion, a manifest difference is felt when the subacromial 
_— of the right side is marked, there being a deep hollow 
there. 


Lateral aspect.—Looking laterally at the arm, and taking the 
axis of the bone from the head to the olecranon, there appears to 
be a very slight angle at about two inches from the top of the 
head of the bone. The acromion was a little prominent, the arm 
was everted from the body, and inclined backwards. 

Anterior aspect.—Looking from before, the hollow between 
the coracoid process and the centre of the clavicle, which is very 
deep on the sound side, is entirely filled up, and immediately be- 
neath the acromion process the tuberosity formed by the head of 
the bone, on the sound side, is entirely lost, but at about three or 
four inches down the front of the arm a large and unnatural pro- 
tuberance is seen projecting directly forwards. The whole 
shoulder seems dropped a good deal, and he cannot sleep unless 
the palm of the hand is placed at right angles to the perpendicu- 
lar of the body, the thumb resting against the epigastrium. 

Position of head of Humerus.—The prominence observed in 
front is external to a line drawn perpendicularly through the 
natural folds of the axilla. The external edge (so to speak) of 
the head of the humerus is distinctly felt, a little external toa 
line drawn from the acromion process, perpendicularly down- 
wards, and by passing the fingers into the axilla, in front, the 
outlines of the head of the bone may be distinctly traced: it is 
found to be projecting forwards about one inch and a half; 2 
hollow is also felt beneath the acromion from behind. 

Motions ‘of the arm.—The shaft of the humerus may be raised 
to nearly a right angle with the body without causing much pain, 
and in doing this a perfect crepitus is felt; the elbow is brought 
close to the side without pain or inconvenience, and it also 
admits of considerable motion backwards and forwards, with- 
out much pain. The acromion and coracoid are in place. 
The whole of the arm is much ecchymosed from the blow. I 
first saw him on the morning of the 28th, when the tumefaction, 
which was very considerable, prevented an examination suffi- 
ciently accurate to determine the exact nature of the accident. 
Crepitus was then distinct. The tumefaction was reduced by the 
usual means, when the nature of the accident became evident, 
He suffered a good deal, but not excessively, from pain. 
tumefaction prevented any attempt at reduction till to-day; this 
was effected in the following manner:—The patient was placed 
on a stool; I stood behind him, with my knee firmly fixed 
against the scapula, (my foot resting on the stool;) with a folded 
towel placed through the axilla I made extension downwards and 
backwards, the towel, of course, pressing directly upon the head 
of the bone. Mr. Roberts at the same time, from before, directed 
the application of the towel, and with his own hand thrust very 
powerfully in the direction of the extension which I was making, 
and the head of the bone returned to its proper position in about 
five minutes. We both felt it distinctly, but no snap was heard. 
Splints were then applied, and the arm was carefully maintained 
in | ag by means of rollers and slings. 

an. 19th.—Arms examined, and bones found to be in position. 

30th.—Splints left off; union firm. The humerus was not 
quite so straight as 1t should have been, the bone projecting v 
slightly forwards at the spot where the fracture existed, whic 
was probably caused by bracing up the elbow too tightly, which 
I felt very anxious to do during the treatment. fie was now 

directed to give as much motion to it as he could bear, and in 
about six weeks very considerable progress was made, in spite of 
extreme nervousness, which made him afraid to use it so much as 
he should have done. The underhand motions of the joint were 
extensive; he could feed and dress himself, and raise his hand 
above the head without difficulty. He found the greatest diffi- 
culty in raising his elbow, and even with assistance was not able 
to get it to a right angle with his body. At his own urgent 
request he now left the town to resume his trade, (a pedler,) with 
a promise to call on me in three months: I have not seen him 
since. Before he left, I urged the necessity of continuing to in- 
crease the motions of the joint, particularly the elevation of the 
elbow. 

Little requires to bé said in addition to the above; the case 
was regarded as one of partial dislocation of the head of th 
humerus, with fracture of the neck. It was the position of the 
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head of the bone which rendered its reduction practicable; had 
the dislocation been compiete, (either under the pectoralis or into 
the axilla,) I fear the same happy result would not have been 
obtained. 

In connexion with this subject the following extract from the 
“ Dublin Journal” for July last, (p. 523,) is highly interesting:— 
“ Mr. R. W. Smith presented to the society (Dublin Pathological) 
an example of an injury of rare occurrence—luxation of the head 
of the humerus, with fracture of the neck of the bone. The 
former was dislocated downwards into the axilla, and the latter 
broken obliquely, about two inches below the head. The frag- 
ments had united, with considerable overlapping, and consequent 
deformity, and a new socket had been formed for the head of the 
bone beneath the coracoid process, upon the under surface of the 
scapula. Mr. S. observed, that although the treatment of these 
cases was attended with great difficulty, the diagnosis was gene- 
rally not so; as in simple luxation the arm is lengthened, but in 
this i injury, when there exists any displacement of the fragments, 
the limb is shortened. It is farther distinguished from simple 
dislocation, by the head of the bone remaining motionless when 
the arm is rotated. The elbow, also, can generally be brought 
‘to the side. The injury is almost necessarily followed by perma- 
nent deformity. The dislocated head of the bone could not be 
redueed, for no extending foree could be brought to bear upon it, 
in consequence of the existence of the fracture of the cervix; 
and were the attempt to be made after the fracture had become 
sufficiently united to admit of extension, it would most probably 
fail, in consequence of the adhesions formed around the head of 
the bone. It is, therefore, of the greatest importance not to 
overlook the nature of the injury, that the patient may be in- 
formed of the probable result, otherwise one’s reputation may 
Suffer.” 


ON THE SECRETION OF CARBON BY ANIMALS. 
By Ronert Riae, F.R.S., of Greenford. 


THE scientific world is at present much occupied with the appli- 
cation of chemistry to animal and vegetable physiology, and it 
may be interesting to some of your readers to know, that by a few 
very simple experiments they may satisfy themselves upon that 
‘branch of the subject which relates to the secretion of carbon by 
animals. 

Suppose an animal, which comprises in its whole system 50 
_= by weight of carbon, to be kept for five days, during which 

consumes other 50 parts, it is evident that, if during these five 
days it gives off to the surrounding atmosphere 60 parts, and at 
the end of that time is found to have increased its weight of car- 
bon 10 parts, there is a positive gain of carbon equivalent to 20 
per cent. 

The experiment may be easily made upon young small animals. 
"Take two of these so nearly alike, that there can be no material 
difference in the weight of carbon they comprise. Kill one of 
these, and expose it to a temperature not exeeeding 220° for two 
or three days; it may then be powdered, and by subjecting an 
average sample to analysis with oxide of copper, the weight of 
carbon comprised in the entire animal may be determined with the 
greatest certainty. The other being supplied with food, the 
‘weight and chemical constitution of which is ascertained, should 
‘be kept in a limited atmosphere, which must be changed and 
tested every one, two, or three hours;* the increased proportion 
of carbonic acid in that atmosphere will shew the quantity of 
carbon given off by the animal in the course of the experiment, 
and the increase or decrease of carbon in the animal itself may be 
ascertained in the manner above mentioned. 

In this manner I have experimented upon many animals, and 
without taking account of the carbon which passes off otherwise 
than by respiration, the results have invariably been a great in- 
crease of carbon—an increase which cannot be accounted for, 
amless we conclude that carbon is secreted by animals. 

Amongst my best experiments, are those made with young 
mice. A healthy young mouse, weighing 200 grains, comprises 
in its constitution from 25 to 30 grains of carbon; when fed daily 
with 60 grains of bread moistened with water, containing about 
16 grains of carbon, it increases in weight, and imparts to = 
atmosphere from 20 to 26 grains of carbon; the quantity v: 
generally with the quietness or the activity of the habits o the 
animal. A kitten, from six to ten weeks old, when supplied daily 
with four fluid ounces of skim milk, containing 66 grains of car- 
bon, will increase in weight, and impart to the atmosphere from 
80 to 110 grains of carbon. 

Either of these animals may be kept without food until they 


@ The health of animals appears to be affBted by an atmosphere contain- 
dmg more than five per cent. of its vobume of carbonic acid. 








give off by respiration a weight of carbon equal to 80 per cent. 

and retain from 60 to 70 per cent. of that which they ann 
at the commencement, shewing that a weight of carbon equal to 
40 per cent. has been secreted. A tomtit was placed under expe- 
riment without food; the bird was violent and restless during its 
imprisonment. In sixteen hours it imparted to the atmosphere 65 
per cent. of carbon, when it appeared to die of exhaustion, and 
retained 77 per cent. of the weight of carbon it originally con- 
tained, shewing a secretion of carbon in sixteen hours, when under 
violent exertion, equal to 42 per cent. 

On making the carbon in the food, and that in air respired bya 
full-grown person, the basis of our calculation, we obtain results 
which favour the conclusion that carbon is likewise secreted 
man. Physiologists estimate the weight of carbon in air am | 
by an adult, at from 5000 to 6000 grains per diem. I have sub- 
jected to ultimate analysis many articles of food, and find this 
weight of carbon far exceeds that in the food consumed by most 
labouring men, who may be supposed to impart to the atmosphere 
the greatest weight of carbon. A person eating each day after 
the following rate, will consume 6000 grains of carbon :— 

Rump steak . . 1 pound, containing 1050 grs. of carbon. 
Bread . - 1} ditto a 2830 
Potatoes 4 ditto 310 
Porter . . 2 pints 760 
New milk . . 2 fluid oz. 57 
Butter . - 14 ounce 320 
Cheese . . 1 ditto 150 
Sugar . . 2 ditto 350 
Coffee . . 1 ditto 96 
Tea. - 1 ditto 80 


6003 

This weight of carbon is not more than is consumed by some 
persons who are actively employed, but it very far exceeds that 
in the food of our labouring population; and on comparing it with 
that allowed for each adult in the different workhouses &c,, we 
have in the dietary of the 

City of London Union . . . 75 per cent. of this 6000. 
Brentford - ditto .. 50 
Uxbridge - ditto 55 

Aylesford - ditto 56 

Macclesfield - ditto 44 

Westminster New Prison 57 

Milbank Penitentiary . 80 

House of Correction, ‘Clerkenwell 53 

Hanwell Lunatic Asylum - 175 

And if we make the carbon in the food of some of our agricultural 

labourers the subject of comparison, we find the deficiency greater 

than in any of the above-mentioned dietaries. 

I could add to these many other experiments, which furnish, in 
my opinion, irresistible evidence of the secretion of carbon by 
animals. If an animal be kept without change of circumstances, 
or of diet, except as to the quantity of food, it will be found that 
the weight of carbon in the air respired does not vary in propor- 
tion to that consumed in the shape of food. On the contrary, the 
deficiency of carbon supplied seems to be met by an ext 
effect of the animal system, as appears from the following results 
of accurate observation :— 

Ifan animal in the first 24 hours 
has a_ plentiful supply of { 
food, there isin . 

In the next 24 hours, a less : 70. 
quantity 

Ditto - 


The food. 
80 grs. of carb. . 


The air inspired. 
100 grs. of carb. 


” 94 
ditto, sparing ditto . "60 ” 87 

Ditto - ditto, small ditto 50 _ 78 

Ditto - ditto, very smallditto 40 65 

But if the animal, instead of having its quantity of food varied, 
should be sometimes left in a quiescent state, and sometimes 
excited to me activity; the weight of carbon given off will ‘be 
found to vary in , within certain limits, to the activity 
of the habits of the animal, and the exertion called forth. 

If the carbon in the food be represented by 

That given off by an animal of easy habits will be . 

Ditto - - - dito active ..... 
Ditto - - when under exertion. . . .. . 
Ditto - - when under greatditto . . 

If the animal be both stinted of food and excited to great 
activity, the difference between the carbon comprised in the food 
and that given off by the oveal,4 is as follows :— 

In the food. Given off. Difference. 
Carbon - 100 120 20 
- 80 105 25 
- 60 90 80 
- 50 85 35 
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food is a substitute for expenditure of animal strength. To 
is may be added, that when an animal is distressingly exercised, 
weight of carbon in the carbonic acid given off by respiration, 
is at first increased, afterwards gradually diminishes, and Secoaes 
much less when the animal is in a state of exhaustion; rest alone 
is not then sufficient, but rest and food soon restore the strength 
of the animal, and with its strength its power of secreting carbon 
—a power which I conceive to be essential to animal life, and 
which will probably furnish a solution to some of the most difficult 
problems of ae 4 physiology, including that of the generation 
of animal heat. 





THE LANCET. 


LONDON : SATURDAY, SEPT. 28, 1844. 








THE meetings of the Medical Practitioners of England are pro- 
ceeding with great vigour and activity. True it is, that two or 
three features of the Government measure receive, here and 
there, a qualified approval; but generally, the measure, both in 
principle and detail, is boldly and unhesitatingly condemned. 

A general meeting of the profession is advertised to be held at 
Exeter Hall, on Monday evening next, at seven (for eight) 
o'clock, The last medical meeting at that place consisted of the 
Members of the College of Surgeons only; on Monday next it 
will consist of gentlemen belonging to all classes of the medical 
profession. The time is approaching when the medical body 
must be prepared to go one step farther than in pronouncing a 
condemnation of the Government bill. The question is already 
very generally asked—‘ What is the measure of reform which 
will receive the sanction, generally, of the medical practitioners 
of the United Kingdom?” This. is a question which demands an 
early answer; and if it be long withheld, the consequence may 
be most disastrous to the professional body. 


Anoruer year has passed, October is again at hand, and hun- 
dreds of students are flocking into the great metropolis to complete 
their medical studies. In accordance with our annual custom, we 
shall now address a few words of advice to our young friends. 

To those who have already spent a year in town, the routine of 
the life of a medical student is well known. They have made 
their choice, and are either diligent and attentive to their studies, 
thus paving the way for future prosperity; or otherwise they have 
fallen, and become a prey to dissipation, thus preparing them- 
selves for a career of imposture, not to say of crime. To the first, 
we can merely say, persevere, and you will be rewarded, not only 
by the approbation of your own conscience, but, in all probability, 
by deserved success in the profession which you have chosen. 
The latter we most urgently implore to change while there is yet 
time. The year lost can never be regained, it is true; yet much 
may be done in the period which still remains, towards acquiring 
a good practical knowledge of the profession. If that is misspent, 
if pleasure only is pursued, and reliance is placed on a few 
months’ grinding for professional information, a diploma may be 
obtained, but success in after-life and peace of mind will be utterly 
unattainable. The man who does not study with the stimulus 
of his examinations before him, and surrounded by all the incen- 
tives of a student’s life, will not study at a later period. He will 
remain ignorant, with, perhaps, just enough knowledge to perceive 
his deficiencies. To such a one, practice is a state of purgatory, 
unless, by dint of blunders, in the course of years, he either acquire 
a kind of practical acquaintance with the symptoms and treat- 
ment of disease, if not with disease itself; or otherwise become 
hardened in his ignorance, and reckless of its consequences. 

The task of the student who makes his first appearance on the 
field of action is more difficult. He arrives, as it were, in a terra 





incognita, and has everything to find out, everything to arrange» 
with reference to his sojourn in town. The most important point 
to determine is the school at which he intends to study. But this 
is one which is generally decided hefore he leaves home, and very 
properly so, as the elements of a decision are as easily obtained. in 
the country as in town, and as it is very desirable that on a student's 
arrival his plans should be all carefully laid down, so that it. may 
merely be necessary to carry them into execution. It, would, 
therefore, be of but little avail to point out the comparative merits 
of the different schools, even were such a course not a deviation 
from that impartiality which, with us, is a law. The organization 
of the various schools is fully developed in the student’s part of the 
present number, and it remains for the students, and for. their 
medical friends and preceptors, to exercise their discretion. There 
is, however, one caution which we must enforce; which is, that 
no school should be chosen which does not afford ample oppor- 
tunities for clinical instruction, and that students should be care- 
ful that the seenes of their lectures and hospital studies be suffi- 
ciently near to each other to prevent. unnecessary loss of time, ip 
going from one to the other. There is one exception which may 
be made to this latter rule. For the sake of exercise, one of the 
evening or early morning lectures might be attended at a little 
distance from the centre of exertion. A walk could thus, be 
arranged for the morning or evening without interfering with the 
business of the day. 

The student who comes to London, to walk the hospitals, as 
the term is, must remember that he has not come for pleasure, but 
for study—indeed it is as well that he should know that if he 
perform. his duty to himself and to society, the effort which he 
will have to make will be greater than any which he has hitherto 
executed, or, perhaps, than any he will hereafter be called upon to 
perform, He must not attempt to combine pleasure with, his 
labours. It is an utter impossibility, He will have, during his 
entire residence in town, a great deal more to accomplish than he 
can possibly master, and every half-hour devoted to pleasure is.so 
much taken away from necessary study. 

The great secret of a life of mental labour, such as the one op 
which he is about so enter, is regularity—extreme regularity. 
With its assistance, the routine of daily duties ceases to be. irk- 
some, everything is accomplished without pain, and health. is 
preserved. The effort which a student is called upon to make, is 
not a convulsive one, but continuous; one which must be repeated 
day after day, for the two or three years which it is destined to 
last, without injury to the health, if possible. Let us see haw 
this may be accomplished. 

The brain of a hard-working student is continually at work 
It is not merely re-acting on impressions passively received, 
it is actively engaged during many hours of the day, and the 
consequent exhaustion is much greater than under other cir- 
cumstances. Regular rest, therefore, is of much more importanee 
to the student than to persons otherwise employed. Instead 
of diminishing the period for rest, as is too often done, he should. 
rather increase it. Seven hours’ sleep is enough for a healthy 
adult, under usual cireumstances; eight hours is not at ali too 
much for the hard-working student. The brain has thus time 
to recover itself from previous exertion, and is perfeetly. fresh 
and ready to perform its wonted task. A working student ought 
always to be in bed by eleven, and up the following morning at 
seven. By rigidly adhering to this rule, he will scarcely ever be 
troubled with the headaches, dizziness, and mental unfitness for 
work, which are experienced during the day, by those who con- 
sume the midnight oil. Moreover, if he take sufficient exercise, 
and live abstemiously, he may study for years—eight, ten, or 
even twelve hours a-day—without injuring his health; a most 
important fact. He will, thus, in a given time, accomplish infi- 
nitely more than the student who works by fits and starts; 
sitting up the greater part of the night for weeks at a time, and 
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often, by that means, irreparably injuring his constitution. It 
is not the sudden gush of water, but the drop, incessantly falling, 
that wears the stone. The student who rises at seven, and is 
engaged all day in attending lectures, dissecting, and following 
hospital practice, will find, as the evening draws on, that his 
attention flags, that he becomes drowsy, is obliged to read pas- 
sages twice over to understand them, a certain proof that the 
brain is becoming tired. When this is the case, study is very 
unprofitable; what is read is not remembered. It is, therefore, 
at this period of the evening that a little relaxation, in the shape 
of lighter reading, may be resorted to. Even the most earnest 
student may often, with actual benefit to himself, lay aside his 
Medical books at ten o'clock, and devote the remaining hour of 
the evening to general literature. Another important feature in the 
life of a hard-working student is, the nearly absolute necessity of 
abstaining from stimulant liquids. We do not allude to stimu- 
lants taken in excess, but even to the use of stimulants taken as a 
beverage, unless used in very great moderation. A very limited 
quantity of wine, or strong malt liquor, will re-act so far on the 
nervous centres as to render mental labour, for some hours, diffi- 
cult, if not impossible. This is the reason why so many persons 
say they cannot read or write at all after dinner. It is not so 
much the food they eat which oppresses them, as what they drink. 
Were they to make a moderate meal, and only drink water, so far 
from feeling incapacitated for study, they would, on the contrary, 
feel invigorated, and by the time half an hour or an hour had 
elapsed, be able to study with greater ease even than before dinner. 
Many literary characters entirely ruin their health from ignorance 
of this fact. They dine at five or six, taking strong stimulants, 
and are thus thrown into a state of excited somnolence for several 
hours, during which they find themselves incapable of mental 
labour. At nine or ten, when the effects of the stimulants have 
disappeared, effects which they attribute to the dinner generally, 
they sit down to study, at which labour they remain until one or 
two o'clock in the morning, thus laying a foundation for dyspepsia 
and a host of other complaints. The nutrition of a young adult is 
quite capable of being supported in its most perfect state by a good 
substantial diet without the use of stimulants of any description, 
provided sufficient and regular rest be obtained. We conse- 
quently strongly advise hard-working students to confine them- 
selves as much as possible to water, as a beverage, unless they 
spend a considerable portion of their time in the dissecting-room, 
in which case it may, perhaps, be prudent to take small quantities 
of weak stimulants. 

Some of our young readers may think that we attach too much 
importance to these hygienic rules. We assure them, however, 
that such is not the case: they are the keystones to the successful 
and pleasant pursuance of their necessary duties; and it is be- 
cause they are often, indeed generally, neglected by students of 
all kinds, that we have thus brought them prominently forward. Of 
how many instances do we know, where strong constitutions have 
been injured, and weak constitutions irreparably broken up, not 
to speak of prospects blighted and hopes destroyed, for want of 
the knowledge which we have endeavoured thus briefly to convey ! 

Numerous are the branches of study which will claim the stu- 
dent’s attention. All must in turn be attended to; but there are 
two, the importance of which must never be lost sight of for a 
moment—anatomy and hospital practice. Anatomy is the founda- 
tion of the healing art, and is equally indispensable to the phy- 
sician and to the surgeon. The more accurate and the more 
extensive the knowledge of anatomy acquired by the student, the 
easier will it be for him to rise to eminence in after-life. The 
driest, the most minute, and elaborate details of structural or 
practical anatomy, find their application in the study and treat- 
ment of disease; indeed, there is not a branch of medical 
knowledge which will better repay the time bestowed upon its 


not, however, be disheartened or impatient, should they not all be 
able at once to commence their anatomical studies. The month 
of October is one during which the mortality is comparatively 
slight; consequently,the supply of subjects is small—indeed, totally 
inadequate to the wants of the numerous students who flock to 
town, and who, generally speaking, all wish at once to commence 
dissection. Should any, therefore, be disappointed at first, they 
must make up their minds to wait, and employ their time as use- 
fully as possible, until the time arrives when a more abundant 
supply of subjects may enable them to commence. 
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In no degree inferior in importance to the study of anatomy is , 
attendance on hospital practice. The wards of the hospital to P 
which the pupil enters, and the visits of its medical officers, should s 
be seriously and regularly attended during the whole time of his } 
residence in town. It is thus that he is to learn how to recognise 
and how to treat disease. If he neglect this opportunity, either 
from idleness, or because he thinks he has already had sufficient 
facilities for studying disease during his apprenticeship, he remains, , 
for the rest of his life, either a grossly ignorant man, or a mere a 
shadow of the one medical man whose practice he has seen. During h 
the period allotted to following hospital practice, the student has to bs 
lay in a stock of practical information for the rest of his life. 65 
At that period he ought, therefore, to endeavour to see and study aa 
carefully, at least a few examples of nearly every ailment to which q 
the flesh is heir, in order that he may be prepared to recognise, = 
and treat disease when he is himself called upon to act. At the Les 
same time, he must not attempt to follow too many cases—especially ef 
“medical” cases—at once. If he does, his recollections will become e 
confused, and he will cease to profit by what he sees. The most beg 
benefit is to be derived from the study of a moderate number of th 
diseases, taken indiscriminately. These cases should be seen daily, = 
and notes written down respecting them, in order that the details att 
may not only be riveted in the memory, but also iu order that for 
they may be referred to in after-life. Lastly, it must ever be -_ 
remembered that a practitioner is destined to rise or fall by his me 
knowledge of disease, and that nearly all other branches of to 
medical learning are merely adjuvants to enable him to arrive at = 
a true knowledge of the phenomena of disease, and of their treat- 
ment. 

Among the accessory sciences, there is one to which we must A’ 
more especially direct the attention of students—viz., chemistry. w 
Organic chemistry has made such rapid strides of late, it is evi- P 
dently destined to play so large a part in the domains of the I 
healing art, that an extensive knowledge of it has become Tm 
more than ever necessary to the medical practitioner. At the pe 
same time, students must not fall into an extreme, and devote io; 
themselves entirely to chemistry. Botany, chemistry, natural he 
philosophy, &c., are, after all, only accessory sciences, although the 4 
indispensable accessories ; the student who, losing sight of the object be J 
for which he studies, and pursues them abstractedly as sciences, wher 
becomes, not a medical man, but a chemist, a botanist, with, into 
generally speaking, only a smattering of medical knowledge. the a 

Very little change has occurred in the London schools. They wan 
present pretty much the same appearances as last year, with the # not ¢ 
exception of some slight alterations in the “personnel.” Our Fo 
attention has been drawn to the manner in which the midwifery — al 
class is conducted at St. Bartholomew’s. We believe it to be (ste) 
very good, and worthy of imitation elsewhere. The pupils are howe 
divided into senior and junior; the latter attending cases under J 20tion 
the direction of the former. All the cases attended are reported mg 
by the gentlemen who attend, and the professors and their pupils Gene 
meet once a week to discuss them. The same plan is adopted % consti 
in the school of Dr. Haru Davis. The course is thus made a Dr. 
decidedly practical one, which every course of lectures on mid- fitlle £ 
wifery ought certainly to be. treatis 

In the present number we have, for the first time, given a list “—- 
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cultivation as a science, than anatomy. Our young friends must 


of all the provincial schools. These schools are now recognised 
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by the University of London, the College of Physicians, the Col- 
lege of Surgeons, and the Apothecaries’ Hall. Among the 
physicians and surgeons to the hospitals, and the lecturers, are 
many names which do honour to the profession, and reflect great 
credit on the body of the provincial medical practitioners, 

In conclusion, we must remind our readers, that although there 
be many forebodings of change floating before us in the medical 
horizon, no possible event can affect those who have once fairly 
embarked in their medical studies, in accordance with the regula- 
tions of the various institutions now in existence. They may, 
therefore, safely pursue such studies without troubling themselves 
about proposed measures of medical reform; their interests, as 
students, are certain to be held sacred, in any reform which may 
be carried into execution by the legislature. 


We have read, with feelings of extreme regret, the charges 
which have been made, from time to time, against the govern- 
ment of the BirmivcHamM GENERAL Hosprtat. The accusations 
have been of a very serious description, and, in the absence of a 
searching and an impartial inquiry into their truth, the very ex- 
istence of the institution is threatened. We are resolved to bestow 
some attention on the affairs of this establishment, because the 
questions which have been raised relative to the proceedings in it 
involve several very important public questions. In the mean- 
time, we would advise those gentlemen who are solicitous of 
effecting what they consider to be some useful reforms in this 
establishment, to proceed surely, steadily, firmly, and not to be- 
come discouraged by any tricks, checks, or treacheries to which 
they may be at first exposed. Abuses generally take a deep root 
in our public institutions, and bear much evil fruit, before they 
attract any considerable share of public attention. They, there- 
fore, who would remove and completely extirpate the sources of 
mischief in such places, must be prepared with an undaunted 
resolution, brawny shoulders, and sinewy arms, to apply the axe 
to the deepest roots of the corrupt tree, 
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A Treatise on the Use of the Sympathetic Nerve and its Ganglions, 
with their influence on various diseases of the abdominal and 
pelvic viscera. By T. B. Procter, M.D, London: Highley, 
1844. 4to, pp. 47. 


Tuis is a short but interesting treatise on the anatomy, phy- 
siology, and pathology of the sympathetic nerve. Dr. Procter’s 
views are founded more on analysis and reflection than on 
a research. In describing the anatomy of the sympathetic, 
he lays great stress on the marked difference which exists between 
the ganglia of the spinal cord and those of the sympathetic; and 
on the circumstance of the new divisions of its branches every- 
where clinging to the arteries. Even in the tissue of the heart, 
where, according to Scarpa, the cardiac nerves send off branches 
into the muscular structure, independently of those which follow 
the arteries, he has found that these branches rejoin them at their 
extremities. He professes, also, that the subdivisions of the 
sympathetic pass on to the arteries of the extremities, although 
not capable of demonstration. 

Founding himself on these anatomical data, Dr. Procter endea- 
vours to prove that the sympathetic is for the purpose of regulat- 
ing the tonic contraction of the arterial system, and for nothing else, 
(sic.) This idea he develops at considerable length. We cannot, 
however, for our own part, say that it gives us a much clearer 
notion of the functions of the sympathetic nerve than the more 
general theory propounded by Sir C. Bell, and entertained by 
most physiologists—viz., that the sympathetic nerves are for the 
thousand secret operations of a living body, which may be called 
constitutional, such as circulation, secretion, absorption, &c. 

Dr. Procter, like those who have preceded him, has but little to 
say respecting the pathology of the sympathetic system, and that 
little is nearly altogether hypothetical. At the termination of his 
treatise he gives several interesting cases in which disorders of 
the generative system, occurring, apparently, under the influence 
of disorder of the sympathetic nerve, were remedied by the use of 








strychnine. The work is illustrated by three very beautiful 
plates, representing the sympathetic nerves of the heart, and of 
the small intestines, and the spinal and sympathetic ganglia, It 
is published in the elegant quarto style of former days. 


Remarks on the Efficacy of Matico as a styptic and astringent, with 
additional cases, mode of exhibition, &c. By Tuomas JEFFREYS, 
M.D. London: Longman and Co., 1844. 8vo, pp. 37. 


Marico is the piper angustifolium of the Flora Peruviana, and 
possesses, it appears, very great astringent and styptic properties, 
owing to which it is held in great esteem in the western parts of 
South America. Having accidentally heard of its virtues some 
years ago, Dr. Jeffreys procured specimens of the plant from 
America, and on testing it in cases of hemorrhage, found that it 
really was a very valuable agent. The first account which Dr. 
Jeffreys gave of his researches, appeared in Tue Lancer of 
January 5th, 1839. Since then, not only has he had additional 
opportunities of using the plant, but he has also been able to col- 
lect evidence in favour of it from many well-known medical 
practitioners whom he had summoned to his assistance in his in- 
quiries. Among these gentlemen we may name Dr. W. Monro, 
of the Dundee Infirmary, and Dr. Watson and Mr. W. H. 
Bainbridge, of Liverpool. Matico may be used externally 
or internally, but it is principally in external cases of 
hemorrhage that it appears to have been beneficial. Dr. Jeffre 
relates several cases of obstinate hemorrhage from leech- 
bites—the ablation of nevi, incisions, &c.—in which the flow 
of blood was arrested, by applying the under side of the 
leaf to the bleeding surface. The upper side of the leaf 
does not appear to present the styptic property to the same 
extent, It has been used internally, with success, in cases of 
heematemesis, hemorrhage from the intestines, menorrhagia; and 
as a lotion, in gonorrhoea, vaginitis, &c. From an analysis made 
by Mr. Clay, of Liverpool, it seems that it contains a considerable 
quantity of gallic acid, which, no doubt, is the active principle, 
It may thus ‘be assimilated to the other vegetable astringents 
which are already known to us; perhaps, more especially to 
moneesia and paulinia, two powerful vegetable astringents which 
have lately been introduced into France, also from South America. 
Whether matico is a more powerful astringent than those of which 
we are already in possession, it remains for time to prove. Matico 
is either applied in substance to the bleeding part, or used as an 
infusion or decoction. The infusion is made by macerating for 
two hours an ounce of the leaves in a pint of boiling water; the 
decoction, by boiling for ten or fifteen minutes an ounce or more 
of the leaves in the same quantity of water. ‘The dose of either 
is two tablespoonfuls twice or thrice a day. There are two kinds 
of matico forwarded to this country, one green, the other yellow. 
They appear to be the same plant, but at different periods of its 
growth. The yellow is the most efficacious. There is a spurious 
herb in the market which is quite inefficacious, so that it is neces- 
sary to be very careful in procuring it. 


Practical Memoirs on Cutaneous Diseases, Indolent Sores, Inveterate 

Ulceration, Scrofula, Scorbutus, §c. ; with Remarks upon the great 
importance of hygienic science in the successful treatment and 
removal of those and other disorders often co-existing, such as 
indigestion, liver complaints, disorders of the nervous system, §c. ; 
with cases. By Francis Peppercorne, Esq., M.R.C,S, 
London: Churchill, 1844. 12mo, pp. 69. 


Who would not have concluded, from the above lengthened and 
high-sounding title, that Mr. Peppercorne was about to present 
his readers with a couple of octayo volumes, instead of a 
duodecimo pamphlet of some sixty-nine pages? Asa great deal 
of valuable matter may be contained in a little space, if a scientific 
system of compression be resorted to, although put on our guard 
by the very great contrast between the length of the title and 
that of the book, we commenced a perusal, in the hope that we 
might find ourselves in possession of a valuable specimen of 
medical condensation. Such, however, was not the case. Mr. 
Peppercorne’s “ Practical Memoirs” are merely a crude jumble 
of physiological, pathological, and therapeutical ideas, evidently 
put together without any other view than that of foundin, 

thereon his title-page; which title-page, being duly atvertiand 
announces to the world that Mr. Peppercorne possesses peculiar 
information respecting indolent sores, inveterate ulcerations, 
scrofula, scorbutus, indigestion, liver complaints, and nervous dis- 
orders. In other words, his pamphlet is one of the most barefaced 
instances of the respectable medical advertisement system that we 
have lately come across. - Mr. Peppercorne has certainly neither 
taxed his mental endowments nor his pecuniary resources very 
deeply, to produce his present chef d’euvre. It contains just 
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enough science to make a medical practitioner, who takes it up, 

t that it may be intended for his perusal, on the one hand, 
and, on the other, to make the non-professional reader believe 
that it is not intended for him. In order, however, to facilitate 
the latter’s efforts at comprehension, Mr. Peppercorne takes t 
care to introduce, between parentheses, the popular term of the 
diseases alluded to. We thus find ourselves introduced to such 
elegant expressions as.scabby seall, tetter, fish-skin, dry seall, &c. 
We are really sorry to see this gentleman thus making medical 
literature merely a means. of advertising his name, as we have 
found in his pamphlet a bright idea or two, shewing that he is 
capable of better things. 








MEETINCS. 


SOUTH-EASTERN BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION. 


On Friday, the 6th inst., a numerously attended meeting, having 
in view the establishment of a branch of the association, to be 
entitled “ The South-Eastern Branch,” comprehending those 
medical practitioners residing in Kent, and in the eastern parts 
of Sussex and Surrey, who are already members of the society, 
with such other gentlemen of the profession as they would wish 
to be associated with them, took place in the Town-hall, Tun- 
bridge, when there were present—Thomas Hitchings, Seal ; Wil- 
liam Sibbald, M.D., Maidstone ; Thomas Martin, Reigate ; George 
Taylor, M.D., Maidstone; Alfred Hardwick, M.D., Kensington ; 
James Mackness, M.D., Hastings; Edward Wallace, Carshalton ; 
Peter Martin, Reigate; William Sedgewiek, Maidstone; H. Im- 
lach, M.D., Sittingbourne ; Frederick Ticehurst, Hastings; Thomas 
Huire, M.D., Lewes; William James West, Tunbridge; William 
Henry Gardner, Hastings; James Connell Prance, Maidstone ; 
Walter Duke, Hastings; William Sautrey, Leeds, near Maid- 
stone; George Soulby, M:D., Dover; F. W. Pittock, Sellinge, 
near Ashford; David Skinner, Headcorn; Henry Holman, East 
Hothly.; Henry Crawford, Canterbury; Richard Wedd, Maid- 
stone; Samuel Shean Rix, Tunbridge Wells; Richard Turner, 
Tunbridge Wells; F. B. Hunt, M.D., Farningham; Richard 
Tippets, Dartford; H. W. Joy, Staplehurst; Henry Pout, Yald- 
ing; Robert Perry, Marden; Charles M. Thompson, Wester- 
ham; John Steele, Reigate; H. M. Gould, Wateringbury; Charles 
Trustram, Tunbridge Wells ; Robert J. Starling, Hadlow; Charles 
Waiter Parker, Wrotham; Robert Righton Gream, Tunbridge 
Wells; John Cozens Kent, Wrotham; Adam Martin, M.D., 
Rochester; Jonas King, Tunbridge Wells; Robert H. Powell, 
M.B., Tunbridge Wells; Peter Brown, Tunbridge; J.B. Maugham, 
Allanhead, Northumberland. 

On the motion of Dr. Stppatp, of Maidstone, seconded by 
Dr. Tayor, likewise of Maidstone, Witt1aM James West, Esq., 
of Tunbridge, was unanimously requested to take the chair. 

The CuarrMAn expressed his deep sense of the honour con- 
ferred upon him, which, being entirely unexpected on his part, 
he feared that he was ill prepared adequately to discharge the 
duties which were incumbent upon him, at least satisfactorily to 
his own mind, in the presence of so many eminent men from dif- 
ferent parts of the district; but, relying on their kind indulgence, 
he would cheerfully obey the wish expressed, to the best of his 
ability. The Chairman then welcomed the gentlemen present to 
Tunbridge, and congratulated them on the occasion which had 
brought them together. He then called on Mr. Marti, of 
Reigate, who, after some prefatory observations, proceeded to 
tread, first the printed statement of the principal objects of the 
association issued to the members, and then the rules prepared 
by the members of council within the proposed district for the 
management of the branch, as follows :— 

1. Members of the medical profession residing in Kent, and in 
the eastern parts of Sussex and Surrey, being members of the 
“ Provincial Medical and Surgical Association,” are hereby united 
to form a branch of the said association, under the title of “ The 
South-Eastern Branch.” 

2. The by-laws, or rules, for the guidanee of the branch, 
shall be in accordance with the rules of the parent association, 
and be approved by the council thereof. 

3. For the convenience of management, a president, two vice- 
presidents, a secretary, who shall act as treasurer, the members 
of council resident in the district, with twelve additional members, 
to act together as a committee, shall be appointed annually, at the 
annual meetings of this branch of the association. These general 
meetings shall be held in each year, at one of the principal towns 
within the district, to be settled at the previous general annual 
meeting, on the last Wednesday in June of each year. 

4. That at such annual meetings, the members shall assemble 











at one o'clock, to receive the report of the committee, to elect 
officers for the ensuing year, and to discuss subjects co 
with medical seience, or with the interests of the profession. 

5. That the relation of cases, the communication of medical 
facts and observations, will be acceptable; but on account of the 
very great value of time at each meeting, no communication re- 
lating to the practice, or the science, or the polity of the profés- 
sion, or the relation of cases, shall exceed fifteen minutes ;—and 
any member intending to favour the society in this way, shall 
send his written statement to. the secretary, or an intimation of 
his wish to read such statement, or to have it read _at the meeting, 
at least ten days previously. 

6. That the south-eastern branch will defray its own expenses, 
and will not receive, on that behalf, any assistance from the parent 
association. The subscription of each member of the branch 
shall be paid to the secretary, with 2s. 6d. in addition, to defray 
incidental expenses proper to the branch, previously to, or at the 
annual meeting. 

7. Although annual meetings only are contemplated, yet special 
general meetings may be called at any period of the year, for 
special purposes only, on the request of ten members, 
to the sécretary, who shall, in obedience thereto, summon a meet- 
ing by a notice addressed to each member, at least ten days pre- 
viously to the appointed day of meeting. 

8. New rules, orders, or regulations, may be adopted, provided 
that notice of the proposed alteration or new rule shall have been 
sent to the secretary, at least one month hefore the day of meeti 
on which such «!:eration or new rule is proposed to be dise 
and decided ; at. notice of the same shall be sent to each member, 
as in the foregei>2 rule. 

Whereupon i: was proposed by Cuarites TrustRAM, Esq, of 
Tunbridge We!!s, and seconded by Epwarp Wa..ace, Esq..of 
Carshalton, an’! »vsolved unanimously—* That the present meet- 
ing, consisting of medical practitioners residing in the county of 
Kent, and in the eastern parts of Sussex and Surrey, is constituted 
a branch of the ‘ Provineial Medical and Surgical Association, 
under the title of ‘ The South-Eastern Branch,’ and adopts the 
rules now read for its guidance.” 

Proposed by Dr. SrppaLp, of Maidstone, and seconded by 
Dr. Taytor, likewise of Maidstone, and resolved unanimously 
“ That William James West, Esq. of Tunbridge, be requested.to 
accept the office of president for the ensuing year.” 

Proposed by Dr. Martin, of Rochester, and seconded by 
Dr. Hunt, of Farningham, and resolved unanimously—* That 
Isaac Hargraves, of Tunbridge Wells, and John Pictrance, Esq. 
of Penshurst, be requested to accept the offices of vice-presidents 
for the ensuing year. 

Proposed by Cuartes M. Tompson, Esq. of Westerham, and 
seconded by Dr. Harpwicx, of Kensington, and resolved una- 
nimously—“ That Thomas Martin, Esq. of Reigate, be requested 
to accept the offices of treasurer and secretary.” 

Pro by Witi1am Sepewrck, Esq. of Maidstone, and 
seconded by Dr. Imuacn, of Sittingbourne, and resolved unani- 
mously—“That in addition to the foregoing officers, with the mem- 
bers of council within the district, twelve gentlemen, severally 
named, do constitute the committee of management for the ensmr 
ing year.” 

"al by Dr. Macxness, of Hastings, seconded by Henry 
CrawrorD, Esq., of Canterbury, and resolved unanimously 
“ That the meeting of this branch of the association in June, 
1845, shall be held at Tunbridge.” 

Conformably to the foregoing resolutions, those gentlemen ap> 
pointed to offices, who were present, accepted the same, wi 
suitable terms of acknowledgment. 

The meeting of the south-eastern branch having then ad- 
journed, was resumed in the form of an assemblage of medical 
practitioners residing in Kent, and in the eastern parts of S$ 
and Sussex, when it was moved and seconded, and carried unar 
nimously—“ That Dr. Smsaup, of Maidstone, be requested to 
take the chair.” 

The report of proceedings at a meeting of the medical 
practitioners of the county of Surrey, held on Thursday, the 
22nd ult., as inserted in the “ Provineial Medical and i 
Journal,” of the date of Wednesday, the 4th inst., having 
read and considered, 

It was proposed by Dr. Imxacu, of Sittingbourne, and seconded 
by Dr. Macxkness, of Hastings, and resolved unanimously,— 
“ That the statements of facts, and the reasonings thereupon, 
contained in the resolutions adopted by the practitioners: of 
Surrey, being in every respect censorant with the views, and 
satisfactory to the minds, of all present, they agree to adopt the 
same, and come to the same lusi namely, That the bill 
lately presented to the House of Commons by the right hon, 
Secretary of State for the Home Department,‘ For the better 
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‘regulation of medical practice throughout the United Kingdom,’ 
is of so injurious a tendency towards the medical profession, as 
well as to the public welfare, that every legitimate means should 
be used to oppose its farther progress through parliament ; and 
that every member of the profession here present pledges himself 
to endeavour to impress the minds of members of both houses of 
parliament, with whom they may come into communication, with 
a correct knowledge of the erroneous and dangerous nature of 
this bill, and to solicit their opposition to it.” 

The branch meeting having been resumed, and votes of thanks 
unanimously passed to Dr. Sibbald and Mr. West, the gentlemen 
present adjourned, to dine at the Rose and Crown Hotel, under 
the presidency of Mr. West, and concluded an agreeable 
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metals for himself, and he was thankful for the arrangement 


which saved him so much trouble. The principle of affixing’a 
mark upon true medical skill, to distinguish it from spurious, was 
— identical with that exhibited in the Goldsmith's Act. 
he public could not discriminate the true from the false skill, 
and the legislature was requested to apply a test, to confer the 
power of impressing a stamp, and of punishing all who should 
counterfeit that stamp. This protection had become the more 
necessary, from the great number of unqualified practitioners that 
infested the community. The act of 1815 was obtained after long, 
strenuous, and well-organized exertion on the part of the general 
practitioners of England. The protection which it afforded was 
very imperfect, but it still exercised some check upon the thou- 
sands of ignorant chemists and party-coloured empirics which 
abounded over the country. These pretenders assumed nearly all 
the emblems of the medical profession, even to the extent of ex- 
hibiting factitious diplomas from the Pharmaceutical Society; 
and if, unhappily, the protective acts of parliament should be 
repealed, their numbers would be greatly augmented; and, being 
unrestrained by the honourable motives which regulate the man 
of science and character, they wou!d succeed in driving from the 
field of competition the well-educated, but more modest, aspirant 
to practice. The result would be calamitous. The conscientious 
would abandon in disgust the ranks of the faculty ; future candi- 
dates for practice would cease to pursue a laborious course of 
education, which should secure them no advantage. An inferior 
class of practitioners would alone administer to the hygeian wants 
of the people, the public health would be deteriorated, and the 
average length of human life lowered. To be consistent in his 
career of destruction, Sir James should abrogate the Mint and re- 
peal the Goldsmiths’ charter, and the advocates of a cheap medium 
of exchange would be then gratified by the establishment of a 
brummagem circulation of metals; a consequence less fatal in its 
effects on the happiness of society, than ‘the prevalence of a 
spurious art of healing among an ignorant and credulous popu- 
lation. It was onJy by union and well-organized exertion that, in 
his opinion, the profession could possibly avert these calamities. 

Dr. Procror bore testimony to the difficulty of obtaining the 
act of 1815, and to the benefits it had conferred. He was old 
enough to recollect the state of the profession previous to that 
date, and he could conscientiously say that but a small propor- 
tion of those then acting as general practitioners possessed the 
qualities of the gentleman and man of science. ‘The respectable 
men found themselves competed with by a set of low-bred, ill- 
educated fellows, and were goaded by annoying competition to 
the strenuous efforts which obtained from parliament the boon of 
the Apothecaries’ Act. The improvements which arose from 
this act, marred as it was by the combined opposition of the Col- 
leges of Physicians and Surgeons, and of the associated chemists, 
have been signal. If the profession allow themselves to be 
despoiled of the protection of this act without procuring some 
effectual substitute, they will have to rue the consequences. The 
pure physicians and surgeons would probably thrive upon the 
wholesale misery of the community, but the general practitioner 
would lose his station and his income, and the public health would 
be the prey of every adventurous scoundrel. 

Mr. A. B. Barnes, in proposing a resolution laudatory of the 
Apothecaries’ Company, eulogized the conduct of that body. 
The course of education which it had prescribed had mainly 
contribated to the existing respectability of the profession. 

Mr. WaNsBROUGH suggested that the Apothecaries’ Company 
might have done better than they had, and that a trading com- 
pany was not the proper institution to be intrusted with the dic- 
tation of a national medical curriculum of education. 

Mr. Vincent thought the system of the Apothecaries’ Com- 
pany already sufficiently perfect. 

Mr. Epwarps, Mr. Dickenson, and Mr. Morrau rejected the 
idea of upholding the actual organization of the Apothecaries’ 
Company, and the resolution which was carried was adopted 
with the understanding that it simply sanctioned the Apothe- 
caries’ court of examiners until a better could be appointed. 

In proposing the resolution in favour of district meetings of 
the profession, Mr. Cooper GARDINER recommended unanimity 
of design and identity of action. The profession ought not to 
occupy themselves in splitting hairs. They must have a long 
pull, a strong pull, and a pull altogether. 

Mr. WansprovcH suggested that the purpose of every 
meeting was to deliberate, and that truth was best elicited by dis- 
cussion. The views of reformers were yet not so clear as to 
obviate the necessity of consultation and vivd voce debate, 
Unanimity could only be safely based upon uniformity of prin- 
ciple, without which, combination of purpose would be nothing 
but a communion of blundering. 





evening. 
THE GOVERNMENT MEDICAL REFORM BILL. 
CHELSEA. 
PUBLIC MEETING OF THE MEDICAL PROFESSION. 

A LARGE attendance of the medical men of'the populous parish 
of Chelsea, took place on Tuesday evening, the 17th inst., 
in the board-room of the dispensary at Sloane-square, for the 
purpose, according to the terms of the summons, “ of taking into 
consideration the several clauses of Sir James Graham’s ob- 
noxious medical bill.” 

James Morran, Esq. R.N., the oldest civil practitioner resi- 
dent in Chelsea, was called to the chair. He opened the business 
of the meeting by explaining the purpose which had drawn 
together so many respectable medical men, whose urgent avoca- 
tions made the time they devoted to the present undertaking of 
great importance. They were assembled to make a public decla- 

neet- ration of their disapproval of Sir James Graham’s measures of 
ty of réform. The medical profession had, for several years, been 
tated very uneasy, in consequence of the imperfection and injustice of 
ion, the laws which had, in ignorant times, been enacted for the regu- 
» the lation of professional matters. The profession had striven to 
obtain a larger share in the government of their corporate 
i by affairs, and a more effectual protection of the public health against 
ly— the wiles of ignorant and unprincipled pretenders to the art of 
ed to healing. How had the government answered their earnest soli- 
citations? By bringing forward a bill which entirely contra- 
d by vened the wishes of the entire mass of the profession, which 
That §& removed every barrier against quackery, and deprived the profes- 
Esq. | sion of every semblance of corporate independence. Sir James 
dents J asserted that the public were as good judges of medical skill as of 
figs and raisins; bat a greater error could not be imagined, as 
1, and the experience of every day proved; for even amongst the 
una- wealthy and well-educated, numerous dupes were to be found 
vested = ready to ‘be caught by the clumsiest snares of the empiric. It 
was an indisputable truth that the lay community were totally 
, and incapable of judging, without assistance, of the capability of 
wnani- § medical practitioners. It was, therefore, a duty imperative upon 
mem- every member of the medical body, by every means in his power, 
erally § to resist the passing of this bill, which would prove equally fatal 
ensmr § to the respectability of the faculty, and the safety of the public. 
Instead of being a bill to regulate, it was, literally, a bill to anni- 
[enny § hilate, the medical profession. 
isly— Mr. D. O. Epvwarps could not understand the sensitive delicacy 
June, § of Sir James Graham in interfering in this instance with the 
liberty of the subject. He had had no superfluous scruples of the 
en ap> }} kind whilst dealing with the rights of the superannuated poor. 
, with J Tt was certainly a fundamental principle in the jurisprudence of 
a free people, that no citizen ought to be subjected io any restric- 
nm. ad- § tion of his natural liberty which was not necessary to the public 
nedical § good; but no member of society was entitled to commit any act 
Surrey § which was dangerous to the life, liberty, or property of his fellows. 
d unar § In the course of ages, the art of healing had grown up, and con- 
sted to § tributed much to secure the health and happiness of mankind; 
‘but many ignorant and evil-disposed persons, under numerous 
nedical § denominations, feigned the possession of this beneficent art, and, 
ay, the § by their malpractices, inflicted grievous injuries upon the simple 
i ‘and unsuspecting. ‘The right of the legislature to institute a test, 
g ‘by which true skill may be distinguished from apocryphal, was 
indisputable, and its right to prevent and punish all attempts to 
conded § foist upon the public this spurious commodity, was equally clear. 
usly,—- § An act of parliament authorized the Goldsmiths’ Company to 
reupon, — the gold and silver employed in the kingdom, to stamp 
ners: of Mall was good, and to destroy all that did not reach the standard 
vs, and (of purity; and further, it e it penal in the highest degree to 
opt the Biorge this stamp. The purposes of the law in this case were not 
the bill to restrain the will, but to assist the judgment of the traffickers. 
ht hom, §lt would be inconsistent with the rapid dispatch of commercial 
2 better Mbusiness, if every purchaser were compelled to assay the precious 











Mr. Wiiuisrorp spoke in high terms of the great ability of 
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the articles which had recently appeared in “ The Times” on the 
subject of medical reform. 

Mr. Dickenson stated that he felt the most a satisfaction 
in proposing the thanks of the meeting to Mr. Wakley, who, 
both in his character of Editor of Tae Lancet, and member of 
parliament, had ever been the unflinching and unchanging 
champion of the profession. It was high time the profession 
should evince their gratitude, in some marked manner, to this 
eminent public man. 

Mr. Warper seconded the motion with equal pleasure. He 
could testify to the great benefits which Mr. Wakley’s exertions 
had conferred upon the student. The physicians and surgeons 
of public institutions had been stimulated to do their duty more 
efficiently, by the fear of Tue Lancer; and the patients and 
pupils were equally gainers in consequence. 

Mr. Epwarps eulogized Mr. Wakley, for “ his unequalled 
services in the cause of the public health.” 

The CHarrMAN said he could not suffer this vote to pass 
without holding up both his hands in favour of this public, 
though tardy expression of gratitude, for all the good that had 
been effected for the profession and the public through the 
medium of Mr. Wakley’s great abilities and untiring zeal. 

The following were the resolutions consecutively passed at this 
meeting—those awarding the thanks of the meeting to ‘ The 
Times,’ and to Mr. Wakley, M.P., being carried with acclamation. 

“ That this meeting, having carefully considered the clauses of 
Sir James Graham’s medical bill, deeply regret to find that its 
first clause repeals all those enactments which have hitherto been 
in force against all persons practising medicine or surgery 
without proper licence or certificate. They consider such 
repeal would be pregnant, not only with the most dangerous 
results to the public, by exposing them to the daring and insidious 
acts of scheming and ignorant men, but would prove alike in- 
jurious to the protective interests of the medical profession, and 
to the health and welfare of the community at large. 

“ That this meeting is of opinion that no bill which does not 
assert the principles of protection to the public health, by strict 
public examination of all who aspire to practise the healing art, in 
whatever department, ought to receive the sanction of parliament. 

“That the present high qualifications of the general prac- 
titioner, and of the medical profession generally, are to be 
attributed to the education enforced by the Society of Apothe- 
caries, and that to deprive that body of al! authority in the 
examination of candidates for medical practice, would be to 
inflict a great injury upon the public at large. 

“ That it is the duty of the general practitioners to hold 
meetings in their several districts, for the purpose of expressing 
their opinions upon the injurious effects which this bill will have 
upon the future welfare of the public.and the medical profession. 

“That a petition, embodying the sentiments of the present 
meeting, be presented to parliament by the members for the 
county, and that every qualified general practitioner resident in 
the parish be requested to sign such petition. 

“That the grateful thanks of this meeting are due, and are 
hereby tendered to the Editor of ‘ The Times,’ for his able and 
powerful advocacy of the public welfare, in the cause of medical 
reform. 

“ That the best thanks of this meeting are due, and are hereby 
given, to Mr. Thomas Wakley, M.P., for his spirited and power- 
ful advocacy on all occasions when the honour and welfare of the 
profession have been at stake. 

“ That the above resolutions he inserted in ‘ The Times,’ 
Tue Lancet, and ‘ The Medical Gazette.’ ” 

A subscription was entered into for defraying the expenses of 
advertisements &c., and finally the thanks of the meeting were 
~~ ppm voted to the chairman, for his conduct in the 
chair. 





VOTE OF THANKS TO MR. WAKLEY BY THE MEDICAL 
PROFESSION AT CHELSEA, 
46, Hans-place, Sloane-street, Chelsea, 
Wednesday morning, Sept. 18, 1844. 

Dear Str,—I have much pleasure in forwarding to you the 
enclosed resolution, which was unanimously passed at a very 
numerous and influential meeting of the general practitioners of 
the parish of Chelsea. 

I avail myself of this opportunity of expressing to you how 
very cordially I unite in every sentiment which it conveys, and 
of the gratification which I feel at being selected by my medical 
brethren in Chelsea to convey this resolution to you. 

I beg you will accept the assurances of my sincere esteem, and 
believe me to subscribe myself, 

My dear sir, ever faithfully yours, 

Thomas Wakley, Esq. M.P., Bedford-square. 


F. 8S. Muier. 








Chelsea, Brompton, and Belgrave Dispensary, Sloane-square, 
Tuesday, Sept. 17, 1844. 

AT a very numerous and influential meeting of the general 
practitioners of the parish of St. Luke, Chelsea, held for the pur- 
pose of taking into consideration the various clauses of Sir James 
Graham’s bill, 

It was unanimously resolved—* That the best thanks of this 
meeting are due, and are hereby tendered, to Thomas Wakley, 
Esq., for his spirited and powerful advocacy, on all occasions, 
—_ the honour and welfare of the profession have been at 
stake,” 





HEREFORD. 
MEETING OF THE MEDICAL PRACTITIONERS. 


A PUBLIC meeting of the medical a of the city and 
county of Hereford was held at the General Infirmary, in that 
city, on Monday, the 16th inst., to take into consideration the 
provisions of the new medical bill recently introduced by Sir 
James Graham to the House of Commons, to frame a petition 
against its objectionable points, and take such other steps as 
might be deemed necessary to oppose them in the best and most 
efficient manner. The following gentlemen were present:— 
Drs. Lye, Gilliland, Glasspoole, and Morris, of Hereford; Dr. 
Davis, of Presteign; Dr. Strong, of Ross; Dr. Turnbull, of 
Byford. Messrs. Braithwaite, Lingen, Cam, Morris, Price, 
Archibald, Barnard, Bull, Leake, Waudby, and Tucker Price, 
Hereford; Messrs. Marshall and Blakely, Kington; Messrs, 
Wood, Tanner, and Gwillim, Ledbary ; Mr. Watling, Leominster ; 
Messrs. Barnett, Jones, and Willmott, Ross; Mr. Whitcombe, 
Presteign; Mr. Millard, Whitchurch; Mr. Lane, Grosmont; 
Mr. Giles, Byford; Mr. Denham, Canon Pyon; Mr. Woodcock, 
of Eardisley ; and some other gentlemen whose names escaped 
ns, amounting altogether to upwards of forty medical prac- 
titioners. 

Ist Resolution: The Chairman. Proposed by Dr. GrLLILanp, 
Hereford, seconded by James Lane, Esq, Grosmont, carried 
with acclamation—* That Dr. BLeeck Lye take the chair.” 

Letters or communications were read or made from the fol- 
lowing gentlemen, regretting their inability to attend, for various 
reasons, on the present occasion, but fully concurring in the 
objects for which the meeting was called :—Drs, Edward James 
and Probyn, Kington; Dr. Lambe; Dr. Lacon Lambe, Hen- 
wood; Dr. Symonds Rootes, Sellack ; Messrs. Tully, Pritchard, 
Gilliland, and Terry, Hereford; Messrs. Shelton, Howey, 
Seward, and Pitt, Bromyard; Messrs. Lyde and Thomas, Hay ; 
Messrs. Walker and Thompson, Kington ; Mr. Cook, Ledbury ; 
Messrs. Burlton and Rudge, Leominster; Messrs. Rootes and 
Thomson, Ross; Messrs. Lomax and Palmer, Weobley; Mr. 
Jenkins, Madley; Mr. Morgan, Mordiford; and Mr, George, 
Pembridge. 

2nd Resolution: General view of the bill—Proposed by G. H. 
MarsHAL., Esq. Kington, seconded by F. Brarrnwaire, Esq. 
Hereford, and carried unanimously —“ That the members of the 
medical profession present at this meeting having had under 
their consideration ‘a bill for the better regulation of medical 
practice throughout the United Kingdom,’ recently introduced 
to the House of Commons by Sir James Graham, cannot but re- 
gard its provisions with feelings of disappointment and alarm ; 
for while they allow that the establishment of a council of health, 
and an improved system of organization for the entire body of 
the profession, is much to be desired, yet they consider that 


many of the provisions by which these objects are proposed to be_ 


effected are liable to great objection, and that the repeal of all 
the existing protective enactments, without the substitution of 
others in their place, more than counterbalances any beneficial 
effects which such an improved system might be calculated to 
produce.” 

3rd Resolution : Against the non-protection princi, we 
by James Price, Esq. Hereford, seconded by M. A. Woop, 

-, Ledbury, and carried unanimously—* That this meeting 

deprecates in the strongest manner possible that principle of the 
bill, which, by removing the stigma of illegality from empiricism, 
throws open the practice of medicine to every unqualified person, 
as a measure disastrous to the public welfare, and ruinous to the 
best interests of the profession; inasmuch as it is the existence of 
the present penal enactments alone, which, by imposing a restraint 
on irregular practice, enables the public to discriminate more 
readily between the properly educated man and the empiric, and 
thus prevents the lower classes in particular from being the dupes 
of a false and dangerous confidence in those who are utterly un- 
worthy of it.” 

4th Resolution : Against the unconditional repeal of the act of 
1815.—Proposed by T. W. Wart ine, Esq. Leominster, 
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by C. Lincen, Esq. Hereford, and carried unanimously—* That 
this meeting recognises with satisfaction the benefit which has ac- 
crued to the great body of the profession, and through it, of neces- 
sity, to the public at large, from the improved course of study, 
and the increased amount of qualification required by the Apo- 
thecaries’ Company in the candidates for their licence; and, 
therefore, most entirely disapproves of the repeal of the act of 
1815, unless some other measures are enacted, not only to ensure 
a still further improvement in the system of medical education, 
but also a more efficient protection for the interest of those who, 
at a great expenditure of time and money, have already qualified 
themselves for the due performance of the responsible and 
arduous duties which devolve on the practitioner of medicine.” 
5th Resolution: Against the constitution of the council_—It was 
propened by Henny Graves Butt, Esq. Hereford, seconded by 
. GuiasspooLe, Hereford, and at length was carried unani- 
mously, although some gentlemen present wished it to go much 
further—“ That the meeting, fully admitting the want of a gene- 
ral council of health, as well as of a more perfect organization of 
the medical profession, and equally sensible of the beneficial re- 
sults likely to follow their introduction, cannot but view with 
anxiety the manner in which these objects are proposed to be 
carried out in the present bill, and more especially the absolute 
power which it vests in the government, by giving to it the ap- 
pointment of more than two-thirds of the first council, and the 
absence of any guarantee that the interests of that great body of 
the profession, the general practitioners, shall be in any way 
represented therein. 
6th Resolution: The petition.—It was proposed by Dr. Strona, 
Ross, seconded by Dr. GLasspoo.e, Hereford, and carried unani- 
ays Pl That the following petition, when signed by the mem- 
bers of the medical profession of the city of Hereford, of the towns 
of Bromyard, Kington, Iedbury, Leominster, Ross, and Weobley, 
in the county of Hereford, and of the adjoining districts in the 
same county, be forwarded to the members for the city and 
county, for presentation to the House of Commons.” And in the 
event of the bill reaching the House of Lords, that a similar pe- 
tition be placed in the hands of the lord-lieutenant of the county, 
for presentation to that house.—(A petition, embodying the pre- 
ceding resolutions, was then read to the meeting, and afterwards 
signed by the gentlemen present.) 
7th Resolution: Deputation to members of city and county.— 
It was proposed by Dr. Epwarp Morais, Hereford, seconded by 
Joun Tanner, Esq. Ledbury, and carried unanimously —* That 
the following gentlemen, Dr. Gilliland and Francis Braithwaite, 
Esq., with the chairman and honorary secretary, (Henry Graves 
Bull, Esq ) be appointed a deputation to wait on Messrs. Clive 
and Pulsford, the members of parliament for the city, and on 
Messrs. Hoskins, Bailey, and Baskerville, the members for the 
county of Hereford, in behalf of the medical practitioners of the 
city and county of Hereford, for the purpose of drawing their 
attention more particularly to the injurious tendency of the bill, 
to place the petition in their hands, and to request them to use 
their best exertions for its success.” 
8th Resolution: Deputation to bers of Leominster.—Pro- 
by Wm. Dennam, Esq. Pion, seconded by Txos. Cam, 
. Hereford, and carried unanimously—* That T. F. Watling 
and Thomas Burlton, Esqrs. of Leominster, be appointed a depu- 
tation to wait on Messrs. Arkwright and Greenaway, the mem- 
bers for that borough, from the same body, and for the same 
purposes as specified in the last resolution.” 
9th Resolution: Thanks to Governors of Infirmary.—Proposed 
by R. ArcurpaLp, Esq. Hereford, seconded by P. B. GILEs, 
q. Byford, and carried unanimously—* That the thanks of 
this meeting be given to the Chairman and Board of Governors 
of the Infirmary, for so kindly allowing the use of their com- 
mittee-room on the present occasion.” 
10th Resolution: Thanks to “ Times” and Medical Press.— 
Proposed by E. Jones, Esq. Ross, seconded by H.C. Barnanp, 
Esq. Hereford, and carried unanimously—“ That the thanks of 
this meeting be given to the editor of the ‘ Times’ newspaper and 
the medical press, for the very able manner in which the cause 
of the profession has been advocated in several leading articles 
which have appeared in those publications, on the subject of the 
new medical bill.” 
11th Resolution: Where to request the proceedings published.— 
Proposed “Ea Morris, Esq. Hereford, seconded by WiLL1AM 





Buake y, Esq. Kington, and carried unanimously—* That the 
proceedings of this meeting be forwarded to the editors of the 
* Times,’ the ‘ Provincial “Medical and Surgical Journal,’ the 
* Medical Gazette,’ Tue Lancet, and the ‘ Hereford Journal and 
Times’ newspapers, with a request for their insertion at as early 
an opportunity as possible.” 

12th Resolution: Formation ofa Herefordshire Medical Associ- 








ation.—Proposed by S. Mittarp, Esq. Whitchurch, seconded 
by C. Lincen, Esq. Hereford, and carried unanimously —* That 
this meeting do resolve itself into an association of the medical 
practitioners of the city and county of Hereford, to be called 
*The Herefordshire Medical Association,’ for the purpose of 
watching over, and protecting the interests of the profession, 
until they cease to be threatened in any such manner as they are 
in the present bill; with the same constitution as at present.” 

13th Resolution: Thanks to sub-committee and honorary secre- 
tary.—Proposed by Jonas LEeaxe, Esq. Hereford, seconded by 
Freperick Barnett, Esq. Ross, and carried unanimously— 
“ That the thanks of this meeting be given to the sub-committee 
and honorary secretary, for conducting and preparing so ably the 
proceedings, resolutions, and petition, for our regulation on the 
present occasion.” 

14th Resolution: Thanks to chairman.—Proposed by Gro. 
Woopcock, Esq. Eardisley, seconded by Samuri, Waupsy, Esq 
Hereford, and carried by acclamation—“ That the thanks of this 
meeting be given to the Chairman for his efficient conduct in the 
chair.” 

After the meeting, at the invitation of the gentlemen resident 
in Hereford, their medical brethren from the country dined with 
them at the City Arms Hotel, and the evening passed off most 
agreeably to all parties; indeed, so cordial was the feeling of 
friendship and harmony prevalent, that it was proposed from the 
chair, and rapturously carried by acclamation, that the Hereford- 
shire Medical Association should be a permanent one, and that 
its members should meet annually in this city, for the purpose of 
uniting themselves more closely for the interests of the profes- 
sion, and to discuss the reigning topics of the day. The gentle- 
men present immediately enrolled themselves for the ensuing 
year, and separated shortly afterwards, 





VOTE OF THANKS TO MR. WAKLEY BY THE MEDICAL PROFESSION 
OF THE CITY AND COUNTY OF HEREFORD. 
To the Editor of Tax LANcer. 

Str,—I have the honour to convey to you the unanimous 
thanks of a public meeting of the medical practitioners of the city 
and county of Hereford, for the very able manner in which you 
have advocated the cause of the medical profession; and, in 
accordance with resolution 11, I herewith forward to you the 
proceedings of the meeting, and request, in its name, the favour 
of their insertion in your columns at as early a period as may be 
convenient. I remain, sir, your obedient servant, 

Henry Graves Butt, Hon, Sec. 

Hereford, Sept. 17, 1844. 





HASTINGS. 
MEETING OF THE MEDICAL PRACTITIONERS. 


AT a meeting of the medical practitioners, resident in Has- 
tings and St. Leonard’s, held on Monday, the 16th of September, 
and convened for ce prapane of discussing the medical bill of 
Sir James Graham, W, Duke, Esq., in the chair, 

It was proposed by Dr. Macxngss, and seconded by F. Tice- 
HURST, Esq.—‘ That this meeting} views with disapprobation the 
proposed constitution of the council of health and medical educa- 
tion, inasmuch as no general practitioner is by this bill proposed 
to be appointed on the council, thereby withholding from that nu- 
merous body a voice in the formation of all the laws and regu- 
lations which will have so important an effect on the future con- 
dition of the great body of medical practitioners throughout the 
United Kingdom.” 

Proposed by Joun Savery, Esq., and seconded by R. Ranx- 
1nG, Esq.—* That, in the opinion of this meeting, the bill for the 
better regulation of medical practice throughout the United King- 
dom, repealing, as it does, the Apothecaries’ Act of 1815, and 
substituting no adequate protection to the great body of medical 
practitioners, would, if carried in its present form, be highly pre- 
judicial to the interests of the profession, and to the public wel- 
fare.” 

Proposed by Josep RANGER, Esq., and seconded by W. H. 
Garpner, Esq.—“ That the Society of Apothecaries are entitled 
to the best thanks of the profession for having enforced a gra- 
dual and extended course of study and examination, which has 
elevated the position of the general practitioner; and that the 
removal of all restrictions and penalties from unlicensed practi- 
tioners of medicine, which the repeal of the act of 1815 would 
effect, would be greatly injurious to the profession, and to the 
public at large.” 4 

Proposed by W. H. Garpner, Esq., and seconded by JoHNn 
Savery, Esq.—* That a deputation be formed, consisting of the 
Chairman, Dr. Mackness, R. Ranking, Esq., F. Ticehurst, Esq., 
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J: Savery, Esq., W. H. Gardner, Esq., J. Ranger, Esq., and the 
, to wait upon the members for the borough; and’ to 
afford them any necessary explanation, requesting them to sup- 
port the views of this meeting, urging upon them the injustice to 
the profession, and the injury to the public, certain to result 
from the carrying ont of the proposed bill of Sir James Graham.” 
by F. Trcenurst, Esy., and seeonded by Dr. Macx- 
ness—“ That a petition to the House of Commons be prepared, 
founded on the above resolutions, and that it be presented to the 
house by R. Holland and M. Briseo, Esqrs., and that the county 
members, G. Darby and A. G. Fuller, Esqrs., be requested to 

support the prayer of the petition.” 

Water Dvxe, Hon. Sec. 
Hastings, 19 Sept. 1844. 


KIDDERMINSTER. 


SIR JAMES GRAHAM'S BILL—MEETING OF THE MEDICAL 
PROFESSION, 


A GENERAL meeting of the members of the medical profession 
of this town and neighbourhood took place in the board room of the 
Dispensary on Monday, the 16th inst., for the purpose of consider- 
_ —~ objectionable clauses of the above measure. 

wry Homrray, Esq., (of Broadwaters House,) having been 
unanimously called to the chair, rose and said—That when 
Sir James Graham's bill first appeared, he had not had an 
opportunity of examining its different clauses; but from what he 
had since seen of it, he must confess his utter astonishment that a 
wise and sensible legislature should have brought forward so 
unwise and so uncalled-for a measure. (Hear, hear.) It would 
appear that they had not hesitated to sacrifice the profession to 
their absurd centralizing mania. (Loud cheers.) He would not 
take up their valuable time by any further observations, but pro- 
ceed at once to the business which had called them together; he 
should therefore be most happy to hear any resolutions they 
might feel disposed to make, and to submit them to the meeting. 
(Cheers. ) 

J. Core, Esq., (of Bewdley,) in rising to move the first resolu- 
tion, said that, in common with other members of the medical 
profession, he felt great interest in the proceeding of the govern- 
ment measure, as expressed in the bill of Sir James Graham. 
Whilst he greatly approved of those parts of the bill which 
tended to equalize the general system of education in the various 
colleges and universities, he felt great concern at the proposed 
repeal of the Apothecaries’ Act—an enactment which had con- 
ferred more important benefits upon the profession and public 
than any other legislative measure that had ever been passed. 
He had himself some recollection, and had heard others narrate 
their experience, of the condition of the profession before the 
above-named act came into operation. Dr. Kidd, regius pro- 
fessor of medicine in the University of Oxford, an important 
authority in these matters, speaking on this subject, had said— 
“ The character of the general practitioner, since the passing of 
the act of 1815, had undergone a thorough change. Before that 
time, it had oftem been his lot to meetin consultation men without 
any qualification at all, and, as a matter of course, he found that 
everything they had done had been to no purpose. Of late 
| ee however, when called upon, he found little to do or suggest, 

ut merely to approve what had been done before.” (Cheers.) It 
was therefore with great pleasure that he moved the following 
resolution—“ That whilst, on the one hand, this meeting hails 
with satisfaction many parts of Sir James Graham’s proposed 
measure of medical reform, it views with the deepest concern, on 
the other, his statement on introducing the subject of that measure 
to the house of commons, ‘ That quackery could not be put 

‘vn by legislation,’ and is decidedly of opinion that any reform 
: ch as the unconditional repeal of the Apothecaries Act, would 
be ruinous to a vast mass of the profession, and fraught with 
great danger and injury to the public.” 

Dr. Ropen said, that after the very able remarks of the last 
speaker, he should not further oceupy the attention of the meeting 
than by expressing his cordial approval of the sentiments ex- 
pressed. He had therefore great pleasure in seconding the 
resolution. (Cheers.) 

The CHarrman put the resolution, and declared it carried una- 
nimously. 

Tuomas Braptey, Esq., said he experienced much: pleasure 
in moving the adoption of the second resolution—viz., “ That as 
the daily experience of medical men shews that a great bulk of 
the public (including not only the poor, but also, in numerous in- 
stances, the middle and higher classes) either cannot or will not 
discriminate between the regularly educated practitioner and the 
pretender to the same knowledge, this meeting is of opinion that 





the medical man, who is required by law to undergo a protracted 
and expensive education, and to obtain, by rigorous examinations, 
letters testimonial of his fitness to practise in his profession, should’ 
by the same law also be from any invasion of his’ 
hardly-earned rights by the illegal practitioner. This meeting is 
further of opinion that nothing short of summary punishment, 
by fine or otherwise, on conviction before the istrates where 
such oceurrence happens, will remedy this crying evil, both to her 
Majesty’s subjects and the profession.” 

G. W. Jornam, Esq., seconded the resolution. 

Tuomas Tuursrrecp, Esq., said, before the resolution was 
put to the meeting, he would, with permission from the chair, 
offer a few observations upon it. The remarks he had to make 
would support that part of the resolution which said, “ That the 
daily experience of medical men shews that a bulk of the 
public (ineluding not only the poor, but also, in numerous in- 
stances, the middle and higher classes) either cannot or will not 
diseriminate between the regularly educated practitioner and the 
pretender to the same knowledge.” Now it so happened tliat, 
during.a residence of upwards of thirteen years in the town, im 
the capacity of surgeon to the poorhouse and union, he had 
often been called upon to attend persons suffering from the ill- 
treatment of unqualified practitioners; and in three instances he 
had had to attend investigations before the coroner, wherein death 
had been caused solely through the malpractices of unqualified 
persons. One of these was a midwifery case, in which death was 
found to have resulted from extensive laceration, caused by the 
improper use of instruments and the absorption of morbid matter, 
consequent on the sloughing. The man was not a medical prac- 
titioner, but he passed himself off as such, and this poor woman 
believed his assertions. Strange to say, the jury believed the 
reason this man assigned for the patient’s death, which, it were 
needless to say, was an incorrect one; and though he shewed 
before them the grossest ignorance of even the terms he used, 
and stated that, thinking the illness was from gonorrhea, he had 
used mercury extensively, they found a verdict that the patient 
died from natural causes, and contented themselves with repri- 
manding the man and discharging him. Another case occurred 
in Blackwell-street, of even a worse character, with the same 
result. The same person attended another woman; and when he 
(Mr. Thursfield) was subsequently called in, he found that she 
had been in labour four days! Her case had been declared by 
this man to be one of great difficulty, and he had declined calling 
in a medieal practitioner, saying it was useless to do so, as the 
woman must die! The fact was, however, that the case was not 
by any means a difficult one, for the woman was safély delivered 
in a quarter of an hour after his (Mr. T.’s) attendance, as a gen- 
tleman now present could testify. (Hear, hear.) In another in- 
stance, an unqualified practitioner was called in to attend a poor 
girl suffering from dysentery and hemorrhage from the bowels. 
He came, and by his statement found her fainting on the night- 
chair; and what was his treatment? Why, he bled her, and, the 
operation being scarcely finished, she died. The jury, however, 
suffered such conduct to pass without animadversion; the coroner’ 
observing that it was not for him to inquire into the qualifications: 
of a medical practitioner; it was for the jury to say whether they 
were satisfied with the evidence = had heard, and their verdict 
must be in accordance with it. He held’ it to be the duty of a 
paternal government to put a stop to all this. It was an evil not 
so much to the profession as to the public generally; and feeling 
this, he called upon government at once to place under the pro~ 
tection of the law those who, from ignorance or prejudice, were; 
not able to protect themselves. (Cheers.)  - 

The CuareMaN then put the resolutioa, and declared it carried 
unanimously. 

Dr. Ropen moved, and Tomas Taynor, Esq. seconded, the 
third resolution—* That this meeting views with disapprobation 
the proposed constitution of the ‘Council of Health and Medicab 
Education,’ as not being likely to possess the confidence of the 
profession ; and that this meeting cannot refrain from expressin 
its surprise and regret that no general practitioner is, by this bill 
proposed to be appointed on the same;” which having been put, 
was also carried unanimously. 

C. J. Purcarick, Esq. proposed —* That a petition to the House 
of Commons be drawn up, embodying the resolutions of this 
meeting, and signed by the members of the profession in this and 
the adjacent towns, and that the representative of this borough, 
R. Godson, Esq., be respectfully requested to present the same, 
and give it his support;” which having been seconded by G. W. 
JorHam, Esq., was unanimously agreed to. 

Tuomas TuvrsFrIecp, Esq., then moved, and James Cowan, 
Esq., seconded, the fifth resolution—* That the member for 
Bewdley, and the members for the eastern and western divisions 
of the county, be also solicited to co-operate with Mr. Godson, om 
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‘behalf of their constituents, in support of the same.” Carried 
unanimously. 

E. J. Newcomse, Esq., moved—* That the thanks of this 
meeting are especially due to the Editors of the ‘ Times,’ Tue 
Lancet, and the ‘ Medical Gazette,’ for their powerful support 
of the best interests of the profession.” T. W. BENFIELD, Esq., 
seconded the motion. Carried unanimously. 

Tuomas Taytor, Esq., proposed, and James Coxe, Esq., 
seconded, the seventh resolution—* That the report of this meet- 
ing be sent to the Editors of THe Lancet, the ‘ Times,’ the 
“Ten Towns’ Messenger,’ the ‘ Provincial Medical and Surgical 
Journal,’ and the ‘ Medical Gazette,’ and that they be requested 
to publish the same.” Carried unanimously. 

. Ropen then moved the following resolution:—* That the 
thanks of this meeting are due, and are hereby tendered, to the 
Editor of the ‘Ten Towns’ Messenger,’ for the very able article, 
in defence of the medical profession, which lately appeared in its 
eolumns; and also to the Reporter, for his attendance on the 
present occasion.” This resolution having been seconded by 
C. J. Purisricx, Esq., was unanimously adopted. 

On the motion of Toomas THuRrsrFIELD, Esq., a committee was 
appointed, consisting of the Chairman and the members of the 
profession present, the p of carrying the above resolu- 
tions into effect, and watching the progress of Sir James Graham’s 
bill, Dr. Roden being requested to accept the office of secretary. 

Thanks were then voted to the chairman for his courtesy in 
presiding, and efficient conduct in the chair; which having been 
suitably acknowledged by that gentleman, the meeting separated. 





NORWICH. 
MEETING OF THE MEDICAL PROFESSION, 
J. G. CROSSE, ESQ. IN THE CHAIR. 


Ar a meeting of the members of the medical profession residing 
in Norwich and inthe county of Norfolk, held on the 19th inst., 
the following resolutions were carried :— 

1. That, being deeply impressed with the necessity of fresh 
legislation to reconcile the discrepancies of the medical profession 
and to create reciprocity of privileges and uniformity of education 
for each e respectively throughout the United Kingdom, 
this meeting is thankful for the ample opportunity offered by the 
Right Hon. Sir James Graham, Bart., for discussing the bill 
introduced at the close of the late session of parliament. 

2. That the registration clause of the said bill deserves the 
support of the profession; but, in order to be efficient, the regis- 
tering should not be voluntary, but be made requisite and essential 
for every one who is permitted to practise as a medical man, 
whilst the list of the duly registered should be annually pub- 
lished. 

3. That it appears a further defect in the proposed bill, that it 
may leave undisturbed in their present practice and appointments 
some persons not now legally qualified. 

4. That the Apothecaries’ Act of 1815 has been very instru- 
mental in advancing and regulating the most numerous portion 
of the medical profession in the parts of the kingdom to which 
its operations were limited, and more especially in the provinces; 
that its provisions have been ably carried out by the Court of 
Examiners of that society, who are entitled to the thanks of the 
community; and in so far as the said act has failed, such failure 
is attributable to its being a partial measure, and too feeble in its 
clauses for repressing the unlicensed and unqualified. 

5. That to repeal the said Act, without substituting any 
general penal clause, in lieu of the one therein contained, against 
unqualified practitioners, is to be highly deprecated as eventually 
injurious to the public and unjust to the profession. 

6. That some penal check upon the practice of the unqualified, 
by a summary process easy of application, is essential to the 
dhiiainy of every legislative measure, and its restriction to those 
unlawfully practising in public offices is wholly inadequate to 
protect the public; whilst, on the other hand, it seems an anomal- 
ous novelty in legislation to enact, that the unregistered shall 
not recover charges for practising in a way not forbidden by the law. 

7. That the foregoing resolutions be published in the local 
papers, and a copy of them sent to each member of parliament 
for this city, the county of Norfolk and its boroughs ; and that a 
petition, based upon these resolutions, be prepared by the follow- 
ing committee—viz., Dr. Evans, Dr, Lynn, Dr. Wayte, J. G. 
Crosse, J. G. Johnson, C. Costerton, W. 8. Ferrier, A. Dal- 
rymple, D. Dalrymple, B. H. Norgate, W. P. Nichols, P. Eade. 

And after receiving the signatures of those members of the 
profession who are willing to support its prayer, be presented to 
each house of parliament, and that the committee be requested 
to continue their services for the purpose of watching the interests 
of the profession in regard to this bill, 





THE MEDICAL PROFESSION IN SURREY. 


On Thursday, the 22nd ult., the medical practitioners of the 
county of Surrey assembled at the Coffee-house at Epsom, for the 
purpose of taking into consideration Sir James Graham’s bill for 
the — of medical practice. After one or two other 
more formal resolutions, unanimously passed, one was pro 
by Mr. W. Chaldecott, of Dorking, and seconded by Mr. J. Kitten, 
of Epsom, acknowledging the obligations of the medical profes- 
sion to the Society of Apothecaries, and recommending immediate 
co-operation with this body, to aid, by all legal means, in arrest- 
ing the repeal of the act of 1815. 








HOSPITAL REPORTS. 


KING’S COLLEGE HOSPITAL. 
CASES OF HYDROCELE TREATED WITH IODINE INJECTION. 


ENCYSTED HYDROCELE OF THE SPERMATIC CORD. 


Case 1.—James H—, aged fourteen, admitted under Mr, 
Fergusson, January 22nd, 1844. Always enjoyed good health, 
with the exception of having had for the last eight years a hydro- 
cele of the right tunica vaginalis. Twelve months ago the swell- 
ing had attained the size of a man’s fist, and the radical treatment 
for hydrocele was resorted to with apparent success. Some time 
after, however, a small swelling appeared in the upper part of the 
scrotum, which has gradually increased to its present size—that 
of a pullet’s egg. The tumour now lies in front of the pubes, in 
the site of the external abdominal ring, passing some way into 
the inguinal canal, and also down towards the testicle, which can 
be distinctly felt at the lower part of the scrotum. The swelling 
can be pressed slightly downwards or upwards; there is no indi- 
cation of hernia; no remarkable impulse on coughing; no altera- 
tion in size or position as the patient alters his attitude, but there is 
distinct fluctuation, and, when a candle is used, the tumour is seen 
to be transparent. Has been refused admission into her Majesty’s 
naval service in consequence of this affection, and is anxious for 
a cure, 

Jan, 23rd.—To-day, with a small trochar and canula, about two 
ounces of clear-coloured fluid was drawn off, and thereafter 
about a drachm of iodine fluid (one drachm of the tincture of 
iodine to three drachms of water) was thrown into the cavity, and 
allowed to remain. The canula was removed, and it was desired 
that the scrotum should be fomented with hot water in the event 
of great pain coming on. 

24th.—Patient has not suffered much, although there is now 
considerable swelling in the whole scrotum. 

27th.—Since last report the swelling has diminished almost 
entirely. In the site of the original disease there is a hard, firm 
mass, about the size of a filbert. Patient dismissed. 

Case 2.—John B—, aged twenty-four, admitted under 
Mr. Fergusson, 13th March, 1844, a ship-carpenter and tee- 
totaller. Twelve years ago an inguinal hernia appeared on 
the right side, which, after the application of leeches, while 
the patient was in the horizontal position, returned spon- 
taneously. Subsequently it used often to come down, but was 
speedily reduced by a change of position. Four months ago, 
on one of these occasions, it could not be returned, although 
leeches, cold lotions, and ice, were had recourse to, and a swelling 
has remained in the canal and upper part of the scrotum ever 
since. At the bottom of the scrotum there is another swelling, 
about half the size of the first, soft, elastic, and transparent, 
which is seemingly quite distinct from the one above, and pre- 
sents all the usual characteristics of hydrocele. The upper 
swelling has a soft, doughy feel, and all attempts at pushing the 
protruded parts into the abdomen are abortive. Patient is about 
to proceed on a long voyage, and is anxious for something being 
done before he leaves, as he feels inconvenience from the size of 
the scrotum, produced by these two swellings. ‘The lower part 
of the scrotum was punctured, and about three or four ounces of 
clear-coloured fiuid was drawn off. No change was perceptible 
on the upper part of the swelling. About a drachm of the 
diluted tincture of iodine was passed into the cavity, and allowed 
to remain. Immediately after the operation, he experienced 
smart pain in the testicle, and some uneasiness in the abdomen. 
Both, however, subsided after the lapse of a couple of hours. 

March 16th.—Has not had any return of pain. The swelling is 
nearly the same size as before the operation, but is free from pain 
or tenderness. To remain in bed, and continue to support the 
part in a sling. 

19th.—Swelling almost entirely gone. Testicle can be felt dis- 
tinetly of its natural size, and in a healthy condition. Patient 
dismissed, cured. 














28 HOSPITAL REPORTS.—NEWS OF THE WEEK. 








Case 3.—Edward H—, aged seventy-two, admitted under Mr. 
Fergusson, April 9th, 1844, a lawyer's clerk, of temperate habits, 
and has always had good health. About three months ago, after 
a trifling strain in lifting books, he first perceived an unusual en- 
largement of the scrotum, which was observable during the day, 
but disappeared in the course of the night. In about a fortni 
it beeame stationary, and bas remained so ever since, excepting 
that it is gradually increasing in bulk. The scrotum is now about 
the size of the Ast, and the skin is very tense. The swelling, 
which is on the right side, extends as high as the abdominal ring, 
and has all the ordinary indications of hydrocele. 

April 11th.—The tumour was tapped, the fluid, amounting to 
eight ounces, was withdrawn, and two drachms of the iodine 
solution, of the usual strength, were injected, and allowed to 
remain. 

13th.—There is considerable effusion into the sac since yester- 
day. The skin is red and tender. 

16th.—The latter symptoms ameliorated, but the effusion is as 
great as at last report. 

i8th.—Swelling much less, and now appears to depend as 
much upon enlargement of the testis as an effusion into the tunica 
vaginalis, 

20th.—Bulk of the scrotum much diminished. Ordered to be 
strapped. 

22nd.—The straps have had a most favourable effect, and the 
parts have almost assumed their natural condition. Patient to be 
discharged. 

Remarks.—In alluding to these cases, Mr. Fergusson stated 
that they might be deemed fair examples of the efficacy of the 
radical method of treatment with iodine. The pupils had many 
opportunities of witnessing the effects of this remedy, and he was 
now so satisfied of its utility, that he seldom followed any other 
plan fer radical eure of hydrocele than that which he had resorted 
to in these instances. In all of them the effects of the operation 
appeared to be remarkably mild, and the return of the parts to a 
natural condition seemed more speedy than after the use of port- 
wine injection. It might be a question whether, in these exam- 
ples, the cure was in reality complete, as the parties had been 
seen so short a time after operation, but he had himself no doubt 
on the subject, as, out of many instances, where he had pursued a 
similar practice, he had never seen a patient return with the dis- 
ease again upon him. 

The cases were chiefly worthy of notice with reference to the 
mode of treatment which had been adopted, but to the student, 
in particular, they presented features of interest otherwise. The 
last of them, (case 3) it would be observed, occurred in a person 
seventy-two years of age, a period of life at which it was seldom 
advisable to perform any operation which could occasion a shock 
to the system. Asa general practice, he should doubt the pro- 
priety of performing the radical cure on one so advanced in life, 
and should advise the patient to be content with occasional tap- 
pings, but here was an instance where he had acted otherwise, 
having been induced to do so chiefly on account of the hale and 
comparatively robust condition of the parts affected. 

Case 1 was somewhat peculiar. He had termed it encysted 
hydrocele of the cord, under the impression that it was so. If 
such were the fact, it was, it would be observed, an instance of 
this form of disease—comparatively a rare one—occurring after 
the successful performance of the radical operation for effusion 
into the tunica vaginalis. It had been suggested that possibly the 
collection of fluid had taken place in the upper part of that cavity 
where adhesions had not been produced; but experience went 
against this view; for if adhesions had been caused throughout 
almost the entire extent of the serous surfaces, the actions in any 
non-adherent part were so altered, that the disease rarely, if ever, 
recurred. Besides, if this had been the state of matters here, in 
all probability the recent adhesions would have yielded in such a 
manner that the swelling would have increased in a downward 
direction, and occupied far less of the inguinal direction than it 
did in reality. 

Case 2 presented a variety, inasmuch as there was an irre- 
ducible hernia present as well as a hydrocele, The hernial sac 
was, in his opinion, filled with omentum, which had become so 
altered in shape and consistence, and possibly also adherent, as to 
be irreducible. This was an instance when, under ordinary cir- 
cumstances, he should not have advised more than simple tapping, 
for the radical operation could not be decerned so free from danger 
as in an ordinary case. The inflammation might extend from one 
serous membrane to the other—both being so contiguous—and 
the effects might be alarming. The patient, however, was about 
to proceed to parts of the world where, possibly, he might not 
have the advantage of surgical advice, and even in the event of 
his being seen by some other surgeon, with the hydrocele per- 
haps much increased, there might be greater difficulties and 





dangers under such circumstances than were apparent at present. 
He had aceordingly used the injection, but not without having 
made sure that there was no direct communication betweeen the 
two sacs. Fortunately there had been no extension of inflamma- 
tion, and the case might now be considered as simplified in cha- 
racter, there being only one disease instead of two, the remaining 
one being probably in that condition that it would never alter. In 
this instance, the patient had complained of considerable pain in 
the abdomen immediately after the operation, which, under the 
peculiar circumstances, caused him more anxiety than in 
common examples. Sometimes, however, persons did feel great. 
pain in the course of the spermatic cord, after injection, which 
extended to the loins, and even to the whole abdomen; and doubt- 
less this was the case here, and not from any continuous action om 
the peritoneal surface. 

The after-treatment consisted chiefly in keeping the patient im 
bed for the first few days, on moderate diet; in fomenting the 
scrotum as the inflammation run to its height; and in keeping 
the part suspended so that the scrotum and testicle should be 
somewhat above the level of the pubes. In one instance the 
scrotum had been strapped after the violence of the inflammation 
had abated—a practice which Mr. Fergusson deemed of great ser- 
vice, and one which he should recommend in most examples of 
this mode of treatment. 








NEWS OF THE WEEK. 


The Court of Assistants of the Society of Apothecaries have 
appointed Tuesday next, October Ist, at half-past two o'clock, to 
confer with a deputation from “ The Medical and Surgical Associa- 
tion of the borough of Marylebone.” The following gentlemen 
form the deputation:—Messrs. Propert, Clayton, Dodd, Squibb, 
Aneell, Bird, Craddock, Vickers, Browne, and O’Cennor. 

Tue Late Str Astitey Coorer.—A statue has but now beem 
placed in St. Paul’s Cathedral to the memory of Sir Astley 
Cooper, the eminent surgeon. It was raised by a public sub- 
scription, confined to the profession of which he was so valued a 
member. The greater portion of the donors were pupils of the late 
Sir Astley Cooper, headed by Mr. Callaway and Mr. Travers. 
The statue, exclusive of the pedestal, is eight feet high, and the 
likeness is considered good. It is by Mr. Baily, the royal acade- 
mician. 

Removat or Kurve’s-cottece Hosprrat.— Some months 
since, the committee of management of this hospital, no doubt 
finding that its present site was anything but an eligible one, 
made application to the Duchy of Lancaster for a site for a new 
hospital. The spot selected was the vacant space on the east 
side of Wellington-street, close to Waterloo-bridge. This site the 
Chancellor of the Duchy was willing to grant, but in consequence 
of a memorial presented by the inhabitants of Lancaster-place, to 
the effect that the houses in that place would be lessened very 
much in value if the hospital were built opposite, the Chancellor 
of the Duchy then peremptorily refused to grant the site. The 
present position ofthe hospital is unfortunate, as it is surrounded 
by grave-yards and slaughter-houses. 

The ensuing session at Guy’s Hospital (as will be observed in 
an advertisement for that school) is to commence on the Ist of 
October. Last year it did not open until the 16th, the holidays 
having been taken before the work, so that no hiatus should occur 
at Christmas. This plan, sapiently suggested by the College of 
Surgeons for adoption at all the odueaie obviously did not work 
well. Guy’s was the only school at which the proposal was 
entertained; but it appears that one year’s trial was sufficient to 
prove both its injudiciousness and its inefficiency in promoting 
the object it was intended to carry out. 

Mr. Cartwright, jun. M.R.C.S.E., has been elected surgeon- 
dentist to the Royal Infirmary for Children. 

Meetine at Hertrorp.—“ A meeting of the members of the 
medical profession practising in Hertford, was, on Wednesday 
evening, held at the house of R. Shillitoe, Esq. in this town, 
for the purpose of petitioning parliament against the medical 
reform bill, introduced by Sir James Graham. Nearly all the 
medical men in the town attended, and they were unanimous in 
opposing the bill.”—Hertford Reformer, Sept. 21, 1844. 

Our medical brethren in the towns of Ware and Hoddesdon 
have signed the petition. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who have obtained certificates of qualification to 
practise as apo'hecaries, on Thursday, September 19, 1844 :—Thomas Shaw, 
Ashby-de-la-Zouch; Benjamin Micklethwait, Sheffield; James Reid; 
John Ross Diamond ; James Adams Poole, Martock, Somerset; Hayes Kyd, 
Haresfield, Middlesex. 
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CORRESPONDENTS. 
An Old Ara crag prays to Sir James Graham's pro- 
i i ies’ Company would 
it to register as licentiates in medicine 
and surgery, during twelve calendar months, after the passing of 
the act.” (hee clause 28.) 
Dr. Pidduch’s communication will be inserted, and shall be 
headed as he requests. 
One of the courses of clinical lectures alluded to by A Constant 
Reader—the most valuable one—will be published in THe 


A Subscriber and Constant Reader—The exposé of the fraud 
which we ourselves published, was so decided, that we think it 
‘would be useless to devote any further space to the subject. We 
are obliged to our correspondent for the trouble he has taken. 

The paper on uric acid shall be published. Would the author 
favour us with his name, for the suppression of which we see no 
reason? 

We have been favoured by a correspondent with the details of a 
case of hydrocele,occurring suddenly in a patient labouring under 
gonorrhea, which was cured, in a few days, by a lotion composed 
of one drachm of iodide of potash, to six ounces of water. 

The prospectuses of one or two of the provincial schools arrived 
too late for insertion. 

Judex Severus—We do not believe that any person can 
ensure a candidate’s reception at the London College of Physi- 
cians. It is a usual thing for “ grinders” to advertise that they 
ensure success in examinations, although they be well aware that 
they have no such powers. 

A Country Subscriber may rest assured that we feel fully the 
weight of our responsibility, with reference to the subject alluded 
‘to. We should have published a lecture weekly, had it been pos- 
sible to do so, but we have had many difficulties to contend with, 
which have rendered it impossible to do more than we have done. 
The course will most certainly be concluded in the present 
volume. 

We had laid aside the letter of Detur Digniori for insertion, 
but have never been able to find room for it, and now, we are 
sorry to say, the time has passed at which it would have been in- 
teresting to the profession. 

We think with Chirurgus that the case ought to have been 
headed “ Presumed fracture.” There were several symptoms 
which rendered it probable that the fracture existed, but which 
did not necessarily imply it. 

M. E. B.—We never prescribe in THe Lancet, therefore we 
regret to say that we cannot answer the question of our corre- 

nt. 

The subscription of Dr. Vassall was handed to the secretary of 
the Medical Protection Assembly, and it must be owing to some 
mistake if he have not yet received an acknowledgment of it. 

Communications have been received from Mr. P. Marson— 
Mr. Bree (Stowmarket)—Dr. Roden—Civis—Dr. R. M. Glover 
—Mr. J. B. Knowles—Dr. J. H. Steinau—Mr. Joseph Curtis— 
R. N.—A Subscriber—Mr. R. Dunlop—Mr. 8S. Fenwick. 








Just published, 8vo, 3s. 6d. cloth, 


ASES OF DROPSICAL OVARIA REMOVED by the 
Large Abdominal Section. By D. HENRY WALNE, Surgeon. 

** Mr. Walne has proved himself a bold surgeon; and the fact of so many 
of his patients having recovered, equally entitles him to be considered a 
judicious practitioner. The attention in the after-treatment bestowed by 
him on his patients was above all praise. From the importance of the 
illustrations on which this little work is founded, we gave extended our 
Observations considerably beyond our original inten'ions; and we now 

lude by rece ding the publication itself to the notice of the pro- 
fession.""-—NorTHern JOURNAL OF MEDICINE. 
London : Longman, Brown, Green, and Longmans. 





DR. LITTLE ON STIFF-JOINT. 

Just published, 8vo, with Thirty Wood Engravings, 1s. 6d. cloth, 

N ANKYLOSIS, or STIFF-JOINT; a Practical Treatise 
on the Contractions and Deformities resulting from Accidents and 


Diseases of Joints. 
By W. J. LITTLE, M.D., 
Contents: Contractions from Accidents, Rheumatism, Scrofula, Ery- 
sipelas, & 








c. 
London: Longman, Brown, Green, and Longmans. 





In 8vo, with Forty-one Wood Engravings, 12s. cloth, 
A TREATISE ON THE NATURE of CLUB-FOOT and 
ANALOGOUS DISTORTIONS ; including their Treat t both with 
and without Surgical Operation; illastrated by a series of Cases and nume- 
rous Practicai Instructions. 
W. J. LITTLE, M.D., 


By 
Assistant Physician at the London Hospital, &c. 
Contents : Opinions of Authors, Varieties of Club-foot, Anatomy, Patho- 
logy, Causes, Distortions from Teething, Contracti from Paralysis and 
Spasm, Hysterical Disto 


rtions. 
London: Jeffs, 15, Burlington Arcade. 











1. 
RIGBY’S MIDWIFERY. 
Post 8vo, price 10s. 6d. cloth, 


SYSTEM OF MIDWIFERY. By EDWARD RIGBY, 
M.D. With numerous illustrations. 
** Containing many views comparatively new to the English accoucheur, 
aa hn a perfect knowledge, theoretical and practical, of the whole 
su’ t.”"—Times. 


i. 
Recently published, in two volumes, containing 1232 closely- ted 
and upwards of "300 illustrations, with a copious oo ne ok mg 
price 18s. per volume, cloth lettered, 


RUVEILHIERS ANATOMY. Translated by 
on Dr. MADDEN, and revised by PROFESSOR SHARPEY, of University 
lege. 

“* Having carefully examined it, we do not hesitate in pronouncing it a 
highly creditable performance. It is full of illustrations, and we know of 
no work on the subject which embodies so much information at so low a 
price.”’"—Tue Times. 

mt. 
Recently published, in five vols., post 8vo, price 10s. 6d. per vol., cloth, 


RACTICAL MEDICINE, Consisting of Treatises by 

Drs. Alison, Bennett, G. Budd, W. Budd, Burrows, Christison, Carpenter, 
Fergusson, Gregory, Hope, Joy, Locock, Prichard, Rowland, Schedel, 
Shapter, Symonds, Taylor, Theo. Thompson, Wm. Thompson, Watson, 
Williams. Edited by A. TWEEDIE, M.D., F.R.S., &c. 

“ The present work consists of a series of original dissertations, by some 
of our best medical writers. It is a most valuable source of information 
to the student, and also one of reference to those engaged in the p ii 
of the profession. Although necessarily varying in merit, the whole forms 
= excellent summary of the present state of medical science.”—TuHE 

IMES. 





Whittaker and Co., Ave-Maria-lane. 








Just published, price One Shilling, in a Wrapper, 
ESMERISM: its Pretensions as a Science physiological] 
considered. By J. ALLison, late Surgeon to the Hon. East indi 
Company's Service, &c. 
London: Whittaker and Co., Ave Maria-lane. Derby: Mozeley and Sons, 
Burlington : J. and T. Keddy, High-street. 





On Tuesday next, 8vo, price 6s., with Plates, 
Pade HOSPITAL REPORTS FOR OCTOBER, 


Also, price 13s., cloth lettered, 
THE VOLUME complete for 1844. 





New Work on Diseases of the Eye, by Mr. WAtKeER, Surgeon to the 
Manchester Eye Hospital. Just published, with numerous Illustrations, 
pr ce 10s. 6d. 


HE OCULISTS VADE-MECU™M 


** An excellent practical digest of the present state of the art and science 
of ophthalmic medicine and surgery.’’—Mepico-CuHiruaeicaL Review. 
London: Longmans. Manchester: Simms and Dinham. 
Just published, in one volume, 8vo, price 18s. 
 ahrppeergene OF PATHOLOGY AND PRACTICE OF 
MEDICINE, 
By WILLIAM PULTENEY ALISON, M.D., F.R.S.E., 
Professor of the Practice of Medicine in the University of Edinburgh, &c. &c 


By the same Author, 
OUTLINES OF HUMAN PHYSIOLOGY. 
The Third Edition. In one vol. 8vo, price 12s. 
William Blackwood and Son, Edinburgh and London. 














Second Edition, price 7s. 6d., 


QO*% THE ENLISTING, DISCHARGING, AND PEN 
SIONING OF SOLDIERS, with the Official Documents on these 
Branches of Military Duty. 
By HENRY MARSHALL, F.R.S.E., 
Depnty-Inspector-General of Army Hospitals. 

“A most valuable book, and ought to be in the jibrary of every medical 
officer in the public service, whether of the army or navy.’’— British and 
Foreign Medical Reriew. 

“A capital work, eminently useful to army surgeons, to whom it ought to 
be a vade mecum, and well worth the perusal! of civil practitioners.”,—London 
Medical Gazette. 

Adam and Charles Black, Edinburgh ; Longman and Co., London. 





In two volumes 8vo, price £2., containing 2254 pages of closely-printed 
letter-press, 


LEMENTS OF THE PRACTICE OF PHYSIC, pre- 
senting a View of the present state of Special Pathology and Thera- 
peutics, By DAVID CRAIGIE, M.D., F.R.S.E., Fellow of the Royal College 
of Physicians, Edinburgh, Physician to the Royal Infirmary, Emeritus Pre- 
sident and Extraordinary Member of the Royal Medica! Society, &c. &c. &c. 
* A very valuable compendium of the present know!c ize possessed by the 
profession.””"—Jonunson’s JOURNAL. 

“We are incline. to regard Dr. Craigie’s Elements as the best we at pre- 
sent possess.”"—LonDON M&vicaL GAZeTTE. 

** Dr. Craigie, as this work testifies, is wel! qualified, from his sound judg- 
ment, learning, and research, to execute such an uniertaking, and we con- 
sider his treatise a very valuable one, both to the studeut and medical prac- 
titioner. * * * * 

“* For having undertaken, and still more for the manner in which he has 
accomplished, this labour, Dr. Craigie is entitled to our gratitude.”—TaEe 
AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 

Adam and Charles Black, Edinburgh ; Longman and Co., London. 








LANCET ADVERTISEMENTS. 








CHURCHILL’S SERIES OF MANUALS. 

“The beautiful series of Manuals now in course of publication by the 
enterprising publisher, Mr. Churchill."—Bairiso AND Foreign MepvIcAL 
Review, April, 1844. 

MANUAL OF CHEMISTRY. With numerous Illus- 

trations on Wood. Fep. 8vo, cloth, 12s. 6d. By GEO. FOWNES, 
Ph.D , Lecturer on Chemis'ry at the Middlesex Hospital, and to the Phar- 
maceutical Society. 

A MANUAL of MEDICAL JURISPRUDENCE and 
TOXICOLOGY. By A. 8S. TAYLOR, Lecturer on Medical Jurisprudence 
and Chemistry at Guy’s Hospital. Fep. $vo, cloth, price 12s. 

** The most elaborate and complete work that has yet appeared. It con- 
tains an immense quantity of cases lately tried, which entitles it to be 
considered now what Beck was in its day.’’—Dunptin Mepicat JOURNAL. 


PUBLIC MEETING OF THE MEDICAL PROFESSION. 


IR JAMES GRAHAM’S BILL.—A Public Meetin 

ALL BRANCHES of the Medical Profession will be held in OB, 

Hall, on MONDAY, the 30th instant, at Seven for Eight o'clock precisely, 

to take into consideration the Principles and Details of the Government 

Medical Reform Bill, and to adopt such measures as may appear to be 
demanded by the present state of the Medical Profession. 

By Order of the Committee, 
Exeter Hall, Sept. 26, 1844. HENRY DINSDALF, Sec. 








MEDICAL REFORM. 


S IR JAMES GRAHAM'S BILL —At a MeermNc 
of the General Practitioners of the Parish of St. Luke, Chelsea, held on 
the 17th inst., in the Board Room of the Chelsea, Brompton, and Belgrave 





“We recommend Mr. Taylor's work as the ablest, most comp 
and above all the most practically useful book which exists on the subject of 
legal medicine Any man of sound judgment, who has mastered the contents 
of Taylor's ‘ Medical Jurisprudence,’ may go into a court of law with the 
most perfect confidence of being able to acquit himself creditably.”,-—Mspico- 
Cairnurcicat Review. 


THE ANATOMIST’S VADE-MECUM; aSYSTEM OF 
HUMAN ANATOMY. With 168 Illustrations on Wood. By ERASMUS 
WILSON, Lecturer on Anatomy and Physiology at the Middlesex Hospital. 
Second Edition, Fcp. 8vo, cloth, 12s. 6d. 

“This is probably the prettiest medical book ever published, and we 
believe its intrins c merits are in keeping with its exterior advantages, 
having examined it sufticiently to satisfy us that it may be recommended to 
the student as no less distinguished by its accuracy and clearness of descrip- 
tion than by its typographical elegance The woodcuts are exquisite.”’— 
Bairisn AND Forrien Mepicat Review. 


A SYSTEM OF PRACTICAL SURGERY. With 246 
Tilustrations. By Wm. FERGUSSON, F.R.S.E., Professor of Surgery in 
King’s College, London. Fep. 8vo, cloth, 12s. 6d. 

** Professor Fergusson’s work, we feel persuaded, will be as great a 
favourite as it deserves, for it combines the powerful recommendations of 
cheapness and elecance with aclear, sound, and practical treatment of every 
subject in surgical science. The Illustrations, by Bagg, are admirable—in 
his very best style.""—Epinsuraes JouRNAL OF MEDICAL SCIENCE. 


ELEMENTS OF NATURAL HISTORY; being an Ex- 
perimental Introduction to the Physical Sciences. Illustrat wth 300 
Woodcuts. By GOLDING BIRD, M.D., Assistant Physician to Guy’s Hos. 
pital. Second Edition. Fep. 8vo, cloth, 12s. 6d. 

“* By the appearance of Dr. Bird's work, the student has now all that he 
can desire in one neat, concise, and well-digested volume. The elements of 
natural philosophy are explained in very simple language, and illustrated by 
numerous woodcuts.”—MeEpicat GAZETTE. 

London : John Churchill, Princes-street, Soho. 


C ON TENTS of the NUMBER for SATURDAY last, 





SEPTEMBER 21, of the ATHEN ZUM, Journal of English and Foreign 
Literature, Science, and the Fine Arts. Twenty-four large Quarto Pages, 
Price Fourpence ; or Stamped, to go free by post, 5d. 

REVIEWS OF, WITH EXTRACTS FROM— 

St. Lucia: Historical, Statistical,and | A Short Abridgment of Britane’s 
Descriptive, by H. H. Brun, Esq. Distemper, by Patrick Gordon. 

The Englishwoman in Egypt. Printed for the Spalding Club. 

The Claims of Labour ; an Essay on | The Settlers in Canada; written for 
the Duties of the Employers to the Young People, by Capt. Marryat. 
Employed. 

Oricinat Parers.—On Malaria as a Source of Fever in Warm Climates, 
by Dr. McWilliam, late senior Medical Officer of the Niger Expedition— 
Report or THE Britisn ARCHAOLOGICAL ASSOCIATION, Meeting at 
Canterbury. 

Foreicn CorresPonvEeNce. — Letter from Normandie : Education in 
France—Letters from Ratisbon : Taste in Bavaria : the Valhalla—Letters 
from Rouen. 

Our Werxty Gossir.—The London Art Union and Mr. Saunders—the New 
Royal Exchange—the Doncaster Cup—Statue of Laplace—Barabia of 
St. Louis, Mun'ch—M. Flaudin—Horace Vernet and Morocco Commis- 
sions— Berwick Castle—Deaths of Captain Basil Hall, Camuccini, and 
Bonatinsky— Shakespeare and Mrs. Hall's Monument at Stratford—The 
Earl of Rosse’s Telescope—The Repeal Prize Essays—Sale of Forney— 
Comte de Clarac’s Catalogue of the Artists of Antiquity—Thiers’s His- 
tory of the Consulat—Ce'ebration of the Massacre of St. Bartholomew 
—Southey’s Cromwell—King of Prussia and Dr. Schmitz— Victims of 
Niebuhr. 

Fine Arts.—Mr. Eastlake on the Principles which may regulate the Selec- 
tion of Subjects for Painting in the New Houses of Parliament, with re- 
ference to the native and various styles of the Formative Arts. 

MisceL__LANneA.—Paris Academy of Sciences—Mr. Nas» yth v. Capt. Warner 
—New Meteorological Instrument, by Mr. Goddard—The Moa, or 
gigantic bird of New Zealand—Richard the Second: discovery of his 
house at Bordeaux—The Norwegian Runner. 

Order the Athenzeum of any Bookseller or Newsman. 


ESTABLISHED 1811. 
J ARD’S CHEMICAL MUSEUM or REPOSITORY, for 
all kinds of Chemical and Philosophical Instruments and Apparatus, 
inclu: ding Pure Tests and Reagents, rare Specimens, Minerals, &c. Also 
WARD'S NEW PORTABLE LABORATORY, containing a series of Tests 
and Regents, in stoppered Bottles, Platina Crucible, accurate Balance, and 
decimal Weight Supports &c., and a set of Blowpipe Apparatus, carefully 
packed in a neat mahogany case, with lock and key complete, price #6 10s. 
Estimates for sets of assorted Apparatus for illustrating, at a small cost, a 
complete series of experiments, strongly recommended to schools, families, 
and classes of students. 

No.1,setof S0articlesfor #3 3 0 

No.2 4 105 ” § 5 0 

ie a 166 os 1010 0 

No.4 220 2100 

Catalogues will be forwarded GRATIS. 


JOHN WARD, Operative Chemist, 79, Bishopsgate.street Within. 














y, for the purpose of taking into consideration the meg Clauses 
of Sir James Graham's proposed Bill for the better Regulation Medical 
—— throughout the United Kingdom, JAMES MOKRAH, Boa, in the 
air— 
It was moved by Dr. LanpEr, and seconded by F. Lewis, Esq.— 

“‘ That this meeting having carefully considered the various clauses of Sir 
James Graham’s Medical Bill, deeply regret to find that the first clause 
repeals all enactments which have hitherto been enforced against persons 
practising medicine or epee A without proper licence or certificate. peTney 
consider that such repeal would be not only with ‘he most — 
ous resul's to the public, by exposing them to the daring and 
of scheming and ignorant men, but would prove alike UL Sestous to the to the 
tective interests of the medical profession, and the health and welfare 
community at large.” 

Moved by D. O. Epwarps, Esq , and seconded by Dr. Procror— 

“That this meeting is of opinion, that no legislative enactment which has 
not for its object the protection of the public, by the . of duly 
qualified practitioners, ought to receive the of Parli 

Moved by A. Barnes, Esq., and seconded by G. Vincent, Esq.— 

“That the present high qualifications of the general r, and of 
the medical profession generally, are to be attributed to the edi 
enforced by the Society of Apothecaries ; and to x 4. that ge of all 
authority in the examination of for would be to 
inflict a great injury upon the public.” 

Moved by G. C. Garpiner, Esq., and seconded by G. Rawnonz, Esq.— 

“ That it is the duty of the general practitioners to hold meetings in their 
several districts, for the purpose of expressing their opinions = the 
injurious effects which this bill will have upon the future rien of the pub- 
lic and the medical profession.” 

Moved by F. Mux.er, Esq., and seconded by G. Vincent, Esq.— 

“ That a petition, embodying the sentiments of the present meeting, be 
presented to Parliament by the members for the county, and that every 
=— general practitioner resident in the parish be requested to sign the 


a by F. W. Witvisrorp, Esq., and seconded by Tuomas KEEN, 








Esq.— 

“ That the grateful thanks of this meeting are due, and are hereby given, 
to the editor of the ‘ Times,’ for his able and powerful advocacy of the public 
welfare in the cause of medical reform.” 

Moved by W. Dickinson, Esq., and seconded by A. WArpDER, - 

“ That the best thanks of this meeting are due, and are hereby tendered, 
to Thomas Wakley, Esq., for his spirited and powerful advocacy on all 
occasions when the honour and welfare of the profession have been at stake.’ 

Resolved—‘‘ That 'he above Resolutions be advertised in the ‘ Times,’ the 
‘ Lancet,’ and the ‘ Medical Gazette.’ ”’ 

Resolved—‘“‘ That the thanks of this meeting are given to James Morrah, 
Esq., for his able conduct in the chair.” 





CAUTION TO SURGEONS. 
ONES AND CO., Manufacturers of COPAIBA CAP- 
SULES, beg to inform the Profession, that a large quant ty of Capsules 
containing the Commonest Oil, in the place of pure Copaiba, is now in the 
Market. 
201, Strand, London. 





BY HER MAJESTY’S ROYAL LETTERS PATENT. 


A ELAM, Human Mechanician, Inventor and Patentee of 
+ the undermentioned, 403, Oxford-street, London. 
PROLAPSUS UTERI. 

A. Elam’s Patent Elastic Uterus Supporter, for the relief and cure of pro- 
lapsus uteri by external application. This appara'us is light, elastic, does 
not interfere with dress, keeps its position in evéry motion of the body ; has 
never failed, as yet, in the most extreme cases. In ordcring the apparatus 
it is merely necessary to send the measure of the waist ; it can be sent, post 
free, to any part. See Testimonials 

HERNIA. 

A. Elam’s Patent Aerated Truss supersedes every other truss now in use 
for comfort, lightness, and from the delightful softness of the head when 
applied.—Advantages : It does not only secure reducible hernia, but it forms 
an embankment upon the surrounding parts. Can be sent post free. See 
Testimonials. 

UTERINE HA# MORRHAGE BY EXTERNAL APPLICATION. 

A Elam’s Patent Mechanical Belt to ensure contraction of the womb, and 
to prevent flooding after labour. This belt is simp!e in its application, and 
the most effectual apparatus ever seen. No medical pract.tioner ought to be 
without one, as it is the wish of those who have tried it for me to state that 
any accoucheur or midwife losing a patient from uterine hemorrhage ought 
to be taken up for manslaughter aiter this invention. The belt may be used 
in cases of dropsy also. 

Mr. Elam, for the more private accommodation of ladies, has appointed 
Mrs. Wilson, of 21 A, Frith-street, Soho, where she may be seen alone. 

Maker of every description of surgical bandages, inventions for deformity 
of the human frame, laced stockings. 

N.B. Also a newly-invented tried ear cornet, very simple, but the deafest 
person may hear a whisper. 

A female in attendance, and Mr. Elam attends upon parties either at home 
or within a few miles of town. 

N.B. A liberal allowance to surgeons, hospitals, and institutions. 

Manuiactory, wholesale and for exportation, 403, Oxford-street, London. 
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ON CERTAIN COMPOUND RADICALS CONTAINING PLATINUM ;— 
THEIR ANALOGY WITH ORGANIC BASES. 


GENTLEMEN,—The two mercury compounds treated of in my 
last lecture present, in many points, certain analogies with other 
substances which are likewise highly remarkable in their chemical 
deportment. I allude to the combinations of protochloride of pla- 
tinum with ammonia. An inquiry and investigation into the nature 
and deportment of these compounds may perhaps assist us in 
forming correct notions respecting the constitution of those bodies 
denominated organic bases. 

When treating of ammonia, I told you that we possess pretty 
correct notions as to the power of this substance to neutralize 
acids; the notions which have been formed on this subject bring the 
compounds of ammonia into the class of metallic compounds; but 
looking at urea, it may be asked—how are we to account for the pro- 

rties of quinine, cinchonine, brucine, morphine, and a number of 
organic bodies which likewise possess the property of neutralizing 
acids and of manifesting alkaline reactions, nay, which have even 
the power of expelling ammonia from many salts, and of replacing 
it by an equivalent amount of their own substance ? 

May we assume that in such cases also, compounds are formed 
similar in their properties to the metals? 

Look at the formule of quinine and cinchonine,—of codeine 
and morphine :— 

C,, H,, N O0,=Quinine C,, H,, N O =Cinchonine 
C,, H,, N O,= Morphine C,, H,, N O,=Codeine 

It will immediately strike you that quinine differs from cincho- 
nine, and morphine from codeine, simply in their relative amount 
of oxygen, and that these substances contain nitrogen and the 
other elements in the same relative proportions. Now, upon my 
telling you that the atom of cinchonine requires one equivalent of 
acid for its neutralization, you might be led to * cinchonine 
to be the oxide of a compound radical (C,, H,, N)-+4-O comport- 
ing itself with acids in precisely the same manner as a metallic 
oxide. This inference would, heasems, be erroneous; for the 
amount of acid combining with these bases is by no means pro- 
portionate to their amount of oxygen; on the contrary, their 
saturating capacity seems to be wholly independent of the amount 
of oxygen which they contain. Quinine, which contains double 
the amount of oxygen, morphine, which contains six times, and 
codeine, which contains five times as much oxygen as cinchonine, 
do not neutralize any more acid than this last substance. We are 
therefore led to compare these bases with ammonia, and here, 
indeed, we find that with hydrogen acids they combine directly, 
and without the intervention of water, whilst with regard to the 
so-called oxygen acids, they combine only with their hydrates, and 
you will recollect that ammonia exhibits the same deportment. 

It is under a similar point of view that we may consider the 
constitution of an artificially prepared basis, containing platinum 
and the elements of ammonia, which, to judge by its properties, 

ou would never suppose to be present therein. The substance 
ane which this basis is prepared is ammoniacal protochloride of 
platinum, which may be readily obtained by maintaining per- 
chloride of platinum (in a dry state) at a temperature approach- 
ing the fusing point of tin, until no further evolution of chlorine 
is observed. Phere remains a dirty light-green powder, (proto- 
chloride of platinum, ) which, in contact with solution of ammonia 
at a high temperature, becomes speedily transformed into a dark 
grass-green crystalline substance, which, upon continued ary 
tion with ammonia, dissolves completely therein, forming a fluid 
of a yellowish colour. If protochloride of platinum is dissolved 
in boiling moderately diluted, hydrochloric acid, and pure am- 
monia, or carbonate of ammonia, is added slightly in excess, 
pure protochloride of platinum and ammonia is obtained in green, 
shining scales; these scales, after having been washed, will 
cargo dissolve in caustic ammonia upon protracted digestion; 
solutions yield, upon evaporation, a copious amount of 
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yellowish-white, » prismatic crystals, soluble in water, and 
which may be face from their aqueous solution by the 
addition | alcohol; these crystals represent the chloride of the 
new basis in a state of great purity. The green ammoniacal 
protochloride of platinum was discovered by Magnus; Reiset dis- 
covered the new substance which is formed by its solution in 
ammonia: this new substance contains double the amount of 
ammonia in chemical combination which is found in the green 
body, and, in its crystalline state, one atom of water, which escapes 
at 100°. The composition of both these substances is expressed 
by the following formula :— 

The insoluble green substance of Magnus, Pt Cl, N H, 

The soluble compound of Reiset ......... Pt Ci, 2 NH, +-aq. 
There exist hardly two metallic compounds which offer more 
remarkable properties than these two substances. Both contain 
ammonia, but in a state of combination which is almost without 
analogies. Neither the insoluble nor the soluble ammoniacal pro- 
tochloride of platinum manifest the alkaline reaction of ammonia; 
nay, we cannot even evolve any ammonia therefrom by the addi- 
tion of potass or lime, and this obviously because neither the lime 
nor the potass have the power of replacing the ammonia therein. 
Hydrochloric acid and dilute sulphuric acid have not the slightest 
effect upon the insoluble ammoniacal protochloride of platinum; 
but in nitric acid it dissolves with vivid evolution of nitrous acid, 
and this solution, upon cooling, yields a copious crystallization of 
shining white scales, whilst no trace of ammonia is to be detected 
in the mother-liquor. 

Upon the formation of this crystalline substance, which con- 
tains nitric acid in combination with a true basis, performing, in 
all its properties, the part of a metallic oxide, there separates es 
the elements of the green substance of Magnus half the chlorine 
and platinum, whilst one atom of oxygen accedes to them. 


The green substance of Magnus is............ Pt, Cl, N, H, 
The new basis (which then combines with 
the nitric acid) is .........sssssesseeeseesseeees Pt Cl N, H,O 


In this nitrate the nitric acid may be replaced by sulphuric 
acid, oxalic acid, paratartaric acid, phosphoric acid, just as in the 
common salts, with metallic oxides. 
The nitrate is ..........scsseceeses Pt CLN, H, O+NO, 
The sulphate is .........0006 ses Pt CLN, H, O+5S 0, 

If a solution of the nitrate be mixed with hydrochloric acid, a 
heavy crystalline powder is obtained; this is the chlorine com- 
pound of the compound radical. 

The formula of the compound radical would be Pt Cl N, H, 
The oxide of the radical (the basis of the 

nitrate, sulphate, &c. &C.) ...scscsecssesereeees Pt CLIN, H,+0 
The chlorine compound..............ssseseeeeeeee PtCLN,H + Cl 

Although Gros, the discoverer of these salts, did not isolate the 
compound radical, nor its oxide, there can remain no doubt as to 
their existence. 

The soluble compound discovered by Reiset exhibits pecu- 
liarly striking and remarkable properties, for it comports itself 
like the chlorine compound of a metal, like a protochloride in 
which the chlorine is completely replaceable by oxygen. We 
need only recal to our mind the properties of sal ammoniac, and 
we shall at once understand the whole deportment of this chlorine 
compound. 

If we pour hydrated sulphuric acid over sal ammoniac, hydro- 
chlorie acid escapes, and the so-called sulphate of the oxide of 
ammonium is formed. 

Sal amMoniac ...,.......ceeeeeeeeeeeeees = NH, Cl 
Sulphate of the oxide of ammonium, = N H, 0+S 0, 
If we bring sal ammoniac into contact with perchloride of plati- 
num, a double compound is formed—viz., the so-called double 
chloride of platinum and ammonium. 
N H, Cl+ Pt Cl, 
The substance discovered by Reiset is composed according to the 


formula— 
Pt N, H,4+Cl 
Now let us designate Pt N, H, by R, and the formula for the 
chlorine compound will be R +- Cl. bith ae 
If we mix a solution of this chlorine compound with nitric acid, 

sulphuric acid, oxalic acid, &c. &e. &e., we obtain the following 
compounds (all the chlorine being expelled as hydrochloric 
acid:)— 

R O+S0, the sulphate; 

RO-+N O, the nitrate; 





RO+C, O, the oxalate. 
c 
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If we mix the solution of the chlorine compound with an excess 
of perchloride of platinum we obtain a com similar in com- 
position to chloride of platinum and ammonium— 
R Cl+-Pt Cl, 
The substance of Reiset forms still another compound, containing’ 
only half as much perchloride of platinum as the former— 
R Cl+-4 Pt Cl,, or 2 R Cl+-Pt Cl, 
Now, whilst we are not capable of isolating the oxide of ammo- 
nium from the sulphate of ammonia, since upon its separation 
from the acid it decomposes into ammonia and water— 
: § N H,, ammonia 
NH,O=) HO) water 
we have it in our power to isolate the oxydized’ platinum 
basis of Reiset. If the sulphate of the basis of Reiset’s substance 
is cautiously mixed with solution of barytes, all the sulphurie acid 
it contains may be separated from it in the form of insoluble 
sulphate of barytes, and in solution we retain the pure basis, 
which, upon slight evaporation under the air-pump, crystallizes 
in transparent and colourless needles. This basis contains the 
elements of protoxide of platinum, ammonia, and water, 
Pt O,2N, H, + HO 
in a state of the most remarkable combination; in its properties it 
can only be compared to caustie potass or soda; it acts as a 
caustic, like those substances, and destroys the skin; it expels 
ammonia from its salts, and precipitates the metallic oxides from 
theirs. From a mixture of grape sugar with sulphate of copper, 
it precipitates at first peroxide of copper, but when added in 
excess, redissolves it. 

If this mixture is gently heated, the peroxide of copper becomes 
reduced to the red protoxide, with exactly the same phenomena 
as would be observed had caustic potass been used instead of this 
platinum basis. 

Heated to 100°, this basis becomes decomposed into oxide of 
ammonium, or into equal equivalents of water and of ammonia, 
which escape, whilst there remains a compound containing the 
elements of protoxide of platinum and of ammonia, 

Pt O, N H, 
This substance also combines with the acids, and forms: there- 
with peculiar salts, which detonate at a high temperature. When 
touched, in a dry state, with a red-hot substance, it begins to burn, 
the constituent elements of ammonia combine with the oxygen, 
and there remains metallic platinum. If the platinum basis is 
brought into contact with hydrochloric acid, there ensues the 
formation of water, and of the substance originally obtained by 
dissolving the green protochloride of platinum in ammonia, 
Pt N, H, O + ClH= 
=Pt N, H, Cl4+HO 

If the chlorine compound, in a dry state, is heated (by itself) to 
from 130° to 150°, ammonia escapes, and there remainsa yellow 
powder, difficultly soluble in cold water, but of easy solubility in 
hot water: this powder possesses the very same constitution as the 
green salt of Magnus, and is isomeric with that salt, 

Pt N H, Cl 

It differs, however, essentially from the green salt, by its yellow 
colour, and by its solubility in, and crystallizability from, hot 
water. This yellow, isomeric modification may also be obtained 
from the green salt of Magnus. If the green salt of Magnus be 
mixed with a concentrated solution of sulphate or nitrate of 
ammonia, and then kept boiling, it will gradually dissolve therein, 
and, upon cooling, will separate from the fluid in fine yellow 
shining crystals. 

This yellow ammoniacal protochloride of platinum re-dissolves 
very readily in ammonia, and from this solution are obtained fine, 

rfectly colourless needles or prisms, of the original substance. 

eiset states that the combination formed by the solution of 
the green salt contains one equivalent of water; this water, 
according to Peyrone, does not exist in the substance formed 
by dissolving in ammonia the yellow ammoniacal protochloride 
of platinum. In their other properties, however, these substances 
do not differ from each other. 

The yellow substance decomposes when treated with nitrate of 
silver ; there ensues the formation of chloride of silver, and of two 
new compounds containing nitric acid and platinum ; one of these 
new compounds crystallizes in yellow transparent octahedrons. If 
the sulphate of the oxidized platinum basis, 

PtN, H,O+S0, 
is mixed with iodide of barium, the formation of sulphate of 
barytes ensues, and of the protiodide, corresponding to the 
protoxide of the basis, 
PtN, H,O+1 





This protiodide is soluble in water, and izable from its 
aqueous solution; it exhibits a peculiar deportment when dis- 
solved in water, and upon boiling—viz., ammoniacal gas is evolved, 
and an iodine compound precipitates, corresponding to the salt of 


Magnus, 
PtNH,+1 

If this iodine compound be treated with nitrate or sulphate of 
silver, iodide of silver is formed, and the nitrate or sulphate of a 
new base, which differs from the original one, inasmuch as it 
contains the elements of one equivalent of ammonia less, 

Pt NH, O+N O, 

PtNH,O+S0, 
The addition of hydrochloric acid to these salts produces a preci- 
pitate of the yellow ammoniacat protochloride of platinum; when 
treated with caustic ammonia, these salts are transformed into the 
nitrate or sulphate of the series first described— 

Pt N, H, O+N 0, 

: Pt N, H, O+S0, 

According to the different notions entertained respecting the 
constitution of the salts, the new platinum bases may be consi- 
dered as true alkalies—i. e., as the oxides of a i 
formed by platinum and the elements of ammonia, and perform- 
ing the partofa metal. Assuming this to be the correct view, we 
should have, in the first series, as the formula of 


the radical ............ Pt N, H, 
the oxide ..........0600 Pt N, H, O 
the chloride. ............ Pt Ny H, Cl 


or, if we assume the constitution of these salts to be analogous to 
that of the ammoniacal salts, the radical would correspond to 
ammonium; the hydrogen compound, therefore, would, in its. 
chemical character, be analogous to ammonia; the chlorine com- 
pound would contain the elements of hydrochloric acid; the 
nitrate and sulphate would contain the elements of the hydrated, 
nitric, or sulphuric acid. 

According to this view, the formula of the compound corre- 
sponding 


to ammonia Would be .......cseeeceeeeeees Pt N, H, 

of that corresponding to ammonium... Pt N, H,-+-H 

of the oxide ....... pecestoueecsoebsocease Pt N, H,+HO 

Of the nitrate .........cccreecee enecguneee Pt N, H,+HO, NO, 


of the sulphate .......0ss.secssesseeeeeeee Pt Ny H,-- HO, S Og 


According to this, the basis of the salts of Gros would differ from 
the basis of the last two salts, only inasmuch as it contains one equi- 
valent of chlorine; and, indeed, the nitrate of the non-chloruretted 
basis of Reiset seems, upon the addition of solution of chlorine, 
to become directly transformed into the nitrate of the chloruretted 
basis of Gros; at least, a nitrate is obtained this — 
possessing the properties of the latter; the addition of solution 
of iodine gives rise to the formation of a nitrate corresponding 
apparently to the nitrate of the ioduretted base. : 
hat which is most worthy of attention in these combinations, 
is the circumstance, that in these three bases which have been 
formed by the accession of platinum, or of protochloride of plati- 
num, to the elements of ammonia, we do not observe the slightest 
alteration in the chemical character of this latter substance. 
This fact leads us to the inference, that the addition of the extra- 
neous body, i.e. its accession to the elements of the ammonia, 
has not caused any alteration in the constitution of the latter body. 
And here we need only recall to our mind the constitution of 
the acids, and their deportment. Acids are hydrogen compounds 
of simple or of compound radicals, the chemical character of 
which, as acids, depends upon their amount of hyd replace~ 
able by metals; their principal characteristic properties are inde- 
pendent of the number of elementary atoms contained in the 
atom of the radical; we see these elementary atoms increase or 
decrease in number without their increase or decrease exercising 
any influence on the properties of the acid as an acid. 
ow we have admitted ammonia to be the hydrogen compound 
(hydruret) of amidogen—that is, of a radical, the chemical 
character of which is evidently and decidedly the very —— 
to that of the radical of an acid, and we may assume, that by the 
accession of a compound substance (or of a new radical) to the 
atom of ammonia, there ensues the formation of the hydroger 
compound (hydruret) of a compound amide, retaining the 
properties of the ammonia, and this precisely because the 
ehemical constitution upon which the chemical properties depend, 
has remained unaltered. Of course this can only take place im 
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where the chemical properties of the substance added are 
analogous or similar to the chemical properties of the 

ical to which this substance is added, and with which it com- 
ines; for if these properties were dissimilar or opposite, the 
cal character of the radical would, of necessity, suffer some 
alteration—nay, under some circumstances, it might be altogether 
annihilated by the addition of a compound of opposite properties to 
those of the radical. 

The circumstance that the bases which are formed by the ac- 
cession of platinum, or of protochloride of platinum, to the ele- 
ments of ammonia, retain the chemical character of the latter 
unaltered, may be best illustrated by comparing it with what takes 
upon the accession of metallic mercury to the combination 
of persulphate of mercury, or of copper or manganese to that of 
persulphate of iro 


His 


i 


n. 
Persulphate of mercury is Hg + SO,orHg O+ SO, 
The accession of mercury 

to this compound forma ¢ Ha + SO,orHg, O+ SO, 
Persulphate of iron is ... 2Fe +3S80O,orFe, 0,+380, 
The accession of copper 5 rt +3 80, or rg 0,+3 SO, 

or of manganese to this 2 Fe Fe 

compound, form ......... Mat +3 80, or fe , 0,43 80, 

Thus, if we consider the iron as the radical of its peroxide, we 


have here the accession of copper or of manganese to it, without 


observing any alteration in the neutrality of the salt, or any 
change in its constitution. The manganese and the copper bear 
the same relation to the iron as the mercury in the protosalt bears 
to the mercury in the persalt. Were copper and manganese 
capable of forming a definite combination with iron, this com- 
bination would offer to us a compound atom of the same chemical 
character as the simple atom: thus we say, “that the protoxides of 
iron, of copper, and of manganese, are i hous substances, 
which means simply that they possess the same chemical character 
im common with each other.” 

In a similar manner we may account for the formation of the 
new platinum bases. Ammonia is the hydruret of amidogen; by 
the accession of the amide of the protochloride of platinum, or by 
that of the amide of platinum, the hydruret of a compound amide 
is formed. 


Radical of the basis 
RIND a sieicstiistciisiascscescvsies Ad+ eGo. 
added to this =Pt Cl Ad, +H 
Amide of protochloride of platinum Pt Cl Ad 
or Radical of the basis 
ee SS ce ES CO Ad+H of Setect. 
: added to this =Pt Ad,+H 
Amide of platinum ..........0s.0000. Pt Ad 
The basis of Reiset is ... Pt N, H, O or Pt N, H,4-HO 


The chlorine compound is Pt N, H, Clor Pt N, H,+-HCl 


In this chlorine compound we may assume chlorine to exist, as 
an ultimate constituent, in the form of hydrochloric acid. It is 
further possible that, as Reiset is inclined to think, the accession of 
a metallic oxide—of protoxide of platinum, for instance—to the 
elements of the ammonia, imparts to the latter the properties of 
@ base, just in the same manner as the accession of protoxide 

m (water) does. In this case, the metal of the 

ic oxide would perform exactly the same part as the 
hydrogen does. 

Basis in the ammo-/N H, H N H,) Basis in the platinum 
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niacal salts ...........+ HO salts of the 2nd series. 
Basis in cuprum — N ot ald {? NH,) Platinum basis of 
phur tum| HO} ~~? PtOf the salts of Reiset. 


Upon looking at the chlorine compound of the basis of Gros, 
we find that this compound contains the elements of per- 
chloride of platinum and of ammonia. 

Chlorine compound of Gros... Pt Cl N, H, Cl or Pt Cl N, H,4-H Cl 
Ammoniated perchloride 2p. «) 4 wy 

of platinum ...........000 § 2 +N, H, 

Now we find, in fact, that ide of platinum, when 
thrown into a warm solution of ammonia dissolves therein to a 
large amount, forming a nearly colourless fluid, which, upon the 
addition of alcohol, yields a copious white flocculent precipitate. 
By treating this precipitate with nitric acid, a crystallizable and 

ble white salt is obtained, very similar to, or—what is highly 
probable—identical with, the nitrate of the basis of Gros. The 
e itself, however, shews by no means the properties of 
compound of the basis of Gros, for this latter is 

yellow, and of very difficult solubility in water, whilst the ammo- 








niacal perchloride of platinum is partially redecomposed upon 
evaporation, and of exceedingly easy solubility in water. 

I have entered upon this discussion of the properties and 
deportment of these remarkable bases, principally because it will 
tend to elucidate the nature of a great and important class of 
compounds, which, as true organic bases, do not comport them- 
selves like the metallic oxides, but like ammonia, the saturating 
capacity of which does not depend, as is the case with the me- 
tallic oxides, upon their amount of oxygen, but upon a certain 
and definite amount of hydrogen in the acid which is added to 
their elements. 

All the bases belonging to this class contain nitrogen, and it 
accords entirely with our notions to consider them as hydrogen 
compounds (hydrurets) of two amides, or of amidogen, with a 
compound non-nitrogenous radical of the same chemical character, 
and thus they must be considered similar in their constitution to 
ammonia. 

If to these considerations we add, that one of these bases, and 
this that one which exhibits nearly the weakest basyle properties 
of them all, is, by the action of oxygen or chlorine, decomposed 
and converted into a new base, possessing far stronger basyle 

roperties, which contains all the nitrogen of the narcotine, and 
into a non-nitrogenous acid—namely, opianic acid—the elements 
of which, with the exception of a certain amount of oxygen, 
formed a constituent of the far more complex atom of the original 
base. These considerations, we say, shew us that good reasons 
exist for regarding them as similar in their chemical relations to 
ammonia. 
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PATHOLOGICAL ENDURANCE IN THE INSANE. 


Tuxoser who live among the insane are well aware that they 
are sometimes affected with severe disease, without presenting the 
ordinary symptoms of the malady under which they labour. 
Dr. Fabrege has given, in the “ Journal de Médecine,” the 
following illustrations of this pathological fact :— 

A gentleman, 35 years of age, who had led a very dissipated 
life, became insane, and was placed by his family, in March, 1837, 
in the Montpelier Lunatic Asylum, to which Dr. Fabrege was 
then attached. He was extremely agitated and unruly, and tore 
his clothes with such obstinacy, that it was found nearly always 
necessary to use the straight waistcoat. Purgatives, blisters, 
baths, douches, and various other remedies, were in vain tried. 
The digestive and respiratory fonctions were not affected. On 
the 2nd of November he appeared better and more reasonable 
than usual, and requested his guardian not to apply the straight 
waistcoat. His request having been granted, as soon as und 
himself free, he started, at a quick pace, in the gallery which 
surrounds the Asylum. He had not ran fifty feet when he fell 
down, presenting all the symptoms of serous apoplexy, with 
epileptic characters. Under the influence of bleeding, emeties, &e., 
the apoplectic symptoms gave way, but were succeeded by others, 
indicating intense thoracic disease, dulness, dyspneea, feetidity of 
breath, brown-coloured sputa, of a nauseous odour, and nearly all 
over the thorax. Hediedonthe 10th. On examination, thearachnoid 
was found thickened, both on the surface of the hemispheres and 
at the base of the brain; all the ventricles, except the fifth, were 
distended with serosity; a great portion of the right lung was in a 
state of gangrene, and the remainder of the right, and nearly all 
the left, were hepatized. The pleure were both the seat of con- 
siderable affusion: the effused fluid was purulent on the right 
side, sanguino-purulent on the left. The mucous membrane of 
the stomach was partly destroyed, and presented, as also that of 
the intestines, the appearances of violent inflammation. The 
peritoneum was slightly inflamed. Dr. Fabrege does not state how 
many days previous to death the thoracic phlegmasie manifested 
themselves by appreciable symptoms, but states that it was 
evidently only when they had acquired such intensity as to render 
life materially impossible. 

A man named Crespy, 45 years of age, an old gendarme, after 
being affected with dementia, had arrived at the third stage of 
paralysis. He had been more than a year in the Montpelier 
Asylum, and nothing had occurred to indicate impending death, 
when Dr. Fabrege was told, one morning, that he had been found 
dead on a bench. Dr. F. had, ten minutes previously, stopped 
before him, along with two other medical gentlemen who were 
visiting the establishment, and had found him sitting quietly on the 
bench, with the straight waistcoat on, his head, as was generally the 
case, bent on his chest. His respiration appeared as easy as usual. 
The body was examined, but without any lesion being dis- 
covered; and Dr. Fabrege was about to leave the amphitheatre, 
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when a pupil requested to be shewn Stenon’s duct. On opening 
the mouth, he found it, as also the fauces, full of pebbles. It was 
evident that the man had completely filled his mouth with pebbles, 
in order to suffocate himself, and had succeeded in his design; 

et a few minutes before his death there was nothing whatever 
in his external appearance which seemed to indicate that he was 
then labouring under asphyxia. 





CURE OF ACUTE MANIA BY PLEURO-PNEUMONIA, 


Dr. Fabrege states, in the same journal, that he has repeatedly 
seen insane patients recover their reason previous to death—a 
circumstance which he attributes, in common with other authors, 
to the revulsion which a severe disease exercises on the brain. 
In the following case this salutary revulsion was followed by a 
return to health :— 

A man 30 years of age, soldier in a regiment of the line, was 
placed in the Montpelier Asylum. He had served in Africa, 
where he contracted intermittent fever, which gave way to quinine, 
and had returned home on convalescent leave. It was whilst 
in his family that he manifested the first symptoms of insanity. 
These symptoms were, at the onset, looked upon as the result of 
intoxication, he not being a model of sobriety. On his admission 
he was labouring under acute intermitting mania. The mania 
gradually became continued. During the rigorous winter of 1837, 
he often escaped into the yard in a state of complete nudity. At 
the beginning of April he was attacked with severe double pleuro- 
pneumonia, and immediately became perfectly reasonable. The 
pleuro-pneumonia gave way under the usual treatment, and he 
returned home on the 22nd, perfectly rational. 





MEANS OF ARRESTING HZMORRHAGE FROM LEECH BITES. 


The “ Journal de Chirurgie” contains the details of an inte- 
resting case, narrated by Dr. Bordes, in which the twisted suture 
was successfully used to arrest hemorrhage from leech bites. 
The operation is a trifling one, and, it appears, always successful, 
and consequently deserves to be better known. M. Bordes 
was called one evening to attend a young English lady, twenty- 
two years of age, who had had forty leeches applied to the abdo- 
men at seven o'clock in the morning. Seven or eight of the 
leech bites were bleeding in the same manner as if veins had been 
opened with the lancet. She had lost all consciousness. Com- 
pression was impossible, and cauterization was not likely to suc- 
ceed with so abundant a flow of blood. M. Bordes, recollecting 
the manner in which veterinary surgeons close the vein after 
bleeding horses, resolved to try the effect of the twisted suture. 
Pinching the skin at the orifice of the wound he passed a small 
needle through it, and then tied a thread around. This slight 
operation was repeated for each orifice, and effectually arrested 
the bleeding. It was only the following day that the lady reco- 
vered her senses, and the convalescence lasted three months. 
M. Bordes has since frequently resorted to this plan, and always 
with success. ; 

M. Morand, quoted in the “ Journal de Médecine,” has lately 
+ another plan for arresting hemorrhage from leech bites. 

e forms a small ball of a mixture of olive oil and yellow wax, 
six parts of the first to one of the last, and after wiping the 
blood from the wound he rapidly applies it to the bleeding orifice. 
Pressing on it with his finger, he then spreads it around. If ad- 
hesion does not immediately take place, and the blood continues 
to flow, he adds a sufficient quantity of the oily mixture to form 
a cake, two-thirds of an inch in thickness, covering all the leech 
bites. The first time M. Morand tried this plan was on a child 
four years of age, attacked with severe pleurisy, who had had 
ten leeches applied to the chest. Several of the leech bites con- 
tinued to bleed in spite of various remedies that had been tried. 
The oil and wax mixture at once arrested the hemorrhage. 





FORMATION OF AN ARTIFICIAL ANUS IN THE LUMBAR REGION, 
BY M. MALGAIGNE, 


M. Malgaigne has recently published, in the “ Journal de 
Chirurgie,” the following history of an operation for artificial 
anus, which he performed a few years ago. A man named 
Dernol, fifty-seven years of age, was received into M. Mal- 
gaigne's wards at Bicetre, in 184i, for cancer of the rectum. His 

ealth had been good until he arrived at his thirty-sixth year. 
He was then attacked with hemorrhoids, and a few years later 
with fistula ani, for which he was treated by several surgeons. 
In 1838 he was discharged from the Hétel Dieu, by M. Roux, as 





affected with incurable cancer of the anus, and was subsequently 
admitted into Bicetre. The cancer extended so far above the 
anus as to render an operation impossible. The obstacle which 
it presented to the passage of the feces necessitated his being 
treated every now and then at the Bicetre Infirmary, by dilata- 
tion and enemata. Nevertheless, his general health remained 
tolerably good until August, 1841, when the abdomen became 
swollen, and the legs edematous. These symptoms gradually 
becoming aggravated, at the beginning of October he was obliged 
definitively to enter the Infirmary. 

The anus was then found so constricted that the finger could 
not penetrate, and a bougie as large as a sound only could be in- 
troduced, and that with difficulty and great pain to the patient. 
The contour of the anus presented a number of red knotty pro- 
minences, very sensible to the touch, cracked, discharging an 
ichorous feetid sanies. The general health was much impaired, 
and the appetite lost. For some time he had not evacuated solid 
feces, although suffering under a kind of painful diarrhea, accom- 
panied by severe colics. The abdomen was very much tume- 
fied, and nearly everywhere dull on percussion, owing, no doubt, 
to the accumulation of feces. There was a little sensation of 
fluctuation, indicating the existence of a slight degree of ascites. 
The edema of the inferior limbs had ascended as high as the 
lower part of the chest. Poultices sprinkled over with laudanum 


_were applied to the abdomen, enemata given, and saline purgatives 


administered internally, but without any good result. Indeed, the 
latter remedies were rejected by vomiting. M. Malgaigne then 
decided on performing M. Amussat’s operation for the formation 
of a false anus in the lumbar region. The patient at first refused, 
but subsequently consented. 

The abdomen measured, previous to the operation, three feet 
three inches in circumference; the thorax, at the axilla, only 
two feet ten inches. The patient was placed on his left side, 
his legs bent so as to present the left flank obliquely. The 
tumefaction of the abdomen was too considerable for support 
to be necessary. The iliac crista was with difficulty found, on 
account of the great extent to which the edema was carried. A 
transversal incision, four inches in length, was made, an inch and 
a half above the iliac crista, until it met the dorsalis magnus; a 
cellular interstice, which appeared between the quadratus and the 
oblique muscles, served as an additional guide. The muscles 
having been gradually divided, the aponeurosis of the quadratus 
was uncovered, and a grooved sound was passed along it under- 
neath the muscles, to complete the incision. The aponeurosis 
itself was then divided posteriorly, and the grooved sound having 
been passed underneath it, the cision was very carefully pro- 
longed outwards. A prominence appeared, occupying the entire 
extent of the section of the aponeurosis, formed by the cellulo- 
adipous tissue which linesthe peritoneum. M. Malgaigne was fearful 
lest it should prove the kidney, but on percussing it with the finger 
the sonorous sound elicited shewed that the colon was underneath, 
The adipous tissue was raised with dissecting forceps, and divided. 
As it filled the bottom of the wound, a portion was cut off on each 
side; it was a quarter of an inch in thickness. The external sur- 
face of the intestine then appeared, but it was so difficult to recognise, 
that it was only on percussing that M. Malgaigne felt certain of 
its identity; threads were passed through the intestine superiorly 
and inferiorly, in order to fix it, and a trochar introduced in the 
interval between the threads. The gas which esca shewed 
that the trochar had penetrated into the intestine; an incision was 
made from below upwards, and threads placed on each lip of the 
incision, in order to separate the edges, and to bring them toa 
level with the skin. A soft greenish mass of fecal matter sto 
ping up the orifice, M. Malgaigne injected a pint of water into 
intestinal cavity, by means of an elastic bougie. Nothing return- 
ing, he again injected the same quantity ; the faecal mass then slowly 
came away, and was followed, firstly, by the issue of a quantity of 

, and then by a spout of fluid faces, extending nearly four feet 
rom the bed, which lasted some time. When the feces had 
ceased to flow, the incision was enlarged above and below with 
scissors; the anterior portion of the incision of the skin was united 
by sutures, and the intestinal mucous membrane was gently 
dragged outwards, and united to the skin. The posterior portion 
of the wound was allowed to remain open, being merely covered 
with lint; folds of linen were placed over the lint, and a band- 
age carried round the abdomen. The circumference of the 
abdomen had decreased several inches. During the operation, 
one small artery only had to be tied. One of the dorsal nerves 
was cut. 

The patient at once experienced the greatest relief, and had 
several hours sleep, for the first time for days. No febrile symp- 
toms whatever ensued, and all the serious bn ogee which 
presented before the operation disappeared. He was allowed from 
the day of the operation a little food and wine, and appeared to 
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revive under its influence. The fices off easily by the 
lumbar opening. At one o’clock on the ninth night, he complained 
of pain in the side. The house-surgeon on duty was summoned, 
and found him perfectly conscious. On examining the artificial 
anus, he perceived that a small invaginated portion of the anus 
out. Whilst he was reducing it, the man suddenly fell 

and expired. 

At the post-mortem examination, the sutures of the skin were 
found to have all cut the skin and passed away. Several of the 
lacerations thus caused had firmly united. The invaginated 
portion of the intestine which protruded was merely formed by 
the peritoneal coat. No union had taken place between the 
intestinal mucous membrane and the skin. ‘There was about a 
wine-glassful of serosity in the peritoneal cavity, and a few very 
slight false membranes near the orifice of the artificial anus, but 
no redness or other symptom of inflammatory action. The 
stomach was distended with gas, as also a portion of the small 
intestines. The caecum and colon contained a moderate quantity 
of a semi-solid yellow matter; but for six inches above the 
lumbar orifice the colon was perfectly empty. Eight or ten 
inches of the lower part of the rectum was the seat of frightful 
degenerescence, presenting fungous growths, fissures, &e. The 
stricture was nearly complete. The scirrhous mass adhered to 
the sacrum posteriorly; anteriorly there was vast ulceration 
communicating with a purulent collection, which had separated 
the fundus of the bladder from the surrounding tissue, insinuated 
itself on the sides of the prostate, and sent prolongations towards 
the nates, occasioning gangrene of the cellular tissue. From the 
advanced state, and extensive nature of these lesions, it was evi- 
dent that the patient succumbed more from the gradual progress 
of the cancerous disease than from the results of the operation. 





FOREIGN BODIES IN THE RECTUM. 


M. Maisonneuve related to the “ Societé Medico Pratique,” the 
case of a man—a patient of M. Cloquet’s—who had introduced a 
tumbler into his rectum. In order to extract it, M. Cloquet 
dilated the anus with six fingers, which being insufficient to 
dilate it to the required extent, MM. Maisonneuve and Huguier, 
who were present, each added four fingers. The fourteen 
fingers enlarged the anal surface to such a degree, as to allow the 
tumbler to be seen. The bottom of the tumbler was directed up- 
wards, and the open part downwards. The man was then told 
to bear down, as if for defecation, and the glass was expelled. 
This case is a most remarkable example of the extent to which 
the anus may be dilated, without injury to the sphincters. 

A few weeks previous, M. Cloquet had had under his care 
another individual, who had introduced a Flemish beer glass 
(shaped like our champagne glasses) into his rectum. The glass 
was seized with forceps, but broke into many pieces. In order 
to get the lower part out, it was found necessary to turn it, as the 
open broken part was turned downwards. The man died in the 
course of a few days. 

M. Thierry narrated a case which occurred to Dupuytren. A 
man had introduced a square preserve-pot into the rectum, the open 

being superior. Dupuytren seized hold of the rim by means 
of a blunt hook covered with chamois leather, and thus extracted 
it. (Gazette des Hépitaux.) 





EXTIRPATION OF THE UTERUS FOR COMPLETE INVERSION. 


M. Velpeau has recently extirpated the uterus in a case of 
inversion, the result of labour, which had existed four years, and 
threatened the life of the woman through the continued haemo- 
trhage which it occasioned. After bringing down the uterus b 
means of double hooks, (erignes,) ligatures were passed throug 
the base of the tumour which it formed, and it was then excised. 
From the account given of the operation, it is rather difficult to 
understand how the ligatures were applied. In another case in 
which M. Velpeau operated, three months ago, it appears that the 
base of the tumour was traversed with two ligatures, and they 
were then tied circularly. Owing, however, to the gradual re- 
traction and ascension of the divided surfaces, the ligatures 
slipped off. In this case, therefore, it is stated, that the ligatures 
were placed from one side to the other, and united in front, so as 
to approximate the divided surfaces, as in the operation for 
hare-lip. The patient died of peritonitis a few days after the 
operation. 

M. Velpeau has operated by excision on a woman, who re- 
covered. He has lost another patient by hemorrhage, and has 
met with three other cases of complete inversion; he has, there- 
fore seen six cases in all. (Gazette des Hopitaux.) 





ON DISLOCATION OF THE ASTRAGALUS, WITH 
THE LOWER ENDS OF THE TIBIA AND FIBULA 
INWARDS. Itiustrratep By Cases. 


By Henry Hancock, Surgeon to the Charing-Cross Hospital. 
(Read before the Royal Medical and Chirurgical Society.) 


Ir is comparatively of late years that accidents occurring to the 
ankle or tarsal joints have met with the attention they deserve, 
and it is questionable even now whether they are understood as 
thoroughly as they ought to be. 

“ There are scarcely,” observes Dupuytren, “ any instances in 
surgery in which, up to the present time, the treatment is so un- 
certain and inefficacious, as in these cases.” And he ascribes the 
fact to ignorance of the anatomy and respective functions of the 
part, as well as of the causes which produce the mischief, with 
consequent inefficient method of reduction &c. 

These causes, doubtless, operate to a very great degree, but 
it should be borne in mind, that such accidents are compara- 
tively of rare occurrence, and that, unless a surgeon is in large 
practice, or attached to some public institution, he has but 
few opportunities of witnessing them; and that, unless enabled 
by experience to judge for himself, until the publication of the 
valuable work of the late Sir A. Cooper, “On Fractures and 
Dislocations,” he could glean but little information from the cases 
scattered through the several works on surgery, as in these there 
is great liability to mistake, in consequence of the designations 
given by the authors; and, in this respect, Dupuytren himself 
has not a little added to the confusion. 

It is much to be regretted that surgeons of former days, who, 
from the constant bad custom of amputating which prevailed in their 
time, had such opportunities of satisfying themselves, by actual 
dissection, of the precise nature of the accident, extent of displace- 
ment, &c., did not avail themselves of them more carefully than 
they appear to have done, and place the result of their experience 
and observations upon record, for the benefit of their successors ; 
but we in vain search for any information of the kind in the old 
authors, for, with very few exceptions, they have all failed to record 
dissections of these cases, and it is to the late Sir A. Cooper that 
the profession is indebted for the knowledge derived from this 
source. His example has been worthily followed by Mr. Adams, 
of Dublin, in his excellent paper on the Abnormal Condition of 
the Ankle-Joint,* and great advantage would result if the prac- 
tice were more generally adopted. 

The object of this paper is not so much to treat of accidents 
occurring to the ankle and foot generally — although they 
must, of necessity, be alluded to from time to time,—as it is to 
direct the attention of surgeons to a class of injuries which 
are comparatively of rare occurrence, and the nature of which 
has certainly not been described with the accuracy its importance 
deserves: I allude to dislocations of the astragalus from the 
os calcis and seaphoid bones, the ankle-joint remaining entire. 

Considerable obscurity has hitherto attended these cases— 
indeed, their true character does not seem to have been understood 
—some authors affirming that such a displacement could not occur; 
even Petit, whose opinions deservedly merit the attention they 
receive, expresses considerable doubts as to the possibility of 
their occurrence. “ L’astragale,” he remarks, “ et par consequent 
le pied peut étre luxé,” &c.; and further on he adds, “ L’astra- 
gale est si fortement lié au caleaneum qu'il me paroit trés diffi- 
cile qu’il se fasse de luxation a cette jointure.”t 

Duverney proceeds very nearly in the same strain, for after 
describing the luxation of the foot backwards and forwards, he 
remarks—*“ The situation of the os calcis is such, and its attach- 
ments are so strong, that it is very rare and nearly impossible for 
it to be dislocated, unless under very extraordinary circum- 
stances; and even if this should occur, we should hardly reckon 
it among luxations, since its attachment to the pee Arter a 
bones render its motives very obscure. It would be very difficult 
to effect such reduction, and the only way to avoid mischief is to 
remove the leg.” 

Duverney very probably never met with a case similar to that 
which we are now considering, for the same power which would 
force the astragalus off the os calcis, would be quite sufficient to 
produce displacement of the latter bone, as occurred in one f 
the cases I shall hereafter relate. 

Richerand also expresses considerable doubts as to the proba- 
bility of dislocation of the tarsal bones, specially, however, ex- 
cepting that of the head of the astragalus from the scaphoid 





* Cyclopedia of Anatomy &c., vol. i. 
+ Traité des Maladies des Os, fol. 255. 
t Duverney, Traité des Maladies des Os, tome ii. p. 274. 
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hone,* an accident which Dupuytren says almost invariably ac- 
companies fracture of the lower end of the fibula. 

Impressed with these notions, it is not at all surprising that the 
true character of the accidents in question should frequently have 
been overlooked, and that we should find them described by 
authors as dislocations of the foot, in various directions, according 
to the fancy of the writer, which, however, did not always coin- 
cide with the true facts of the case, and hence considerable diffi- 
culty and confusion have arisen in the minds of students, as to 
what was the real nature of the accident described. 

Luxations of the astragalus, either simple or compound, are 
universally admitted by surgeons of the present day; indeed, the 
recorded cases of some forms of displacement are rather 
numerous, but in these there is, for the most part, a want of 
exactness as to the degree of mischief sustained, authors dwelling 
upon the fact of the dislocation being simple or compound, with- 
out noticing whether the bone has been forced from all its attach- 
ments, or whether any of its articulations remain unimpaired. 

The astragalus enters, and very largely, into the formation of 
three joints-—with the tibia and fibula superiorly and laterally, 
with the os calcis inferiorly, and the scaphoid anteriorly, and may 
be dislocated from either, but the degree of mischief, and the 
consequences to the patient, are by no means the same in all the 
varieties. We have already observed that the joint with the 
scaphoid bone is usually luxated, either compietely or partially, 
when the fibula is fractured;{ it may also be dislocated from the 
os calcis, either with or without the latter displacement, as we 
shall observe in the annexed cases: it may be dislocated from the 
tibia and fibula, the other joints remaining entire, or it may be 
dislocated from all three at one and the same time. In each of 
these varieties a different treatment is required, and the prognosis 
is much more favourable in one than the other, for so long as the 
ankle-joint remains entire, we may fairly expect, when the reduc- 
tion is effected, that the patient will recover without experiencing 
any great diminution in the motions of that joint, which we could 
not reasonably do were it implicated in the mischief. 

Sustaining the weight of the body through the medium of the 
tibia, the astragalus is impacted superiorly and laterally between 
the lower extremity of the latter bone and the external malleolus 
of the fibula, forming the ankle-joints, whilst inferiorly it is firmly 
bound down by the dense interosseous calcaneo - astragaloid 
ligament, &c., to the upper articulating surfaces of the os calcis, 
resting anteriorly on the caleaneo-scaphoid ligaments, which not 
only afford means of support, but spreading round from below 
upwards, on the inner side of the os naviculare, form, with that 
bone in front, a complete cup, in which the head of the astragalus 
rests, having in this situation the os calcis to its outer side. 

It is unnecessary here to enter more minutely into the anatomy 
of the part, as it is presumed that all practical surgeons are well 
informed on the subject. 

The utility of the inner expansion of the caleaneo scaphoid 
ligament (ligamentum teres) has not been noticed by writers on 
anatomy so fully as in my opinion it deserves. It is not a mere 
connecting medium, as is usually considered, but it also enters 
largely into the formation of the astragalo-scaphoid joint, arising 
from the lesser process of the os caleis, and spreading out like a 
fan to reach the upper and inner portion of the os naviculare. 
The cavity on the seaphoid bone being of itself too shallow to 
restrain the head of the astragalus in situ, if unaided, this liga- 
ment not only keeps it in proper position, but to a great degree 
sustains the constant stress referred to the joint during progres- 
sion; for in walking &c., from the natural direction of the bone, 
the head of the astragalus inclines inwards as well as forwards, 
exerting more or less friction and pressure according to circum- 
stances, to counteract which, this firm ligament is here placed, 
lined with synovial membrane, and in every way adapted to its 
office. 

Its importance was very satisfactorily shewn in one of the fol- 
lowing cases—that of Middleditch—where, so long as it remained 
entire, the head of the astragalus was kept in proper position, 
but after it had sloughed away, the latter twisted inwards and 
projected through the wound. 

The two cases which I shall here relate are certainly of value, 
as the preparation of one of them is now in existence, shewing 
the exact nature of the accident, without the necessity for specu- 
lation. The preparation in question is now placed in the museum 
of the Royal College of Surgeons, and was purchased at the sale 
of the late Mr. Howship’s collection, in whose practice the case 
occurred. They are also valuable on account of their rarity, 
probably from causes to which I have already adverted; indeed, 





* Richerand, Nosographie, tome ii. p. 337. 
+t Lecons Orales. 
+ Dupuytren, Lecons Orales. 





after great pains, I have only been able to collect the accounts 
of the following cases of this peculiar accident. 

Case 1 is related by Sir A. Cooper,* who observes, that 
“simple dislocations of the astragalus sometimes, but rarely, 
oceur, and a compound dislocation is still more rare.t Here 
the foot presented the following appearances :—The protuberance 
of the os calcis had nearly disappeared, but the os calcis laterally, 
and on the outer side, projected much beyond the outer malleolus, 
just under which, however, was a remarkable depressicen; just 
below the inner malleolus was a remarkable and unnatural pro- 
jection, the whole foot seemed somewhat displaced outwards, the 
toes turning out.” It was reduced, and the patient recovered.t 

Case 2, related by Professor Harrison.§ It is called a “ Dis- 
placement of the foot outwards, with fracture of the fibula,” an 
erroneous title, as the foot is not the part displaced, but the 
astragalus and the lower ends of the tibia and fibula. “ The 
joint was increased in breadth, the lower extremity of the tibia 
directed downwards and inwards, fibula fractured, fibula tarsal 
ligaments ruptured, the lower extremity of the fibula rested on 
os ealcis.* The patieat after the accident could not put his heel 
to the ground. The preparation is in the museum of Trinity 
College, Dublin. 

Case 3, described by Dupuytren|| as a “ fracture of the fibula, 
with dislocation of the foot inwards.” The inner malleolus with 
the astragalus projected inwards, the foot was thrown outwards, 
with a considerable cavity in the situation of the external mal- 
leolus. The dislocation was never reduced. The patient could 
walk, but was lame. 

Case 4. “ Dislocations of the Astragalus, with lower extremity 
of the tibia and fibula inwards.” John Middleditch, a strong 
healthy man, aged twenty-four, was admitted into the Charing- 
cross Hospital under my care, on Saturday evening, December 5, 
1840, with an injury to the right ankle, having fallen from the 
top of one of the vats in Messrs. Combe and Delafield’s brewery. 
He was immediately seen by Mr. Woolcott, the house-surgeon, 
who having ascertained the existence of dislocation, attempted its 
reduction, but without success, and therefore placed the patient 
in bed, simply applying cold lotion to the part. Having left 
town on the Saturday afternoon, I did not see the case until 
Monday morning, when there was too much ae to admit 
of the mischief being ascertained with any degree of certainty, 
I accordingly directed that thirty leeches should be immediaiely 
applied, and the cold lotion continued. This treatment reduced 
the swelling sufficiently to enable me to examine the part on 
Wednesday, when I noticed the following appearances:—The 
fibula was fractured about three inches above the ankle; the axis 
of the tibia, instead of falling on the centre of the foot, was thrown 
inwards and slightly forwards, giving the leg the appearance of 
being twisted in that direction. The position and direction of 
the foot were not materially altered, further than by its projecting 
considerably on its outer side, and the toes turning slightly out- 
wards, but its dorsum looked upwards, as in the natural condition. 
Upon carrying my finger along the outer edge from the heel 
forwards, I could feel the anterior extremity of the os calcis 
where it unites with the cuboid bone, very distinctly, whilst above 
there was a considerable cavity, instead of the prominence formed 
by the astragalus and external malleolus. I could likewise, by 
pressing my finger along the dorsum of the foot, distinguish a 
cavity behind the posterior margin of the scaphoid bone. On 
the inner side of the foot was a prominence corresponding to the 
internal malleolus, of which the inferior margin could be dis- 
tinctly defined, and anteriorly and inferiorly, another projection 
more prominent, evidently caused by the head of the astra- 
galus, over which the skin was tense, thin, and vesicated. 

The distance between the internal malleolus and prominence of 
the os calcis was greater than in the sound foot, but not much, 
and that between the lower end of the inner malleolus and the sole 
of the foot much diminished—I should say above aninch. The 
ankle-joint was still capable of flexion and extension, and there 
was very considerable motion in the centre of the foot, corre- 
sponding to the calcaneo cuboidal articulation, forming, as it 
were, a double joint. From the position of the foot, eerie 
outwards, ) the direction of the tibia, (downwards and inwards, 
the situation of the projections on the inner side of the foot, the 
cavities on its upper and outer surfaces, the absence of the exter- 
nal malleolus, the increased pliability in the centre of the foot, 
the integrity of the motions of the ankle-joint, and the different 
measurements already described, I concluded that the astragalus 


* Surgical Essays, p. 189. + Thid. p. 181. 

t In the last edition of Sir A. Cooper's work, edited by Mr. namgens | 
Cooper, a case is related at page 329, of Luxation of the Astragalus, 
lower end of the tibia and fibula outwards. The parts were reduced, and 


the patient recovered. 
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had been forced from without inwards, off the upper articulating 
surfaces of the os calcis, carrying with it the lower ends of the 
tibia and fibula, most probably resting upon the lesser process of 
the os calcis. 

I endeavoured to reduce the dislocation by placing the foot on 
its outer edge upon my knee, pressing it up, whilst at the same 
time I drew the front of the foot downwards and backwards, and 
the heel downwards and forwards, with my hands, but unsuccess- 
fully; therefore, under the circumstances, and fearing that if 
something were not done to relieve the tension, extensive slough- 
ing of the integuments would ensue, I determined to apply the 
pulleys; but I did not make any very great efforts, as I found it 
n to have an apparatus made on purpose, and was un- 
willing to produce more disturbance than was absolutely neces- 


On the following Friday, everything having been prepared, the 
reduction was effected in the presence of Mr. Guthrie, Mr. 
Avery, and several other gentlemen. The patient was placed on 
his right side, on the operating table, with his thigh flexed upon 
his paivis, and knee bent. Counter-extension was then applied 
to the lower end of the thigh, and extension to the foot, the object 
being to relax the muscles at the back of the leg, and at the same 
time to enlarge the space usually occupied by the astragalus, so 
as to allow that bone to slip more readily into its proper place, 
when sufficient extension had been made. 

To effect this an —— was employed which drew the os 
calcis downwards and ards, at the same time that the front of 
the foot was drawn downwards and backwards. This was not an 
easy matter to do, as it was at the same time desirable to avoid 
pressing on the tense skin over the projection, and absolutely 
necessary to prevent the apparatus slipping from the heel, with- 
out pressing upon the lower end of the tibia and fibula. A broad 
leather strap was passed obliquely downwards and backwards 
over the instep, and fastened beneath the foot; another was car- 
ried from behind forwards and downwards, over the heel, and 
joined the former at the centre of the sole of the foot; whilst 
from the junction of the two, two other straps, armed with rings, 
passed directly downwards, and to these the pulleys were 
attached. 

To prevent the posterior strap from slipping over the heel, a 
fifth was carried from its centre, round the outer side of the foot, 
to join the anterior strap at the top of the instep, but this proved 
unnecessary, and indeed injurious, as it pressed upon the lower 
end of the fibula. Extension was now applied, but as the man 
shifted his body, so as to straighten his leg, a jack-towel was 
passed round his pelvis, and fixed by a rope to the wall, thus 
completely preventing his moving. The extension was steadil 

t up for one hour and a quarter, not in a straight line, but sub. 
ficiently inclined from above downwards, to depress the inner 
side of the foot, whilst I endeavoured, though ineffectually, from 
time to time, to return the bone, by placing my knee beneath the 
lower edge of the foot and raising it up, at the same time that I 

ressed upon the leg; but finding that direct force applied on the 

isplaced bone had no effect, and feeling a certain degree of 
yielding, when pressing it from before backwards, I thought it 
not improbable that the neck of the astragalus had caught upon 
the inner edge of the scaphoid bone, and I proceeded accordingly. 
As the present extension acted immediately and Sckependentie 
upon the foot, it was continued in the same direction, and a strong 
towel, twisted around the pulleys, by which some of the gentle- 
men present drew the foot forwards, (i. e., in the direction of its 
toes,) whilst I at the same moment grasped the tibia just above 
the ankle, and drawing it backwards towards the heel, the bone 
almost immediately returned to its proper place, the natural 
line of the tibia and the position of the foot being at the same 
time restored. The pulleys having been removed, the leg placed 
on its outer side, on a splint, with the foot slightly raised and 
confined by a roller, the patient was returned to his bed, with 
his leg lying on its outer side, his knee bent, and cold lotion 
applied. 

The integuments over the point of pressure sloughed and 
separated on the third day after the reduction, leaving the bone 
ex in its proper position, and this was succeeded by con- 
siderable discharge for several days, in the course of which the in- 
ternal caleaneo scaphoid ligament sloughed and came away. The 
astragalus being now no longer restrained in that direction, 
gradually twisted round upon the calcis, until, at length, a large 
portion of its head protruded t the opening in the integu- 
ments. This prevented the wound from closing; and as the bone 
could not be kept in its proper position, but lost its articular 

ilage, and was passing into a state of necrosis, I subsequently, 
with a small saw, removed its head to the extent of about three- 
quarters of an inch; after which, the wound ually healed, the 
parts became consolidated, and the man left the hospital, cured, 





in July, just seven months after the accident. Notwithstanding 
the period which elapsed after the injury before reduction was 
attempted, the length of time extension was kept up, the exten- 
sive loss of integument and protrusion of bone, the exposure of 
the large caleaneo-scaphoid space and synovial membranes, the 
profuse discharge, &c., the constitutional disturbance in this case 
was very slight, excepting upon one occasion, when, from the 
position in which the foot was obliged to be kept, the matter 

witated to its outer side, but which was speedily relieved by an 
incision in that situation. The subsequent treatment was there- 
fore very simple: attention was paid to his bowels, and a mild 
opiate administered at night; and as he had been in the habit of 
drinking large quantities of porter, a quart of that beverage was 
allowed him daily, with full diet—beef tea, &c., as occasion re- 
quired. 

I saw him to day, (May 9th, 1842.) He walks as well as he 
did before the accident, without stick or artificial support of any 
kind. The leg is larger than the opposite one, and there is some 
thickening around the ankle; but the motion of the joint is good, 
and the direction of the foot and situation of the malleoli natural. 
He tells me that he is able to do his work, which is at times very 
heavy, as well as ever he did, his leg being entirely free from 
pain. 

Unfortunately, he was unable to tell me how or what part of 
the foot was struck; all I could learn from him was, that he was 
standing with another man on a plank placed between two of the 
vats, at a distance of above thirty feet from the ground; that his 
companion, slipping, caught hold of him, and they both fell, (his 
companion fracturing both his thighs and his right patella ;) that 
he became insensible for the time, and that when he recovered he 
found himself on the ground, unable to rise, but was totally 
ignorant of the nature of the injury he had sustained, until he was 
brought to the hospital. 

It is, therefore, mere matter of conjecture as to how this par- 
ticular mischief was produced; but if I might hazard an opinion, 
I should say that the man most probably alighted on the inner 
edge of his heel, and immediately fell over on his right side, 
fracturing his fibula; that the calcis, becoming, for the moment, 
a fixed point between the ground, on the one hand, and the super- 
imposed weight of the body on the other, the whole violence of 
the shock was thus suddenly and obliquely thrown upon the cal- 
caneo astragaloid joint, ripping up the interosseous ligament, and 
producing the displacement, which was likewise favoured by the 
fracture of the fibula and natural direction of the upper articulat- 
ing surfaces of the os calcis. 

In this accident, the synovial membranes between the calcis, 
astragalus, and scaphoid bones must have been torn as well as the 
following ligaments:—the middle or vertical division of the ex- 
ternal lateral ligament of the ankle-joint ; that portion of internal 
lateral or deltoid ligament attached to the inner side of the os 
calcis ; the posterior, external, and anterior ligaments; the first 
connecting the posterior edge of the astragalus; the second, the 
part below the external malleolus ; and the third, the neck of the 
astragalus to the neighbouring parts of the os calcis, the dense 
interosseous ligament, and the proper astragalo scaphoid liga- 
ments. 

(To be concluded.) 





SELECTIONS FROM A SERIES OF ESSAYS ON 
GENERAL PATHOLOGY. 


By James Bower Harrison, M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. III. 
OF CONSTITUTIONAL PECULIARITY IN DISEASE. 


In the first place I shall speak of those more passive deviations 
from the healthy state,* which are not commonly noticed as mor- 
bid conditions, but rather looked upon as constitutional tendencies, 
It must be confessed that much obscurity attends their investiga- 
tion, but it is better to examine openly what we know on the 
subject, than conceal from ourselves the real amount of our in- 
formation by having recourse to unmeaning terms and abstract 
phrases. Strictly speaking, these states can scarcely be considered 
as elementary in their nature, and it may therefore be necessary 
to recur to them again when I have to speak of the combinations 
of disease. 

Here, then, we approach a subject of the greatest importance— 
namely, an investigation into the conditions which commonly go 





* The more passive may be distinguished from the progressive morbid 
actions. Hunter says, ‘* A disposition is diff from a visible action, yet 
it is possible it may itself be an action.”°—Palmer’s Edit, vol. i. p. 270. 
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by the name of constitutional dispositions. It has always appeared 
to me, that the nature of those states is deserving of a more philo- 
sophical and less general mode of inquiry than is commonly 
bestowed on them. How readily the medical student is contented 
with the words “ predisposition” and “tendency,” which are so 
frequently used without any precise meaning, or to imply the pos- 
sible supervention of disease. It must surely be unnecessary to 
remind the philosophical reader that there can be no such thin 
as tendency in the vague sense in which it is frequently used. If 
there be a state of disorder, we can understand that it may pass on 
to a more advanced state of mischief, or that it may lead to 
another disorder; but to say that a tendency can exist independ- 
ently of the presence of some real derangement, is to use words 
without meaning, and has led to much error, as it has prevented 
any attempt being made to investigate or describe the actual con- 
stitutional maladies. 

Now it is evident that the physical structure of the body may 
vary in different individuals, and this variation may be a ter 
or less deviation from the state which is best calculated for the 

rformance of its functions, or the endurance of external in- 

uences. There is no great objection to the term constitution, as 
indicative of this variety, if we only attach to it a precise and 
definite meaning. In fact, the word is commonly employed, and 
therefore it is proper to use it. Now we have said that “tenden- 
cies” have in bona fide no existence, except so far as they are 
used in relation to real morbid states; it becomes, then, necessary 
that these states should be at least carefully described, though we 
may only be able to conjecture as to their nature. We see, from the 
most cursory observation, that there are great differences in the 
external appearances of the tissues in different individuals, and we 
may with justice suppose the internal structures, though present- 
ing less palpable variations, have nevertheless essential peculiari- 
ties. It is possible that the difference may be in part ascribable 
to actual chemical varieties in the composition of the solids; but it 
appears more reasonable to refer it to a peculiarity in the molecular 
constitution of the body. It is conceived that a ae in the 
polarity of the ultimate molecules may exist, capable of altering 
the tone and habitudes of different animal structures. I do not, 
however, mean to imply that the solids alone are in a state of 
derangement, in the case of morbid constitutional peculiarity. The 
close interchange and connexion which is maintained between the 
solids and fluids would render it impossible that any extensive 
variation should be confined either to the one or the other. The 
whole may, nevertheless, be regarded as a common condition, 
for any refinement which should distinguish the two would be as 
unnecessary as it would be useless. The different states of blood 
which exist in youth and age, in the male and female, and in the 
different temperaments, are no doubt, in some degree, the source 
of the constitutional peculiarities with which they are united. 
“The relative proportion,” says Mr. Ancell, “ of the red corpus- 
cles to the transparent fiuid, which together constitute the living 
blood, is greater in the male than in the female sex; in the san- 
guine than in the lymphatic temperament; in adults than in 
children and old people; in individuals well nourished than in 
those subject to scanty nutrition.”* The energy of the system is 
thought to be also dependent on variations in this respect, and the 
whole subject is one of the most practical importance, as well as 
of the greatest interest. It is found that different proportions of 
the red corpuscles are found in the brute creation to correspond 
with the nature and habits of animals, those of a predatory kind 
having the greatest quantity of the red particles. 

In respect to the causes of constitutional peculiarity, it is in 
many cases difficult to assign any very satisfactory reason; in a 
great number of instances they are evidently congenital. The 
molecular arrangement of the tissues is no doubt, in a great degree, 
amenable to the ordinary laws of cohesive attraction, but it is 
further influenced by purely vital agencies, and thus changes may 
be brought about in the tone of the tissues by any embarrassment 
to that circle of actions which accompanies the manifestations of 
life. Molecular derangement may therefore be induced by a 
variety of diseases, especially those which impair the digestive 
functions and the assimilation of the blood. It is thus not unfre- 
quently a secondary condition of disease; but for the present we 
look principally to its hereditary origin. 

Many of the peculiarities which are called constitutional are 
found to exist from birth. When we find the mortality of children 
to be so great, it is impossible to avoid the conclusion that there is 
much hereditary disease. Notwithstanding, we may fairly attri- 
bute something to the carelessness of parents and nurses, or the 
absolute privations and disadvantages which poverty and circum- 
stances impose, it must be still evident that very many are born in 
a state which is, strictly speaking, one of disease. How many 





* Lectures on the Blood, “ Lancet” for 1840, vol. i. p. 384. 





scrofulous parents in our large towns are surrounded by families 
of children, who are destined, like themselves, to fall an early prey 
to suffering and disease. It is almost impossible to say how often 
I have seen a husband dying of consumption, and leaving a preg- 
nant wife to transmit the disease; nor can it be doubted in many 
of these cases, that the procreation must have taken place whilst 
the parent was far advanced in this most fatal of maladies. There 
are perhaps few subjects more interesting than that of the trans- 
mission of hereditary peculiarities. It must be allowed that the 
nature of generation is involved in great obscurity, and its pheno- 
mena may have always to be re as ultimate facts in phy- 
siological inquiry; yet the result of observation and experiment 
clearly shew that if we cannot pry into its nature, we may dis- 
cover some traces of regularity in its effects. 

he transmission of certain forms and general resemblance from 
the parents to the offspring, is a matter of common observation, 
even in the human race, where so many circumstances conspire 
to render such resemblance difficult of detection. It is a matter 
of ordinary compliment to remark the similarity of expression of 
form, and even of language and habits, though, with regard to the 
latter, much may be owing to early example and imitation. In 
the inferior animals, where we can regulate the intercourse, and 
vary at pleasure the size, colour, and species of the parents, we 
are enabled to see more clearly the effects of generation. The 
influence of this election has been strikingly evinced in the im- 
provement of various breeds, and the complete alteration of the 
characters of others. This is icularly apparent in the colour 
and external characteristics of animals, (which are plainly de- 
rivable from the parental influence.) Thus, when the nts 
are of opposite colours, that of the offspring is generally of an in- 
termediate tint; but this is by no means universal. In many cases 
it resembles either the one or the other. I think there can be no 
doubt but that, even in the human species, if those who resembled 
each other were universally to be married together, we should 
have distinct casts and varieties of men, equally marked with 
those we notice in dogs and horses. In this case, hereditary 
mental and physical peculiarities would be transmitted without 
interference. In the same manner that the external appearance 
of the offspring resembles that of the parent, so would that of the 
internal structure; and the condition of the viscera, even to the 
minutest particular, with at least only occasional and unaccountable 
varieties. It has often been remarked, that the configuration of 
the negro skull and skeleton differ considerably from the Euro- 
pean, and many have supposed that the soft parts receive their 
peculiarity from that disposition; but, as Mr. Lawrence has re- 
marked, though this doubtless produces one source of deviation, 
it is by no means the only one. Jn point of fact, the other tissues 
are no less peculiar; the nose is not broad and flat simply because 
the ossa nasi are further separated, but the whole body and every 
organ is modified by the transmission of the qualities of the 
parents as well in those parts which are the most obvious, as in 
those which are the least so. As in different species we know 
that the stature, longevity, &c., are determined by the peculiari- 
ties of that species transmitted by generation, so in the varieties 
even the most minute detail may be determined by the parents. 
We cannot make an animal of inferior bulk attain the magnitude 
of the elephant by any system of training, nor can we preserve 
the life of an animal, by artificial means, materially beyond the 
ordinary duration to which it seems destined by the impulse of 
generation. 

When we consider these things, I think we cannot fail of being 
convinced that much must be owing to constitutional peculiarity 
in the production of molecular disease. The profession have 
oay given the attention to this subject which it seems to 
claim. 

It may reasonably be inquired in this place to what extent is 
disease capable of transmission, and to what circumstances is this 
quality attributable. I believe it has been asserted that con- 
genital complaints are alone capable of propagation, but this is 
obviously not true to the full extent, and it yet remains to be as- 
certained what constitutes this capability. In the meantime, it 
appears probable that those diseases which change the whole tex- 
ture of the solids, or influence the composition of the blood, are 
the principal hereditary maladies; for it is not to be supposed that 
the accidental disease of an organ should be continued to the 
offspring, unless it arose from sonfe more general derangement, 
of which it was only the palpable indication. 

It might be imagined, from the circumstance of children being 
in some cases altogether different from the parents, as in the case 
of what are called monsters, that the powers of nature in the pro- 
duction of the young were at times very independent of hereditary 
transmission ; but modern investigation has thrown very con- 
siderable light on these so-called monsters, so that the term /usus 
nature is no longer properly applicable. Great ingenuity has 
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been used in tracing defective formations to their original causes, 

and it*has been discovered that they are attributable to an arrest 

of development:in some part of the embryo; and ~~ malforma- 

tion would appear to be the permanent condition of such in 

some of the inferior animals. ais 
Broughton, near Manchester. 


TABLES OF THE MORTALITY AFTER 
OPERATIONS. 


By Tuomas Inman, M.B. 


Tue history of the following tables is this. A year or two 
ago, I was struck with the number of deaths occurring after 
amputation, and‘about the same time met.with Dr. Lawrie’s and 
Mr. Phillips’ paper on the same subject; from that date I have 
been occasionally jotting down the reports I have met with in 
the different periodicals, but did not do much till a few months 
ago, when circumstances induced me to extend my inquiries, and 
to comprehend other capital operations besides amputation. 

As I have been myself considerably surprised by the results, I 
have thought it worth while, for the information of others, to 
give them a wider circulation. 

I doubt not that — living operators, if they ever happen to 
east their eyes over the columns, will find I have in some 
degree misstated the results of their operations. This arises 
from many of my notes being taken long ago, and consequently 
representing what was correct only at the time they were written. 

table would have been much more perfect, had 1 been able 
to obtain an authentic account of the practice and experience of 
our most eminent living surgeons. 

I cannot help thinking that it would be exceedingly beneficial, 
if all the hospitals in England, especially the larger ones, would 
publish an annual record of their operative practice, such as is 

iven for Scotland in the “Edinburgh Medical and Surgical 
Journal” for January, 1844, No. 158. 





Table shewing the Average Mortality of Amputations generally, 
including secondary, primary, for accident or disease. 








Phillips, occurring in France, Ger- | 


} 
Cases collected and reported by Mr. | 
| 640 | 
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| 
150 | 














| 
many, America, and England . 1 in 44 
Cases collected from the ‘various | 
journals by the same author, all | 
probably oecurring in Britain. .| 308| 76 | 1in4 
Private notes of London hospital | 
surgeons, by the same author . .| 107 28 lin 3} 
France, as reported by Malgaigne: | le aim 
Parisian hospitals for four years .| 587 | 301 ; nearly 2 
Guthrie, on the field of battle . . .| 291 24| linll} 
Guthrie, secondary in hospitals . .| 551 | 265) 1 in 24 
Glasgow Infirmary, Dr. Lawrie . .| 276) 101 | Lin 2% 
Pensylvania and Massachusets hos- 
tent tt himisie «wh 8b). i tine 
Northern Hospital, Liverpool. . . 96 18 | lind 
Gendron, Paris ....... 79 33 | Lin 24 
Universit e Hospital . .. 66 10 | lin 6} 
Emery, aher battle of Navarino . . 68 14| lin4 
— Infirmary, three and a | 
a a 56 4| linl4 
Guyon, African army of the French, 
Ree aes ony Sarre resco © 63 17 | lin4 
ow. last year— 
gerextremities, 18 cases, 13 dead = F 
Lesser extremities,20 — 2— t * ” Lin 33 
J ES ae eee 59 | 15 | lin4 
Scotch hospitals, during last year, | | 
exclusive of Edinburgh . . . .| 60 | 1%) 1 in 4 
Larreyand Roux. ......| 388| 15/| 1in2 
Larrey, primary, on field of battle 13 2/| 1in6 
Ms ow oe aL SL hes 
After revolution of 30th July, at | | | 
Paris, the proportion of deaths | 
wasthreeinfour ..... .| 4 3 | 
Bell states, that out of operations | 
formed on the field of battle, he | 
BREW ee ee we of Wy] 1 
| | . 
Total - | 3586 | | lin 34, 
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Table shewing the Mortality attending the operation of tying the 
Large Arteries. 





’ 7 | . : 
Artery subjected to ligature, &c. No. of | Deaths.) Proportion. 


| Cases. | 











Cases collected by Phillips from the | 
works of Boyce, Lancisi, Scarpa, | 
Pelletan, &c., where old operation | 
was performed :— } 
Femoraltied . ......j| 2 6 1 in 33 
Muster tied. 2. 2 wee ow] FT | CT lin7 
Hunterian operation :— 
Ligature of arteria innominata*. . 6 6 all die 
Ligature of subclavian . . . .| 40 18 lin 2 
of carotid ¢ 3 . Te 11 | lin4 
Abdominalaorta ......!/ 38 3 | all die 
Common iliac ‘ 8 3 1 in 2 
Internal iliac . oa erg i 1. lin2 
External iliac” . . . . =. . «| 27 9 lin3 
Meee. Bi ts oc oe OS 7 1 in6 
7OMR .°s oo | OO 66 lin3 





* The only successful case, if so it may be called, is related by Mr. Porter, 


of Dublin, where the artery was cut down upon and found too much 
diseased to bear the ligature ; the wound closed readily, and the ancurism 
was cured. 
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Some discrepancies exist in the calculations of various authors 
as regards the mortality of this operation. Phillips states that 
out of 171 cases he has collected, 57 died. Lisfrane states that 
he has collected the reports of 180 cases where the Hun- 
terian operation has been performed, and gives the deaths at 40 
only. 

The above table is drawn out after carefully examining all the 
medical periodicals for a long series of years, and the author 
believes it may be relied on as being the closest possible approxi- 
mation to the actual truth. 


Table shewing the Mortality attending the operation for 
Lithotomy. 


Table shewing the Mortality attending upon the operation of 
Gastrotomy and the Casarian Section. 











Nature of operation, where recorded, by No. of Deaths.| Proportion. 
Cases. | 
| 














whom or where performed. 

Frére Jacques (recorded by various 

_ Fe aaa se 7} 1in 17} 
Raw (the only official register extant | | 

that I can find noticed) 22 | 4; lim 5} 
ee eee | 213 20} 1 in 10} 
Naples: lateral operation—cases ope- | | 

rated on in the public hospitals 

from 1821 to 1828. ... . | 643 | 100] 1 in 6} 
Dupuytren—bilateral operation 99; 19 1 in 6 
Dupuytren’s account of the practice 

of the Parisian hospitals and private | 

enees, 1636 . . 2 2 2 co ew 356 61 1 in6 
Dudley, Kentucky .. . 153 | 4/ 1in 38} 
Chrichton, of Dundee . . ...| 71| 8| Lind 
Norwich Hospital for the last 60 yrs. | 704 | 93) 1 in 73 
Leeds Infirmary, from 1767 to 1817, | | 

according to Dr. Prout -| 197) 28] 1 in 7 
Bristol Infirmary . vee | eee | Dim 4} 
Bransby Cooper . . |} 104} 10] 1in10 
Ms 6 «6 6 4 © 0.5 * } 22 2 lin ll 
Hotel Dieu and La Charité, Paris . | 1200 225 | 1in 54 
Bamevie.. « 3 ce 3 te ow to | NOD]. GF lin ll 
WelseClme. . . sw et 8 el OD 6 bes 
ts «2 2 a we ee ae 5 | lin 10 
Pauza . wae Pore a: Ge 5| linl4 
| ee er 60 | 5 | linl2 
Mw ce Sts. F wieks £6 oh 3] Lin17 

| 
Total . . . .| 5900! 765/|. 1 in 73 





Table shewing the Mortality attending the operation for 
Hernia. 
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No. of | No. of | Proportion. 


Where or by whom recorded &c. Geese. Deaths.| 

















In Sir A. Cooper’s work on Hernia. | 77 36 lin 2 
By Travers . ate 4.8 8 8 1 in 1} 
Dewar, of Dunfermline . oh. gaa 4 lin4 
Scarpa (on Hernia) . .... .| 16 5 lin3 
Lawrence (on Hernia) . . . . .| 22 7 lin 3 
aera 8 3 1 in 23 
Hey (he performed tbe operation forty 
times, but no detailed account is 
given of allthe cases). . . .. | 12 6 1in2 
Wurtzburg, from 1816 to 1842. . 56 24 1 in 2} 
Recorded in different periodicals as 
isolated cases, &e. . . . . . «| 88 30 lin3 
Malgaigne, Hospitals of France :— 
Patients between fifty and eighty 
years of age Pere ars 70 1 in 1} 
CORR ORR 6 6 os 8 tt 86 44 lin2 
Guy’s Hospital, from Sept. 1841, to 
December, 1842 ......j] 19 10 lin2 
Scotch hospitals during 1843 . . .| 11 3 1 in 33 
Cases witnessed by the author. . . 6 3 lin2 
Liverpool Infirmary, for two years . 4 1 lin4 
Liverpool Northern Hospital—nine 
oe. os 3 < ole ee eee 6 lin2 
Total . . . .| 545 | 260 1 in 2 








Where or by whom recorded—Nature 


No. of Proportion. 
of operation &c. Cases. Desthe. 





Cesarian section. 
Dr. Churchill : 
414 cases, 186 died, = 1 in 2} 
Cases collected by Mons. Figuera: 
790 cases, 424 fatal, = 1 in 13 
Cases well authenticated, collected by 
Dr. Churchill, all occurring since 





AR 97. -. wee ss of OM 2 ae 
2 nearly 2 
Removal of Dropsical Ovarium, where 
operation was completed. . . ./| 33 ll lin3 
Operation for extirpation, where 
either no tumour existed, or where 
insurmountable obstacles prevented 
the removal of the diseased mass. t 9 3 lin3 
1 in 
Total. . . . .| 363 | 186 ; pi. 














1, Rodney-street, Liverpool, May 15, 1844. 


SOME FURTHER PRACTICAL REMARKS ON THE 
TREATMENT OF OVARIAN DROPSY. 


By Isaac B. Brown, Consulting Surgeon-Accoucheur to the 
Paddington Lying-in Charity, &c. &c. 


I am most anxious to have my plan of treatment fairly before 
my professional brethren, convinced that good will ensue if all 
the plan is systematically carried out. I am most particular on 
one point—viz., the ages of my patients who have been cured, as 
much has been said on that head tending to militate very ma- 
terially against my cases as being true ovarian. When Mr. B. 
Philips read his excellent paper on the recorded cases of the ope- 
ration for removal, before the Royal Medical and Chirurgical 
Society, I was allowed to make some observations upon my plan 
of treatment; after which Dr. F. Bird spoke to the following 
effect: —“It required very little to prove that the plan recom- 
mended by Mr. Brown was inefficient; the age of the individuals 
was against the supposition that the dropsy under which they 
suffered was ovarian.” 

Now, a doubt as to my cases being ovarian coming from Dr. 
F. Bird, who has successfully operated in several cases, is calcu- 
lated to prejudice very seriously the minds of my professional 
brethren; I therefore purpose shewing from facts—for from facts 
alone I have hitherto drawn all my deductions,—that his objection 
is not valid. First, let me recapitulate the ages of the cases re- 
corded: they are respectively 17, 20, 19, 17, 45. Now, supposing 
the theory that ovarian disease cannot take place before the age 
of puberty, to be correct, (which I have always dissented from, as 
stated in my second paper, published in Tue Lancet,) still their 
ages were not so young as to prevent the full development of the 
sexual organ, and they had all menstruated. Again: have not 
several writers for the past century mentioned cases of ovarian 
disease as early as 13 and 14; and have not surgeons lately 
operated for the removal of the cyst on patients as young as 20? 
Has not Dr. F. Bird himself operated lately on a young lady aged 
21 ?—and does not her ey history prove that the disease com- 
menced as early as18? But further: I have lately had under my 
care a young lady, whose case I pronounced to be ovarian on my 
first visit, and whose age was only 15, and she had never menstru- 
ated, but her past history shewed that the disease had been 
coming on for at least a year previously. I have since tapped 
her in the presence of my esteemed friend Mr. Lane,—whose 
opinion I suppose Dr. F. Bird and others will allow is likely to 
be as good as, if not better than that of any other surgeon,—who has 
seen much of ovarian disease and its peculiar fluid, and agrees 
with me, and others present, that the disease is decidedly ovarian. 
I have a portion of the fluid (in all twenty pints) in a bottle, 
which I shall be happy to shew to Dr. Bird, or any one else who 
doubts its character; they will find that it is of a coffee-ground 
colour, thick, ropy, and highly albuminous—all acknowledged 





* Out of twenty-eight persons who had the operation performed on them 
more than once, only three died—i.e., thee were seventy-three operations 
on twenty-eight persons, and only three deaths.—(Fron Dr. Churchill's 
Midwifery, §c.) 

+ ‘ Edinburgh Medical and Surgical Journal,” No. 159, p. 469. 
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signs of one form of ovarian disease. I hope this case clearly 
establishes the fact that the disease does occur in young females, 
_ before the age of puberty;) and if it do establish such fact, 

think no one will be likely to doubt the character of my 
recorded cases, on account of their ages. 

I have been repeatedly asked what class of ovarian disease I 
consider most likely to benefit by my plan of treatment? I would 
wish to refer them to the excellent and truly practical remarks 
made by Dr. Moore at the same meeting of the Royal Medical 
and Chirurgical Society as I have just alluded to. He remarks: 
“There were three forms of disease most commonly observed. 
In the first form, the ovary itself became diseased and degenerated, 
a sac formed, and went on enlarging more or less; the fluid con- 
tained in the sac was thin and watery. This form of the disease 
might probably exist for years. In the second form of the affec- 
tion, each Graafian vesicle was affected, and became enlarged, 
forming, in appearance, a tumour similar to the first variety, but 
it contained a thick, yellow, tenacious fluid, this fluid being con- 
tained in different cells: in this variety paracentesis was of no 
benefit. The third class of the affection was altogether different 
from the two others; it appeared to have its origin in irritation or 
inflammation of parts contiguous to the ovary, in some instances 
simulating peritoneal inflammation; its situation appeared to be 
between the ovary and peritoneum, azd it contained a thick, 
ropy fluid.” 

ow it is the first form of disease I consider favourable for 
treatment, and I willingly confess that where, after every trial, the 
disease should prove one of the second or third class, then the 
median operation is to be recommended as a legitimate operation. 
But it is asked—How are you to know what is the precise cha- 
racter of the disease? I answer, There is no certain means 
except tapping the patient, to ascertain the character of the fluid, 
yet there are certain general signs which may give you a tolerable 
good idea of the nature of the disease. 

It will be generally found, that in the first form decrease of 
size takes place much more certainly than in either of the other 
forms; under rational medical treatment there will generally be 
less constitutional disturbance; the past history will be more 
marked; but without being certain of the character, a fair trial 
should be given, and I cannot see any harm that can arise when 
directed by a competent medical man: of course, in the hands of 
a careless practitioner, or in the hands of a would-be medicus; 
the mercurial treatment might be serious, and even dangerous. 

Again: objection has been frequently made to my cases being 
genuine, on account of the fluid in some of them being thin and 
watery; it has been urged that such is not the proper character of 
the fluid. I can only refer them to almost every writer on 
ovarian disease, to prove that in the simple encysted, the fluid is 
almost invariably of a thin, light-brown, and watery character, or, 
in the words of Dr. F. Bird, when describing his last case, “the 
fluid was of a light-amber colour, containing but little albumen.” 
I could easily multiply instances of well-recorded cases to prove 
this point, but I am not desirous of extending these remarks 
beyond their present limits. I shall always, however, be ready 
to defend my assertion, if any one can be found to doubt its 
accuracy. 

Connaught Terrace, Hyde Park. 


ON AN IMPROVED MODE OF MANAGING BLISTERS. 
By Joun Key Rosertson, M.D., Glasgow. 


In a monograph on “ Special Diseases,” published by me in 
1841, I described a mode of managing cantharides as a blister, 
the general purport of which I shall repeat here, that it may be 
extensively read and tried through the wide circulation of THE 
Lancer. 

I beg leave to say, that what follows is the result of my obser- 
vation, extending over nearly seventeen years, and that if the 
practice be followed anywhere, or by any one, it has never been 
made public but by myself, so far as is known to me. 

I shall be extremely glad that it be given a fair trial generally, 
by gentlemen in the profession, and that the results be sent to 

HE Lancet for publication. 

The improvements I beg to suggest are the following:—The 
common empl. canth. of the pharmacopeia is to be used. 

L It is generally spread on leather. 

It never be spread on leather, but on thin paper, (par- 
tially sized, or printing paper,) or upon soft linen. Leather, by 
the of many parts of the body, becomes dry, partially crisp, 
and with difficulty adheres to the skin, producing, even if the 
blister were otherwise an impossibility in many instances 
of acting well and generally over the whole part intended to be 
blistered, from not being over the whole extent of the blister in 


contact with the surface of the body. The linen or paper has no 
such objection, and clings easily and to anywhere. I invariably 
use paper, and straps to secure it, above these a small pad, and 
then a bandage. 

IL. It is generally spread very thick. 

It should be spread very thin—a mere covering of the paper 
or linen is all that is requisite. This thickness partakes of the 
objection already mentioned with reference to leather; and as no 
more than the mere surface of the blister can act on the skin, to 
make a blister thick is, in addition to rendering it in many places 
difficult of application or adhesion, sillily throwing away, or 
wasting, a rather expensive substance. 

IIL It is a very common practice to cover the surface with 
powdered cantharides. This should never be done, but instead, a 
few drops of olive or sweet oil put on the surface of the spread 
blister, the oil, by means of the finger, being rubbed into its 
surface and allowed to remain. 

There are several objections to the practice of putting pow- 
dered cantharides on the surface of blisters. In the first place, a 
good one does not need it. In the second, a bad one wont be 
made good by its being there, as dry cantharides act very 
triflingly, or not at all, on the skin; and again, if the blister act, 
it is troublesome to remove from the surface, thereby increasing 
the chances of strangury by absorption, or forcing us to tear off 
the cuticle to obtain its removal. 

The active property of Spanish fly is soluble in fixed oil. This, 
it may be said, is perfectly well known; ibly, it is well 
known; but while the simple empl. canth. of the shops will act 
occasionally tolerably well in summer, in winter it is far other- 
wise; the vehicle is then almost solid, and my proposal is a 
means of obtaining the activity of the Spanish fly at all seasons, 
and independently of ordinary counteracting circumstances. Its 
activity by this means is not only rendered certain, but more 
intense, much less time being necessary to blister than usual, six 
to eight hours being quite enough, and even less will do where 
time is of importance. 

The skin requires no preparation whatever—s(rangury never 
follows with me. They are dressed afterwards in the ordinary 
way, with cotton. If the oil has been rubbed into the blister a 
few hours before being used, so much the better. 

Circumstances which I need not detail here have forced me to 
have a blister on my own person this week. I used one as ad- 
vised here. It rose beyond anything gentlemen using the ordinary 
blister in the ordinary way are accustomed to see, and gave me 
little or no annoyance. 

Patients soon begin to discover the superiority of means in the 
hands of different practitioners. Those who have used these 
blisters prefer them to every other. It is only a few weeks ago 
that I received written messages from different parties, both of 
them ladies residing in neighbouring counties, containing many 
apologies for making such a request, but begging a blister of the 
kind used by me to be sent per post, giving as a reason, that they 
had been my patients some two or three years before, and had 
then used them; were now ordered blisters by their present 
medical attendants, &c. 

In some instances, blisters produce a vast deal of irritation. I 
have met with persons who, from this cause, were perfectl 
alarmed at the bare idea of a blister. These are cases in whic 
the form of blister recommended here will be found to answer 
admirably, and will repay those who choose to give it a trial. 
One lady I recollect, from Brighton, told me she never could be 
blistered, that it proiuced the greatest distress, that her skin 
could not tolerate it, &c. She lived to learn that she could be 
blistered like her neighbours. 

None of the blistering tissues recommended and puffed by 
those interested in selling them are, in my estimation, to be com- 
pared to the means narrated. 

Every man can make this blister for himself, of the commonest 
materials, at a very trifling expense, and if this be any recom- 
mendation, they will act three, four, or six times, if uninjured, 
and the oil gently renewed on the surface. 

West Hill-street, Glasgow, June 18, 1844. 


SULPHATE OF IRON COMBINED WITH AN ALKA- 
LINE CARBONATE, AN ANTIDOTE FOR PRUSSIC 
ACID. 

By J. & J. H. Smrru, Edinburgh. 

In a communication, dated 3rd July last, which Toe Lancet 
did us the honour of inserting, we proved, we believe, that com- 
mon sulphate of iron, used by itself, was not possessed of the 
slightest antidotal action against the poisonous effects of prussic 





acid. We at the same time intimated our being engaged in some 
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researches on this subject, an account of which, with their favour- 
able result, we now beg to communicate to the profession through 
the medium of your able journal. 

More than a month previously to the date of the communication 
alluded to, we had found that a sulphate of iron of proper consti- 
tution, if added to a liquid containing prussic acid, with a proper 
proportion of an alkaline carbonate, instantaneously removed 
every trace of the prussic acid; and we only waited an opportu- 
nity to test the practical value of the observation on the living 
arimal, before submitting it to the profession. Since that time, 
an. opportunity has been found to prove it in this way, and we are 
happy in being able to say, that its efficacy, on the whole, does 
not appear to admit of doubt. 

The salt of iron, which we have used as the basis of the remedy, 
has the same constitution as Prussian blue, which it may be pro- 
per, without entering into the disputed question of its real consti- 
tution, to remind the reader contains seven equivalents of iron and 
nine of cyanogen, or, on the supposition that the cyanogen is 
replaced by oxygen, of three equivalents of protoxidé and two 
equivalents of peroxide of iron. Thus, 

3 Fe 0+2 Fe,0,=3 Fe Cy+2 Fe,Cy, 

To prepare a salt so constituted is an exceedingly simple pro- 
cess, and can be accomplished by any one, even with a very 
moderate knowledge of chemistry. For this purpose, seven parts 
of protosulphate of iron, say seven half-drachms, are required, 
four of which are to be formed into persulphate. ‘This is done by 
adding to the solution a quantity of sulphuric acid equal to the 
half of what it already contains,—which for two drachms, would 
be twenty-three grains of acid of the density 1°845—and at a boil- 
ing heat, adding, at short intervals, small quantities of nitric acid 
till red nitrous fumes eease to be given off. The liquid is then to 
be evaporated in a porcelain bason to perfect dryness, by the heat 
of a water bath, stirring constantly with a glass rod till the excess 
of acid is thoroughly driven off. The operation will be more 
quickly finished in a bath of a saturated solution of salt. The 
perfectly dry salt is then to be dissolved in distilled water along 
with one and a half drachms of protosulphate of iron, so that the 
solution may amount to two ounces. This solution will not of 
itself precipitate prussic acid, but if a solution of an alkaline car- 
bonate be previously added, containing a quantity just sufficient to 
take all the sulphuric acid from the iron salt, the prussic acid 
combines instantaneously with the iron, forming the very perma- 
nent and insoluble compound, Prussian blue. As the solution of 
the sulphate of iron contains in all nine equivalents of sulphuric 
acid, the same number of equivalents of carbonate of potash—the 
alkaline carbonate we use*—will be required to seize upon these 
and produce complete decomposition; it is therefore a very easy 
matter to determine the quantity of the alkaline carbonate neces- 
sary. The equivalent of the carbonate of potash is 69°27, and 
nine equivalents of this is, 69°27 x9=623°43. The equivalent of 
protosulphate of iron is 130; of this seven equivalents are needed 
to form a salt of the constitution indicated, therefore seven equiva- 
lents are found by multiplying 130x7=910. The relative quan- 
tities are consequently 910 grains of protosulphate of iron, and 
623°43 grains of carbonate of potash. Now, asthe quantity of sul- 
phate of iron given in our formula was seven half-drachms, or 210 
grains, the correct quantity of earbonated alkali can be found by 
the following proportion :— 

910 : 62343 ::210 : 144, 
Therefore 144 grains is the proper quantity for the exact decom- 
position of the iron salt; and, for the sake of simplicity, we dis- 
solve this in the same quantity of water as the sulphate of iron. 
As each of the solutions contains exactly 960 minims, which by 
calculation should throw down 56°8 grains of real prussie acid, 
between 17 and 18 minims of each should separate one grain; and 
as the hydrocyanic acid of the London pharmacopeia contains two 
per cent. of real acid, 35 minims of each would be required to pre- 
cipitate 100 grains of such an acid. The acid of the Edinburgh 
pharmacoperia, on the other hand, containing about three per 
cent., a third more, or about 52 minims of each of the solutions, 
would be necessary to separate all the prussie acid from 100 grs. 
It is probably unnecessary to carry the calculation higher, as we 
suspect that ifa larger quantity than 100 grs. should be taken, the 
fatal effect would be so rapid as completely to exclude the possi- 
bility of rendering any available assistance. These are the quan- 
tities theoretically necessary, and when pure materials are used, 
will be found very nearly correct, as tested in an open vessel; but 
when given as an antidote for the poison, we would recommend 
not less than three times the theoretical quantity to be given, as 
from the presence of food, mucus, &c., in the stomach, it is impro- 

* The carbonate of potash, which ought to be used in the preparation of 

crystallized 


the antidote, is the carbonate obtained from pure bi-carbonate 
by heating in crucibie to redness. 





bable that the antidote would mix immediately with the poison at 
every point, so that to render the action more certain a 
excess is advisable, more especially as this can be attended 

no evil consequences, as the only t that could follow an excess 
would be the formation of sulphate of potash, and an insoluble 
mixture of protocarbonate and peroxide of iron, which, if active 
in any way, would, by producing sickness and vomiting, be 
really in the direction most to be desired. 

There is one cireumstance that may interfere with the action of 
the antidote, and which cannot be overlooked. We allude to the 

ibility, nay, the probability, of the existence of a strong acid 
im the stomach. In such a case, it is evident that the alkali, on 
entering the stomach, — be wholly neutralized, and thus pre- 
vent the decomposition of the iron salts; but we have found that 
the prussic acid is completely precipitated by the method proposed, 
although a we Dace: either of caustic or carbonated i 
is present, so that nothing is more easy than at the very outset to 
give the patient a large dose of magnesia in either state, so as 
thoroughly to neutralize all free acid; but when this is not 2 
sible, it is not meant that the antidote should not be given. e 
gave magnesia in none of our experiments. 

The mutual decomposition resulting from the mixture of the 
alkaline carbonate and the mixed sulphate of the protoxide and 
peroxide of iron, in the quantity of two ounces of each, would 
produce 179 grains of sulphate of potash, 37 grains of peroxide 
of iron, and 40 grains of carbonate of the protoxide of iron, so 
that two drachms of each of the liquids, being the eighth of that 
quantity, would give 

179 =22°4 grains of sulphate of potash, 

37 =44 grains of peroxide of iron, and 

49=5 grains of protocarbonate of iron. 
Now, as with prussic acid of three per cent. two and a half 
drachms of each of the liquids is three times more than what is 
theoretically necessary to destroy 100 grains of the poison, no 
fear need be entertained of any evil effects resulting from the 
quantity of the antidote required in cases where a large dose of 
the poison has been given. 

We first thought of keeping the alkali and compound salt of 
iron in the dry state; but as beth of these are very deliquescent, 
and consequently continually liable to change in their strength, 
it would have been impossible to fix on the weight of each 
required for mutual decomposition, besides that the state of 
solution is best fitted for obviating delay in its administration. 

In all our experiments, we have used one drachm of each of 
the liquids for every 30 drops of prussic acid, which is abont 
four times the quantity theoretically necessary, and we would 
recommend that there should never be less given than one drachm 
of each for every 30 drops of the acid supposed to be taken; and 
from the harmless nature of the compounds resulting from the de- 
composition, we think it would not be unadvisable to give much 
more than that proportion, so as to assist the desired decom- 
position by a great excess of the decomposing agents. 

In giving the antidote, we always give the alkaline solution 
first, having previously mixed it with a little water; we would 
therefore propose that the alkaline liquid should be labelled 


PRUSSIC ACID ANTIDOTE, 
No. 1. 
SOLUTION OF CARBONATE OF POTASH. 


The solution of the iron salts, also diluted, is next given without 
delay. ‘This liquid we would further propose should be marked 


PRUSSIC ACID ANTIDOTE, 
No. 2. 
SOLUTION OF PROTO-PERSULPHATE OF IRON, 


Onur first thought of the antidote arose from a consideration of 
the nature of the test p by Scheele for prussic acid; but 
in applying it as an antidote for the acid in the human stomach, 
it was necessary to learn if a carbonated alkali could be substi- 
tuted, as it is evident, if a caustic alkali were required, this being 
itself a corrosive poison of no mean energy, its use must on that 
account have been completely precluded. We found, as already 
stated, that, in an open vessel containing prussic acid, this was 
completely and instantaneously removed by a salt of iron of thie 
same constitution as Prussian en of a carbonated 
alkali to combine with all the acid of the iron salts. We also 
tried the black pulpy hydrated oxide of iron 
salt of iron of the constitution indicated; but a 
this with a liquid containing ic acid, a sin 
oecurred, yet we found that the acid still remained in cote me 

fixed on the form of antidote which we 
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proposed. 
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To test the antidote on the living stomach, we made experi- 
ments on dogs, an aecount of which we will now give. 

The prussic acid was tested before commencing the experi- 
ments. Thirty-three grains gave a fraction more than five grains 
of cyanuret of silver, answering to a trifle more than three per 
cent., which is the strength of the medicinal acid of the Edin- 
burgh pharmacopeeia; the same acid was used in all the experi- 
ments. The animals were all slightly below the middle size, and 
as nearly as possible of the same strength. The subject of the 

experiment was the largest, and of the fourth and sixth the 
smallest. The different articles were conveyed into the stomach 
through an esophagus tube effectually protected by a gag. In 
all the experiments, Mr. Spence, teacher of anatomy in this city, 
was so obliging as to give us his able assistance: it is right that 
he should be thanked by us publicly and cordially. 

July 22.—First dog. Forty drops of the acid given. The dog 
was dead in seven minutes. 

Same date.—Second dog—Forty drops were given. From an 
obstruction in the tube, a delay of about five minutes oceurred 
before the antidote could be given; a considerable quantity of 
the antidote was also lost from regurgitation. Before this period 
the dog was evidently dying. It was dead in about fifteen 
minutes. 

July 25.—Third. Gave thirty drops, and followed this at once 
with the antidote. The animal seemed to suffer little incon- 
venience, and ate heartily about an hour after. 

Same date.— Fourth dog. Thirty drops were given, and 
allowed to remain on the stomach one-and-a-half minute, and the 
antidote was then given. About four minutes after this, violent 
and repeated vomiting occurred, but the animal gradually revived, 
and in about an hour after, greedily devoured a mess of brose—a 
Scotch dish, being a mixture of oatmeal and water stirred rapidly 


uly 27th.—Fifth experiment. The dog used was the same as 
had formed the subject of the third experiment. Thirty drops 
were given. In a minute and a half, the antidote followed; but 
on examination, it did not appear to have passed into the stomach ; 
and on withdrawing the tube, it was found to be completely full 
of.the liquids, in consequence of the lower opening having become 
y plugged with the pasty contents of the stomach. The 
subject of this experiment had got a hearty meal six hours pre- 
viously. Prussic acid was ascertained to have been left in the 
tube; but some of the poison must have got into the stomach, as 
the deg very soon shewed the usual symptoms of poisoning with 
prussic acid. In about four minutes, it vomited an abundant mess 
of oatmeal. The usual remedies were applied—dashing cold 
water upon the animal, applying ammonia, the jugular vein 
having been also opened by Mr. Spence, notwithstanding which, 
life was quite extinct in the course of two hours. 

July 30th.—Sixth experiment. This dog had previously served 
for the fourth experiment. It shewed the most extraordi- 
nn of terror, when bound on the table. Its whole 
m system was in an unceasing tremor, and its pulse beat 
very low. No doubt, the recollection of the previous experiment 
was vividly present to the animal. Thirty drops of the acid were 
allowed to remain on the stomach for one minute, and then the 
antidote was given. Symptoms of poisoning soon appeared; in 
eight minutes it vomited a small quantity of a brown, glairy 
liquid; after which, it appeared very much exhausted, and was 
unable to stand on its legs ; it lay on its side for about an hour, all 
its limbs trembling and starting occasionally, and the respiration 
very rapid, the symptoms appearing more the result of terror and 
the severe shock the whole system had sustained, than a mani- 
festation of the effects of the prussic acid poison. It then raised 
its head and looked around with an intelligent eye, appearing to 
seek for something; and on giving it some food, it ate ravenously. 
After which, it rose up on its legs and shook itself, and thereafter 
continued quite well, and without a single morbid symptom. We 
may remark, that we used the precaution in all the dogs, except 
that which formed the subject of the fifth experiment, of giving 
no food for twenty-four hours before being subjected to experi- 
ment. 

August 5th.—Seventh experiment. The esophagus of this dog 
was cut down upon by Mr. Spence, and a tube passed into the 
stomach. The esophagus being then tied to the tube, the usual 
dose of the poison was given, and in three minutes followed by 
the antidote. The tube was now withdrawn, a ligature at the 
same time applied, and life was instantly extinguished by spine- 
ing the animal. The stomach was immediately removed, a liga- 
ture having been first attached to the duodenum and cardiac 
orifice. The contents of the stomach, free from the odour. of 
prussic acid, being filtered, the filter retained a greenish matter, 


within an hour, introduced into a retort, and about an eighth dis- 


tilled over. The distilled liquid had no odour of prussic acid, 
gave no precipitate with nitrate of silver, and no indication 
of prussic acid with Scheele’s test. Every trace of the poison had 
been destroyed by the antidote. 

It must be confessed that there are cases of poisoning by prussic 
acid where neither the antidote proposed nor any other mode of 
treatment could be of the least avail; but we can also conceive 
eases in which it might be the means of saving life. We may 
point to the case of a person using prussic acid as a medicine, and 
either himself, or some person living within the same house, 
taking an overdose by mistake. In such a case, if he had pre- 
viously provided himself with the antidote, by taking it instantly, 
he might, with perfect certainty, calculate on escaping the 
dangerous effects of the poison. We would urgently advise 
medical men never to prescribe prussic acid without seeing that 
the antidote goes along with it, as well as directions for using it. 

her cases can be conceived, in which medical men might ad- 
vantageously avail themselves of its use. In no case of poisoning 
by prussie acid should it, if possible, be omitted, as it is sure to 
destroy the whole of the poison still left in the stomach, so that 
any harm which ean arise from this will be wholly obviated, and 
unless the attack on the vital organs has already been too serious 
to be remedied, the person’s life will be saved. Other approved 
means of treatment also should not be neglected, and especially 
bleeding freely from the jugular vein; but these are points 
which, we think, will be best left to the judgment of medical men. 

We do not, for one moment. conceive the remedy we have 
proposed to be infallibly successful as an antidote in all cases 
of poisoning by prussie acid. It stands, in this respect, on the 
same ground as our most valuable remedies. Its success must 
vary with circumstances peculiar to each case. It is very obvious 
that this, like every other remedial agent, however valuable, will 
frequently fail of the desired effect, simply from being too late of 
being applied. How completely, for instance, in certain cases of 
acute inflammation, can the medical man arrest its progress, if 
called in at its first invasion; on the contrary, if not called in till 
a comparatively late period, what can he do but look on, and 
contemplate, with mournful regret, the successive steps of the 
disease into a disorganization of the part or organ, so serious as to 
be incompatible with life, or at least with healthy action. Another 
case may be given in illustration. A person is bleeding to death 
from the rupture or wound of a bloodvessel. A skilful surgeon 
applies a ligature; the issue of blood is instantly stayed, notwith- 
standing which, the person sinks and dies. And what cause can 
be assigned for this, except that the vital current has, before the 
application of the ligature, flowed from the vessels to an extent 
which, although not instantly fatal, has been too great for ulti- 
mate recovery; in other words, the remedy has not succeeded, 
because it has been too late applied. 

If we have placed in the hands of medical men an instrument 
which shall be the means of saving a single life, we shall consider 
ourselves amply rewarded for any time we have devoted to this 
investigation. We remain, sir, your obedient servants, 

J. & J. H. Surru. 
Duke street, Edinburgh. Aug. 6th, 1844. 
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ELEPHANTIASIS SCROTT, 





Or scrotal tumour, as it is sometimes called, is fortunately a disease 
of rare occurrence in northern latitudes. The only instance on 
record of its affecting a native of these islands is a case of 
Mr, Liston’s, in which that gentleman removed the scrotum and 
its contents, the tumour being ‘ound to weigh nearly fifty pounds, 
It may be remembered that Mr. Key performed a similar opera- 
tion at Guy’s Hospital, some few years ago, but in this instance it 
was unsuccessful: the individual operated on was a native of 
China. Our attention has been now called to the subject by a 
series of cases which we find published in the “ India Journal 
of Medical Science.” We shall give an outline of one of those 
cases, (the first,) from which the character of the whole, and the 
means adopted for their relief, may be inferred. 

“ Moodoosudun Dos, aged 23, an emaciated, sickly-looking, 
native Christian, admitted into the surgical ward of the College 
Hospital, Calcutta, on the 20th November, 1843, with an enlarged 





which, on being acted on with pretty strong nitric acid, left 
Prussian blue in considerable quantity. The filtered liquid was, 





scrotum, indurated in appearance, and extending down nearly to 
his knees. The prepuce presented a knotty appearance in the 
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centre of the tumour; the integument over the pubes was not 
much implicated in the disease, and the spermatic cords could 
be easily felt on either side. Owing to the accession of febrile 
symptoms, towards evening, the operation was delayed till the 
10th December. His general health having improved con- 
siderably, the operation was conducted by Professor Raleigh, who 
made two parallel incisions over each spermatic cord, com- 
mencing over the pubes, and extending down the tumour about 
fourteen inches in length; after dissecting up each testicle, a 
semilunar-shaped incision was made transversely across the 
pubes, uniting the two former incisions. The penis was 
next dissected up, and the whole tumour removed by making 
two small lateral flaps, with a long catlin; the hemorrhage 
was mostly venous, and not great: two small arteries only 
required ligatures. The right tunica vaginalis contained about 
four ounces of fluid, which was removed by puncture ; the tumour 
weighed, with the contained fluid, about eighteen pounds; it 
measured, from the pubes to the perineum, fourteen inches. 
Previous to the operation, the patient had a full dose of laudanum, 
which was repeated in the course of its performance, with a little 


brandy. ‘Towards evening he was somewhat feverish, irritable, 
and restless; pulse steady. Water dressings, and a full opiate at 
night.” 


The case progressed favourably, and at the end of six weeks, 
the patient was capable of leaving the hospital. ‘The cases were 
treated subsequently to operation by Mr. Andree, “a Ceylon 
student of the Medical College,” to whose skill and attention 
Professor Raleigh pays a deserved compliment. Within the last 
two years, it appears that sixteen cases similar in character have 
been operated on by the last-named gentleman: of these it is 
stated that two were fatal. In two other instances the history 
of the case is enhanced by a knowledge of the fact that the power 
of procreation was not interfered with by the operation. 

With such opportunities, our knowledge of the nature and 
probable exciting causes of this formidable disease might have 
been even more advanced than it is by the present communication. 


VESICULAR POLYPUS OF OS UTERI, 


“Dr. Montgomery observed to the Dublin Pathological Society, 
that the mode of growth of this polypus was peculiar ; it consisted 
in an enlargement of the muciferous glands near the os uteri. It 
has been remarked that the polypus rarely exists alone, there 
being usually another high up within the uterus, but in this case 
there was but the one. There is often great difficulty in extir- 
pating polypi of this kind, either by excision or ligature ; in such 
cases, Dr. Montgomery has found that they may frequently be 
destroyed by strong astringent solutions introduced through a 
bent glass tube, so as to be applied directly to the morbid growth. 
He had met with one case where this was successfully effected, 
but in which the patient had ultimately fallen a victim to another 
uterine disease; both in that case and the present the patients 
were unmarried, and there was atrophy or non-development of 
the ovaria, which, in this instance, were not larger than those of 
a child three years old.”— Dublin Journal. 


TREATMENT OF PLETHORA BY SALINE MEDICINES. 


“ The treatment of plethora is often not nearly so easy as that 
of anemia. In many cases it will not suffice merely to abstain 
from animal food, and to drink large quantities of simple cooling 
beverages, in the hope of attenuating and impoverishing the con- 
dition ofthe blood. Then, again, the effects of blood-letting are 
generally only transitory; and, moreover, the very loss of blood 
seems not unfrequently to induce a more active proportionate 
formation of it. On the whole, the use of saline laxatives, and of 
the hydrochlorate of ammonia, (sal ammoniac,) seem to be the 
most useful means that can be employed for the relief of plethora, 
when it gives rise to inconvenient symptoms. 

Dr. Lheritier, in his recent treatise on pathological chemistry, 
informs us that he has found that the proportion of the red 
globules in the blood of rabbits was decidedly modified by the 
internal use of this salt, in the course of two or three weeks. 

The nitrate of potash has similar effects; so also have the 
alkaline subcarbonates, and the liquor potasse itself. Perhaps 
the latter is, on the whole, the most efficient impoverisher of the 
blood, provided, also, the diet is spare, and not too nutritious, and 
all malt liquors are avoided.”—Medico-Chirurgical Review. 


ON ENEURESIS NOCTURNA, OR INCONTINENCE OF URINE 
DURING SLEEP. 


“ Professor Romberg says—‘ Girls suffer from this affection more 
frequently than boys. It is considered to depend on paralysis of 





the neck of the bladder; and hence the cold douche, decoction of 
cinchona, and the preparations of iron, have all been recom- 
mended for its cure, but without benefit, for the source of the 
affection is quite different. In the healthy state of the mucous 
membrane of the bladder, two points appear to possess greater 
sensibility than the rest—these are the openings of the ureters. 
We know this, because when, in making an examination of the 
bladder with the sound, we touch these points, an excessive desire 
to make urine is felt. If, then, the mucous membrane of the 
bladder is diseased, the irritation of the urine will be most keenly 
felt on those parts which are more sensitive than the rest, and 
this irritation will act, through rapid reflection, on the musc. detrus, 
urin., and the more easily during sleep, as in that state the power 
of the will over the reflex functions is inactive. On these grounds, 
then, I recommend you, in such cases, to cause the children to be 
made to lie on the ar 6 so as to protect these points of the 
bladder as long as possible from the irritation of the urine; and to 
diminish this property of the fluid, mucilaginous driuks are to be 
allowed.’ ”—Northern Journal of Medicine. 

[An ingenious suggestion; butthe means of keeping the child 
lying on his belly should have been mentioned. We suspect that 
it would be very nearly as easy to make him keep his water as 
to keep his position. ] 

ANEURISM OF THE AORTA OBSCURE IN ITS DIAGNOSIS. 


At page 258 of our last volume the details of a case of this 
form of disease, from the clinic of Professor Dunglison, are given. 
A number of the Medical Examiner subsequent to that which con- 
tained the original history, puts us in possession of its conclusion 
and of the post-mortem examination, They confirm the opinion 
which we formerly expressed, and shew that the worthy professor, 
in suggesting that the case might be one of abscess, or empyema, 
was but creating doubts where none need exist. 

We shall briefly extract the few facts which are of interest in 
completing the history. The patient’s sufferings became aggra- 
vated; his breathing became quicker and more difficult; the 
tumour increased in size; he had general anasarca, and his urine 
was albuminous. Finally, he introduced a pin into the aneurism! 
this was not directly followed by hemorrhage, but in the course 
of a few hours, bleeding occurred to the extent of eight ounces. 
lt was checked, but death took place almost immediately after- 
wards. We extract so much of the post-mortem details as are of 
interest. 

“From just beyond the sinus of Valsalva in the aorta, an aper- 
ture, an inch in diameter, presented itself; this was the opening 
of an aneurismal sac, which involved the coronary artery, and 
passed beneath the pericardium, over the right side of the heart. 
It was a true aneurism, extending along the heart, and intimatel 
connected with it until it came opposite the fourth, fifth, and six 
ribs, at their junction. An inch of the whole sternum, and two 
inches on either side above, with the cartilages of the fifth, sixth, 
and seventh ribs, were eroded and absorbed. The sac would 
contain nearly a quart. The blood in the anterior portion of the 
sac was recently coagulated. There were lamine of fibrin as 
usually seen in the interior of aneurisms.” 


ON PRESERVING BODIES FOR DISSECTION, 


Dr. Nicol, of Inverness, in reference to a communication on 
this subject, which appeared at page 460 of our last volume, says 
that nitrate of potass, there recommended, is not an effectual pre- 
servative agent, and that it became necessary to substitute a solu- 
tion of corrosive sublimate. To this there were other objec- 
tions; and he says,— 

“ For a great many years I have used a combination of the 
nitrate and bichloride with the most satisfactory results. I use 
from five to ten grains of the bichloride dissolved in a pint of 
water, and to this solution I add as much nitrate as it will dis- 
solve. While the nitrate preserves the colour, the quantity of the 
bichloride is sufficient to prevent the incursions of gots, and 
the process of decomposition is thus effectually for such 
a length of time as completely to answer every requisite 
Where this combination, then, has not been tried, I have no i- 
tation in recommending it as equal, if not superior, to any of those 
in present use.” 

[A solution of white oxide of arsenic will probably be found 
more useful as a preservative agent than any other. ] 
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THE PRESENCE OF ANIMAICULZ IN THE BLOOD. 


Dr. Goodfellow relates, in the Medical Gazette, a case of fever 
in which he discovered a great ber of animalcule in the 
contents of the stomach and in the blood. The following is a 
condensation of his remarks :— 


“ On examining the fluid ejected from the stomach during life 
and on the day following that on which the vomiting commenced, 
by the aid of the microscope, myriads of animaleula were ob- 
served in very active motion. These minute organisms appeared 
to vary in length from 1-5000th to the 1-3000th of an inch, and 
their diameter (which I am convinced was the same throughout 
their length) from about 1-40,000th to about 1-2000th of an inch. 
Nothing was observed by which I could distinguish the head from 
the tail, although sometimes one extremity appeared certainly larger 
than the other; close cbservation enabled me to discover that this 
appearance was owing to one extremity being a little out of focus; 
when the whole of one animalcule was in focus, no difference 
could be detected. Their movements, when active, closely re- 
sembled those of the small naiades so frequently seen in river 
water after rain, but when they became sluggish from the in- 
closure of the animalcula between slips of glass for several 
hours, they resembled those of the larve of the common meat 
fly, musca vomitoria, The fluid ejected after every attack of 
vomiting was found to contain the animalcula in as large num- 
bers as when it was first examined; they were also found in the 
sanguineous exudation from the lining membrane of the mouth 
and nostrils. ‘The vomited matters also contained a considerable 
quantity of altered blood corpuscles, epithelial cells, and a small 
quantity of mucus, but no trace of bilious admixture. Similar 
animalcule were observed in blood taken from the capillaries of 
the skin, but in such small numbers that they escaped my notice 
for several examinations. Repeated observation, however, ulti- 
mately convinced me of their existence in the blood taken from 
the capillaries during life. At the autopsy, forty-eight hours p.M., 
they were still seen in large numbers in the fluid contents of the 
stomach, and in the blood taken from both sides of the heart, 
and the aorta, carotid, vene cave, pulmonary artery and veins, 
brachial artery and veins, and the femoral artery and vein. 
They were also found, during life, in the fseces, but here they 
were never seen to exercise any movement. None could be 
detected in the gall-bladder or biliary ducts, in the pancreatic fluid, 
in the urine, or in the frothy mucus in the large bronchial tubes.” 


Dr. Goodfellow expresses his ignorance of the manner in which 
those animals got into the blood-vessels. He does not believe 
that they were introduced into the blood from the stomach, but 
rather that they passed, and they could do this readily, owing 
to their minute size, from the blood-vessels into the stomach. 





HOCUSSING AS PRACTISED IN INDIA. 

From the report of the native hospital at Bombay, we learn 
that the cases of poisoning were generally admitted in a short 
spaee of time, so as to give origin to 

*“ An impression that the poisoning was systematically carried 
on by a gang of thieves, who reduce their victims to a state of in- 
sensibility, and then rob them. The poison chiefly used is the 
datura stramonii: the seeds are powdered, and given in sweet- 
meats or in the curry of the natives. The patients, after reco- 
very, generally give the following account: that they had been 
invited to partake of sweetmeats by a stranger on the streets, 
which, after they had eaten, insensibility followed, when they be- 
lieved they were plundered. The patients go through a number 
of ridiculous gesticulations, and are constantly rising up and sit- 
ting down. Strong emetics, the stomach-pump, and the use of 
douches, constituted the treatment.”—Transactions Med. and 
Physical Society, Bombay. 








CHEMISTRY, PHARMACY, AND MATERIA 
MEDICA. 


A TEST FOR BILE. 

M. Perrinxorrer, a German student, has discovered a test 
for the presence of bile. It consists in adding to the fluid supposed 
to contain bile, concentrated sulphuric acid, until it becomes hot, 
and then dropping into it a solution of sugar (syrup), the presence 
of bile is manifested by the mixture becoming of a deep pink or 
red colour, varying in intensity with the amount present. 

*,* This seems to be a merely accidental discovery, the re- 








action being inexplicable upon any known relation or analogy 
between the substances. 


THE VOLATILE OILS OF BUTTER. 

A new investigation has been made in the laboratory at Prague, 
of the volatile oils of butter, which are found to be yt in num- 
ber; their compositions and relations as follows :-— 


Butyric acid . Cc, H, O, 
Caproic acid . C,, H,, O, 
Capryllic acid C,, H,, O, 
Capricacid . . . ... C,H O, 


The third acid of this series was not known before. Sometimes a 
distinct acid takes the place of the butyric and caproic acids; it is 
termed vaccinic acid. Its composition is represented by the sum 
of these two acids, less one atom of oxygen, and it is readily re- 
solved into them. 

ANALYSIS OF ERGOT OF RYE. 


100 grammes of ergot of rye dried at 50° (Cent.) had, according 
to M. Legrip, Pharmacien, the following composition :— 


A fatty oil, very fluid at 25°, of a yellow , 
onue ye eh erga iy a : oes 
ew os 4s +. «sé se ee 
PS RS ae ae a a ee 1:00 
ida wi a. Gans 0° sine, > vie 
Sra ae a 
Unerystallizable sugar 1°25 
A brown resin 2.75 
Fungine a BS OE oe er ee ee 
Organic matter (vegeto-animale) . . . . 13°50 
Ozmazome ge En 9 tee 0-75 
ME 3 0 6 6 6 we fh oe Ce 
Woody fibre . 24.50 


Colouring principles (two kinds) Lo eae 
Odorous principle (not isolated) 


Fungate of potass . . o «© « » «6885 
Chloride ofsodium. . . . ..... 0.50 
Sulphates of lime and magnesia . . . . 0°50 
Sub-phosphate of lime . onpw ss os ae 
Oxide of iron. > o> OS 
Silica —er a ae a 
LS og 6 5. to» ss bode mee 

Pe aa 





100°00 

M. Legrip made some experiments upon the therapeutic action of 
some of these constituents. The oil of ergot and the alcoholic 
extract he found produced no apparent effect upon animals. He 
was not able to discover the principle denominated ergotine, said 
to be discovered by M. Vallet, who, however, has not published 
his process for obtaining it. 


URINARY CALCULI IN REPTILES. 


It is not only highly curious but instructive, to find that diseases 
to which mankind are liable extend also to animals widely differ- 
ing in organization and the conditions of their existence. Vic 
d’Azyr has described an urinary calculus, found in the tortoise, 
which Vauquelin analyzed, and found it to be composed of chlo- 
ride of sodium, phosphate of lime, uric acid, and animal matter. 
M. Lesueur has found that the Trionix spinosus, found in the 
river Wabash, in the United States of America, is subject to the 
formation of calculi. One which he extracted from the bladder of 
a female had an oblong form, weighing nearly 12 grains; its sur- 
face was uneven, of a yellow colour, and its specific gravity 1-780 





at 42° Fahr. Within a small pearly lamina was perceptible evi- 
dently a portion of a shell. Analysis shewed it to be composed of 

Phosphate oflime. . . . . . 6470 

Carbonate of lime . 15°10 

Organic matters and water . 20°20 

100°00 

The phosphate of lime consisted of — 

Phosphoric acid .. . 53°87 


BMG 2 4s sw ee 6 OO 
thus differing in composition from the phosphate of lime in bone, 
but nearly resembling Berzelius’ neutral phosphate. 

Another larger calculus, weighing 262 grains, was of a roundish, 
slightly flattened form, with a yellowish white colour externally, 
and white within. It was composed of concentric layers; its 
specific gravity 1.875. 

Phosphate of lime . 


Its analysis gave— 
56°19 


Carbonate oflime. . . .. . 3°04 
Carbonate of magnesia . . . . 1°10 
Silica (in transparent grains) . . 4°76 
Salts and soluble organic matter . 1°91 
Animal matter, insoluble in water 13-00 
WT cue ico + 6 0 ees BOO 





100°00 
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M. Lesueur supposes that the peculiar mode in which the bladder 
terminates in the cloaca in these animels, permits, in some cases, 
the debris of shells to be forced into the bladder, and to become 
the nucleus of these concretions. The urine of the chelonia is a 
very watery, pale, limpid fluid. (Comptes Rendus, July 30, 
1844.) 

DECOMPOSITION OF TINCT. OPII BY AMMONTA. 


It is of great importance for prescribers to remember that the 
addition of ammonia, either as carbonate or spiritus ammon. aroma- 
ticus, to mixtures containing tincture of opium or any salt of mor- 
phia, will, after some time, say 24 hours, precipitate the morphia 
in a crystalline form; so that if a mixture is made a day or two 
before it is taken, the patient may get several doses of morphia 
concentrated in the last portion left in the bottle, and fatal conse- 
quences may be produced. The presence of alcohol will prevent 
the precipitation. (Chemical Gazette.) 


PREPARATION OF EXTRACTS OF NARCOTIC PLANTS IN 
SMALL QUANTITIES. 

Scheidelmandel, (a pharmacien,) in “ Buchner’s Repertorium,” 
recommends the extracts of hyoscyamus, belladonna, digitalis, co- 
nium, &c., to be prepared from plants which are found in a wild 
state. 

To prepare extract of hyoscyamus, for example, the plant 
should be thoroughly dried, by a gentle heat, until it can be 
rubbed through a coarse hair sieve. The finest powder should 
be separated, and rejected. Place four ounces of the coarse 
powder in a funnel, the neck of which is partially closed by 
cotton, and place over it a piece of white filtering paper, covered 
with a layer of sand, which has been previously purified by hy- 
drochloric acid, and well washed. Pour gradually on it so 
much spirits of wine, of specific gravity 0°950, as to penetrate the 
powder to half the depth of the funnel. In about half an hour 
the whole is moistened, and a dark-green solution begins to drop 
from the funnel. 

When the dropping slackens, add small portions of spirit every 
half or quarter of an hour, for a whole day, using altogether about 
eighteen ounces of spirits. The funnel should be covered with a glass 
plate, and allowed to stand all night; then add pure water in suc- 
cessive small quantities of an ounce, until it drops no longer 
green, but brown—that is, unti! all the spirituous extract is dis- 
placed by the water. The filtrate should be removed, and the 
watery extract received in another vessel. The alcoholic solu- 
tion will be of remarkably fine green colour, and strong charac- 
teristic odour. The treatment with water must be continued 
until it drops transparent. The spirit is distilled off until a few 
ounces only remain. The watery infusion is evaporated to the 
consistence of syrup; both are mixed, and carefully evaporated to 
a proper consistence. ‘The extract will be of a fine green colour, 
perfectly soluble in water, and very active. Four ounces of the 
coarse powder of hyoscyanus yield one ounce four drachms of 
extract. 








HYDROSTATIC 
To the Editor of Tas Lancrr. 


THE BED. 


Srr,—A few words more (if you can spare a corner) on the 
water-bed, in reference to a letter on the subject in Toe Lancer 
of Saturday last. This letter affords a curious illustration of my 
position, that the public has suffered in consequence of Dr. 
Arnott’s having made them a present of his invention, instead of 
retaining a control over the manufacture of the bed; for here a 
maker of the bed informs us, that the weight of the mattress 
would prevent the accumulation of air over the water! 

This leads me to advert to another common error in the manu- 
facture, of a character similar to that which I have mentioned. 
The mattress is generally so thick and unyielding, as materially 
to detract from the equability of the hydrostatic pressure; several 
folds of blanket is, in most cases, infinitely preferable. The 
ventilation may not be so good ; but that is of minor importance. 

The particular bed I mentioned in my former letter had one 
great advantage over many which I have seen. Being lined 
with zinc, instead of lead, and in other respects much lighter 
than the troughs of water-beds generally are, it was easily placed 
in acommon bed-frame after removing the straw mattress. Might 
not the carriage of it be still further facilitated, and the original 
expense lessened, by removing the metallic lining altogether, and 
relying for water-tightness on well-joined planks, or on a good 
varnish or oakum for the seams, or on a lining of Macintosh 
cloth, or strips over the seams? How desirable were it that the 
expenses attending the use of the water-bed could be reduced. 
Within a few days, | have seen.a poor man perish deplorably 
from ‘extensive sloughing of the back, after all the symptoms of 


the typhus fever under which he had laboured had ceased. More 
than one imperfect substitute was tried for the water-bed, which 
was beyond the reach of his means. 

The subject of reducing the present expense of the 
water-bed deserves serious consideration, in order that it may 
be accessible to the poor. This innocuous means of p i 
sleep, and preventing injury from, or curing the effects of, long- 
continued pressure on the weakened and morbid frame, is a 

at and certain addition to therapeutics. It does not preserve 
its station by the prop of theory, nor need it fear (like ninety-nine 
in a hundred of our new practices) the influence of ion ; 
its present expense places it in the category of many other valu- 
able remedies—such as change of climate, freedom from oecu- 
pation and care, passive exercise, &c.—only to be commanded 
by the rich. The maker, therefore, who will materially reduce 
its price, will deserve highly of the community. 

I have the honour to be, sir, your obedient servant, 
Mepicvs. 
Sept. 14. 





CYSTS IN THE ANTERIOR CHAMBER OF THE EYE. 
To the Editor of Tae LANcerT. 


Sir,—In Tue Lancet for August 31, 1844, a case of cyst in 
the anterior chamber of the eye is reported by Mr. ey? 
Such cases are rare. Mr. D. refers to some cases by Tyrrell, 
Delarue, Soemmerring, and Logan, not of the same nature as his. 
Why omit all notice of a case which appears very similar to it, 
related by Mackenzie, in his “ Practical Treatise,” third edition, 
p. 604? True, it is titled “ Encysted Tumour in the Posterior 
Chamber;” but it was, in fact, in the anterior chamber also, before 
it could have been seen and punctured. 

I observe Mr. Dalrymple writes “cysticercus cellulosa.” Another 
learned Theban had it “ cysticercus cellulosus,” not long ago, in 
one of the periodical publications. This specific name of an 
animal needs not to agree with the generic name, neither in num- 
ber, case, nor gender. At full length, the name is “cysticercus 
tele cellulose.” 

Query—Are the cysticerci male and female, or are they her- 
maphrodites? Iam, &c. 

A SrupeEnt. 


Edinburgh, Sept. 2, 1844, 


THE LANCET. 


LONDON : SATURDAY, OCT. 5, 1844. 














Art the meeting of the Mepican Protection ASSEMBLY, at 
Exeter Hall, on Monday evening last, a Protest against the 
Bill of Sir James Graham was unanimously and enthusiastically 
adopted. An exact copy of THE Prorest will be found in an- 
other part of our journal, (p. 51,) and the committee who arranged 
the business of the meeting are entitled to the warmest thank? of 
the profession for framing and issuing that important document, 
The objections against the measure are stated with extreme 
clearness, simplicity, and brevity. They are unanswerable, and 
place the whole question, so far as the bill itself is concerned, 
within the narrowest possible limits. The. feeling of hostility 
manifested against the Government Bill, was ardent, and could 
not be misunderstood. In the morning journals the numbers 
were (doubtless unintentionally) misrepresented; at nine o'clock 
there were upwards of three hundred gentlemen assembled, and 
considering the frequent recurrence, of late, of public meetings of 
the profession, many will consider this to have been a large 
attendance. We find that one effect has been produced by the 
powerful and noble labours of “ The Times” newspaper which 
we did not anticipate—the profession already believe the battle 
to be won! Such a conviction may prove a fatal error. It 
would be the height of folly for medical practitioners to relax in 
their efforts against the bill, until the signs of a certain and final 
victory break upon them from within the walls of parliament, 
The last conflict must take place in the houses of the legislature; 
and it is upon that quarter that the members of the profession 
should direct all their powers and energies so as to produce the 
greatest effect. 
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Our contemporary the “ Morning Chronicle,” being in a sadly 
discomfited state of mind, in consequence of the successful exer- 
tions of “ The Times” against the bill, seems disposed, after having 
lavished the most virulent abuse upon Sir James Graham, with 
reference to all other subjects and questions which he has 
handled, to take both the Home Secretary and his Bill under 
its especial protection. Be it so! but before the contest can ter- 
minate, the “Chronicle” may diseover that it is neither just nor 
prudent to abuse or stigmatize the great body of medical prac- 
titioners of this country. By that journal, they have already 
been charged with the most vulgar species of selfishness; and now 
it is alleged in the same paper, that “the respectable portion of 
the profession give a moderate support to Sir James Graham’s 
Bill.” The “respectable” portion of the profession! So that the 
medical practitioners who have held such a vast number of public 
meetings in the metropolis, and in the counties, are not to be 
counted in estimating the numbers of the respectable portion of 
the profession !|_ Those thousands of medical gentlemen who have 
been most unwillingly called from their homes to take part in the 
proceedings at public meetings, which have been held with the 
view of protecting their own interests and shielding the public 
against the destructive operation of a quack’s protection bill, had 
little reason to expect that they and their conduct would be thus 
stigmatized by a journal which affects to uphold popular rights 
and to encourage the expression of popular opinion. Now, how- 
ever, all those members of the profession who publicly take part 
against the Government Bill, are inferior and disreputable prac- 
titioners, and the only ‘‘respectabie” physicians and surgeons are 
to be found amongst the silent members of our fraternity. After 
all, probably, the best thing for our cause, next to the advocacy 
of “The Times,” is the hostility of the “Chronicle,” as it 
points directly to the source of the atrocious monster-Bill. 

Amongst the notices of the meetings on the subject of the 
‘Government measure will be found a series of resolutions which 
have been adopted by the Council of the British Medical Associa- 
tion. We have been long acquainted with the gentlemen com- 
posing this council, and we are not at all surprised to find that 
they have entered fully upon the principles and into the details 
of the bill, nor are we astonished to find that they have selected 
this opportunity for declaring what they conceive ought to be the 
leading provisions of a new medical law. But we cannot refrain 
from guarding our professional brethren against coming to any 
qualified expression of opinion relating to the monster-bill. The 
Government will take advantage of any softened opposition, and 
ask for leave to re-introduce the bill, for the purpose of retaining 
the unopposed portions of the measure, and of “ attentively con- 
sidering,” if not rejecting, the parts which have been found the 
most obnoxious to the Profession. Our able advocate in “ The 
Times” is for assailing the enemy directly in front, with a view 
of preventing the re-introduction of the bill into the House of 
Commons. This is the bold and the honest plan; and in order 
that we may secure the means of success, it is to be most ear- 
nestly desired that the deputations from the local medical associa- 
tions who may visit members of parliament, should endeavour to 
learn distinctly from their representatives whether—ay, or no— 
they will vote against the re-introduction of the bill into parlia- 
ment, and whether, also, they will vote in favour of every motion 
to obstruct its progress through the house, should the first vote be 
an-unsuccessful one. The different members of the legislature, 
upon whom the deputations may intend to call, ought to have a 
distinct intimation made to them of the object for which the 
interview is sought. Of course, the Profession will be enabled 
to calculate with certainty only on the services of those members 
who, having been made to understand the question, will defini- 
tively state the course which it may be their fixed resolution to 
pursue. 








Durine the last fortnight, an institution, which but few of our 
professional brethren had ever heard of, and which we ourselves 
searcely knew, even by name, The London Cutaneous Infirmary, 
has enjoyed the advantage of engrossing a considerable share of 
public attention. Founded, it appears, about three years ago, by 
a private medical practitioner, under the auspices of a number of 
city gentlemen, it has occupied, until the present day, a small 
house in London Wall. The directors of this dispensary, or infir- 
mary, as it is called, recently determined to change its locality, 
and they have taken a house occupying the corner of Earl Street 
and Bridge Street, Blackfriars. 

As soon as the intended transfer became known to the respect- 
able inhabitants of Bridge Street and the neighbourhood, they 
determined to oppose it to the utmost, being unwilling to allow 
such an institution to be established in the very centre of the part 
of the town which they inhabit, in a position so totally unsuited to 
the purposes for which it is designed. “The Times” has lent its 
powerful aid to the just representations of the indignant citizens, 
both by an able leading article, and by admitting into its columns 
a host of letters on the subject. There are so many objections to 
the establishment of a cutaneous infirmary in the midst of a 
crowded locality, that we are surprised how a committee of 
persons in their senses can have decided on such a course. These 
objections are twofold; firstly, the situation is one which is cer- 
tain to be prejudicial to the patients themselves, and, secondly, 
the patients are nearly certain to prove a nuisance to the neigh- 
bourhood in which they are thus congregated. 

That the presence, either as permanent inhabitants, or as casual 
visitors, of a number of persons affected with cutaneous diseases 
is likely to prove disagreeable to the neighbourhood can scarcely 
be denied. The house which has been taken abuts on three city 
thoroughfares, and has no back area at all. Consequently, it will 
be next to impossible to prevent applicants for relief, if numerous, 
from lounging aboutthe house, much tothe annoyance of passengers. 
We must, indeed, confess, that the dangers of their proximity 
have been exaggerated by those who have lately written on the 
subject. The very great majority of skin diseases are not con- 
tagious, and the small number that are so, with the exception of 
the exanthemata, are only caught by absolute, and, generally 
speaking, prolonged contact. As to the exanthemata, (measles, 
scarlet fever, small-pox,) they are scarcely likely to be sent to a 
cutaneous infirmary. A correspondent in “ The Times,” who boasts 
of having been attached to the hospital St. Louis in Paris, betrays 
such unpardonable ignorance on that score, that we much doubt 
whether he really ever was attached in any capacity to that 
noble institution. At the hospital Saint Louis, where there are 
eight hundred cutaneous in-patients, and where between two and 
three hundred out-patients, affected with cutaneous diseases, are 
treated every day in summer, contagion is perfectly unknown, 
unless the patients be handled without any precaution; and even 
then, scabies is nearly the only disease which is thus occasvonally 
communicated. Still, cutaneous diseases are a subject of fear to 
non-professional persons, and the idea of contagion is intimately 
connected with them. We think, therefore, that unless the interests 
of the patients imperatively demanded the change, the very natural 
repugnance of the inhabitants of Blackfriars to the presence of a 
cutaneous institution amongst them ought to be consulted. 

On the other hand, so far from the interests of the patients 
requiring that the infirmary should be situated in the heart of the 
city, they directly negative it. 

Hospitals that are destined to receive the acute cases and 
the accidents of a populous neighbourhood, must necessarily 
be placed in the precincts of that neighbourhood. But there is 
no necessity of the kind with reference to skin diseases. The 
great majority of those who labour under cutaneous maladies are 
persons who enjoy good, or, at all events, tolerable health, and 
who are quite equal to the labour of walking a couple of miles,:or 
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more. Charities destined to receive them ought therefore to be 
situated on the outskirts of the town, where the air is not conta- 
minated by the thousand emanations of cities, and where grounds 
may be obtained in which they can take exercise. If it were 
found that the remoteness of such a locality diminished the utility 
of a charity by preventing the poor from applying for assistance, 
it would be an easy matter to separate the consulting from the 
receiving department. Let a dispensary be retained in the city 
for the facility of consultation, whilst the wards in which the 
patients are received and treated, are established in a more healthy 
locality. Thus proper ground for exercise might be procured, 
whereas, in the house in Bridge-street, as it would be impossible 
to allow the patients to promenade in the streets, they would 
have to remain confined to a room or two during the entire 
term of treatment, which in skin diseases is seldom very short, 
although not only perfectly able to walk about, but absolutely 
requiring exercise and fresh air as parts of their treatment. It 
must be allowed by all that the choice of the locality, on the part 
of the institution, is singularly infelicitous. That the proposed 
Situation would be a good one, in a “ business” point of view, there 
is no denying; that, even in a hygienic sense, it is a slight improve- 
ment on its present position in London Wall, owing to the 
proximity of the Thames, and the greater purity of the atmo- 
sphere, is probable. But the managers of a public institution, 
even so modest a one as the Cutaneous Infirmary, when they 
contemplate changing its site, ought not to be contented 
with a slight improvement. They should endeavour to adopt 
such a plan as will give their patients every possible advantage, 
and one of the most important points in all hospitals is the 
greatest attainable purity of atmosphere. Instead of coming 
further into London, the Infirmary ought to go further out; it 
ought to try to get quite on the outskirts of town. At a 
meeting held last Monday week, at Radley’s Hotel, convened on a 
requisition signed by seventy of the most influential householders 
of the vicinity, petitions to the Court of Common Council and to 
the Court of Sewers were unanimously agreed to, and a com- 
mittee was requested to wait upon the managers of the Infirmary, 
to represent the state of feeling in the neighbourhood upon the 
subject of its erection. We have not yet heard the result of these 
measures, but cannot for a moment suppose that the authorities 
will allow the establishment of the Infirmary in Bridge-street. 


In the next Lancet we shall probably be sufficiently far 
advanced in our inquiry into the alleged abuses of the General 
Hospital at Birmingham, as to be able to state a considerable 
portion of the case of the malcontents. 


UNIVERSITY OF LONDON. 


WE are desirous, in the most prompt manner, to correct some 
errors which appear in our notice of the regulations for 
medical degrees in this university, inserted in the last Lancer. 
It is there stated, (p. 1 of this vol.) that the first examination for 
the degree of Bachelor of Medicine commences on the first Mon- 
day in July; and the second examination for the same, on the 
third Monday in July. Instead of these periods, the published 
regulations of the aniversity for 1844, state that—for the degree 
of Bachelor of Medicine— 


“ The First Examrnatron shall take place once a-year, and 
commence on the first Monday in August.”—Regul. p. 12. 

“ The Seconp EXAMINATION shall take place once a-year, and 
commence on the first Monday in November.”—Regul. p. 16. 


*,* We earnestly recommend our readers to refer to the Stu- 
dent’s Number of last week, and make the above corrections at 
once. 





REVIEWS. 


Chemistry, as exemplifying the Wisdom amd Beneficence of God. 
By Georce Fownes, Ph.D., Chemical Lecturer in the Mid- 
dlesex-Hospital Medical School. London: J. Churchill, 1844, 
8vo, pp. 184. (The Actonian Prize Essay.) 

This interesting work of Dr. Fownes originated in a recent 
munificent bequest, the particulars of which are as follow:— 

“In the year 1838, Mrs. Hannah Acton, widow of the late 
Samuel Acton, Esq., of Euston-square, from motives of respect 
and regard for the memory of her deceased husband, and in order 
to carry into effect his desire and intention, caused an investment 
to be made of the sum of one thousand pounds, in the three per 
cent. Consol. Bank Annuities, in the names of the trustees of 
the Royal Institution of Great Britain, the interest of which was 
to be devoted to the formation of a fund, out of which the sum of 
one hundred guineas was to be paid septennially, as a reward or 
prize to the person who, in the judgment of the committee of 
managers for the time being of the institution, should have 
been the author of the best essay illustrative of the wisdom and 
beneficence of the Almighty, in such department of science as 
the committee of managers should, in their discretion, have 
selected—the form and conditions of the essay being also, in 
great measure, left to the choice of that body. ‘The subject 
chosen for the prize of the first period of seven years was, 
“Chemistry, as exemplifying the Wisdom and Beneficence of 
God.” 

The prize was awarded, in April last, to Dr. Fownes, the suc- 
cessful candidate, who has been allowed, by the committee of 
managers of the Royal Institution, to publish his treatise. This 
Dr. Fownes states that he has done, without alteration from the 
original manuscript, the property of the institution. 

We are not at all surprised that Dr. Fownes should have been 
the successful competitor, for his treatise is certainly a mest 
scientific, talented, and interesting work. Following in the foot- 
steps of the learned authors of the Bridgewater treatises, he has 
been able, by taking a general view of chemistry in its relation 
to the earth, the surrounding atmosphere, and to animal and 
vegetable physiology, to accumulate an immense number of 
facts, affording the most satisfactory proofs of design, and of the 
wisdom, power, and benevolence of the Deity. 

Dr. Fownes divides his subject into four sections: the chemical 
history of the earth and atmosphere; the peculiarities which 
characterize organic substances generally; the composition and 
sustenance of plants; and the relations existing between plants 
and animals. A slight sketch of the leading chemical laws 
which govern each of these sections, as also of the present state 
of our knowledge with reference to them, is first given; and the 
manner in which the laws are conducive to the integrity and 
welfare of the animated world is then forcibly explained and 
illustrated. Dr. Fownes has thus been able to present to his 
readers, in the most clear and readable manner, a summary of 
the modern discoveries of chemistry as applied to agriculture, on 
the one hand, and to the vegetable and animal kingdom on the 
other. Even the experienced chemist will find applications of 
phenomena familiar to him, which must strike him as novel; 
whilst the tyro will not only acquire a vast fund of invaluable 
information respecting inorganic, and more especially organic 
chemistry, but must be deeply impressed with the ‘sublime pro- 
fundity of the facts unfolded to him. Such is the rapidity with 
which chemical science progresses, that although the treatise was 
only written, we may say, a few months ago, additional light has 
since been thrown on one or two points discussed by Dr. Fownes; 
but this in no way detracts from the completeness and correctness 
of his work. Indeed, the fact would not have been worth mention- 
ing, were it not to illustrate the difficulty of keeping pace with the 
progress of modern science. Dr. Fownes is an elegant and 
graphic writer. As a specimen of the forcible manner in which 
he handles the subjects of which he treats, we will extract the 
following passage, descriptive of the generation of animal heat. 
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“ The internal capillary combustion is the source of animal 
heat.—Every part where blood-vessels are to be found; every 
part where nervous influence is perceptible; every organ, every 
tissue; muscle, and brain, and nerve, and membrane, waste 
away like a burning taper, consume to air and ashes, and pass 
from the system, rejected and useless; and where no means are 
at hand for repairing these daily and hourly losses, the individual 
perishes—dies more slowly, but not less surely, than by a blazing 
pile. He is, to the very letter, burned to death at a low tempera- 
ture; the various constituents of the body give way in succession; 
first, the fat disappears; this is the most combustible, but at the 
same time the least essential; it is sacrificed; then the muscles 
shrink, and soften, and decay. At last the substance of the brain 
becomes attacked, and madness and death close the scene. This 
is starvation !” 

We recommend the work strongly to our readers, To those 
who studied at a time when little attention was paid to organic 
chemistry, it will prove invaluable, from the very clear and 
concise manner in which the leading facts of that science are 


presented. 











MEETINCS. 
THE GOVERNMENT MEDICAL REFORM BILL. 





MEDICAL PROTECTION ASSEMBLY. 


On Monday evening about 350 gentlemen of the medical pro- 
fession met at Exeter Hall, to agree to a protest against Sir J. 
Graham’s proposed Medical Reform Bill. 

Mr. Davis, of Hampstead, was called to the chair. 

In opening the business of the meeting, the Chairman said, the 
fee-simple and estate of the medical professor was attacked by the 
bill —— to be introduced by Sir J. Graham. This was not 
the first attack which had been made on their profession. The 
first was the odious Poor Law, which was put forward as a 
feeler. (Hear,hear.) That law he need not describe—it was a 
most odious and execrable one. (Loud cries of “ Hear, hear.”) 
The next attack or feeler was the charter granted to the College 
- > ae and this bill was really the coup de grace. (Hear, 

ear. 

Mr. Assury moved the first resolution. It related to the first 
clause of the bill, which went to repeal the Apothecaries’ Act. 
This clause threw the profession entirely open. If the bill passed 
in its present shape, the general practitioner, who had spent a for- 
tune on his education, under the faith of the existing law, would 
find his profession thrown open to any one. The plague of 
London would not be a greater curse to the inhabitants than this 
bill, if it passed.. This was a-bill of universal suffrage in physic. 
He concluded with moving the first resolution :— 

“That it is proposed in the bill to repeal so much of the 55th 

of George IIT., cap. 194, commonly called the A pothecaries’ 
Act, ‘as relates to the penalties for practising as an apo- 
thecary without having obtained a certificate,’—that provi- 
sion of this existing statute being the only foundation 
which sustains the decisions of the courts of law against 
unqualified practitioners in medicine; and we feel that the 
destruction of the single barrier which now separates com- 
petently-educated practitioners in medicine from mere 
pretenders to medical skill would be a direct attack upon 
the just rights of the profession, and prove most dangerous 
to the public health.” 

Mr. James seconded the resolution, which was agreed to una- 
nimously. 

Dr. Lyncu moved the second resolution, and said that the bill of 
Sir James Graham was evidently the production of two parties— 
of a free-trader, who allows his crotchets to carry him to absurd 
extremes, and of a monopolist or oligarchist, who is anxious to 
perpetuate the degrading distinctions which exist in the profes- 
sion. The bill partakes of all the vices and deformities of such 
an unnatural paternity. Sir James Graham has, by some mys- 
terious agency, allowed himself to be inoculated with the folly of 
the one and the mischief of the other. He advocates free trade 
in settee, though he is opposed to free trade in bread. He with- 
holds the self-government from a learned profession, though he 
has given it to every corporation in the kingdom, and he main- 
tains those divisions in a science which is one and indivisible, 
which are unknown in nature and unpracticable in medicine, and 
which have been the bane of the profession, by fostering and ing 
alive jealousies and heart-burnings amongst men who ought to 
be equal and united. Our very existence as a profession is threat- 
ened. Annihilation stares us in the face. The tide of quackery, 





hitherto pent up, is to be let loose. The quack, whom Swift cor- 
rectly describes as a vampire that lives on human blood, is here- 
after to have the fullest liberty to puff himself into practice, as a 
man possessing skill and knowledge, with the express sanction of 
an act of parliament. What man in his senses would put his son 
into an arduous, expensive, and often perilous avocation, when he 
has to run the gauntlet for a livelihood with a daring, unprin- 
cipled, and reckless empiric? Napoleon, with the eagle-eye of 
genius—with his wonderful, intuitive sagacity—saw the evils 
quackery entailed on society, and at once prevented it. From the 
statistics of mortality at Manchester, we learn that only four 

cent. of the children attended by medical men died. One-third of 
the deaths there, were from remediable diseases. They were 
killed, says the registrar, by ignorant persons. Every street, and 
every city, presents to your view the unfortunate dupes of their 
cruelty and cupidity. With their shattered frames, their hopes 
and future happiness blasted, life itself made a burden—the dead 
tell no tales—they leave no mark; “they are gone to the bourne 
whence no traveller returns;” they are no longer reproving re- 
cords of such an infamous traffic in human blood. If they could 
throw off the cerements of the tomb, and appear in long regi- 
mental array before Sir James, appalled by this bloody pano- 
rama, he would abandon his abominable bill—a bill which “ The 
Times” newspaper has aptly designated a bill to injure and 
destroy human life in Great Britain. No lawyer is allowed to 
give advice or to plead without previous examination. Noclergy- 
man is allowed to cure souls without a similar test. No engineer 
—no officer in the army or navy, can take command without 
giving evidence of competency. This is done for public protec- 
tion—for the safety of life. A man was fined, the other day, £25, 
for pretending to be an attorney. This was done for the pro- 
tection of property. The Trinity Board requires that every pilot 
who navigates our coast should know his business. Yet the pro- 
fession in whose hands the legislature is compelled to entrust the 
most awful responsibility is to be open to every adventurer who 
chooses to practise it. He may obtain money under false pre- 
tences. No legislation could entirely prevent it; but hereafter it 
is to be openly and directly encouraged. To a man who pro- 
perly pursues the study of his profession, how vast and varied the 
range that lies before him—Sir James knows not, he cannot ap- 
preciate it; it extends from the simplest process of pharmacy to 
the most sublime abstractions of transcendental philosophy. He 
takes within the field of his observation the relative properties and 
affinities of all created things. It brings to its aid the result of 
every other science. Nothing on, or above, or under the earth, 
can be excluded from the legitimate knowledge of the accom- 
plished practitioner. When this is done, what are the emolu- 
ments? What the prospects? What the honours? What the 
rewards? What the incentive to exertion or discovery? None, 
really none whatever. A brilliant party speech may ennoble a 
lawyer; a fortress taken may command the laurel and the star and 
garter. By the barbarous and ignorant feudal laws, a discovery 
like Jenner’s, which has saved millions, is precluded from the 
peerage—although a discovery in medicine is not confined to 
one country; it extends to all the world, and to the end of time; 
it is universal, it is eternal. There are some ignorant and shallow- 
pated people who think it witty to revile medical men. They 
fancy themselves little Moliéres. They know not that most of 
the practical triumphs in science are to be traced to medical men; 
that the knowledge of the power of steam, which has revolutionized 
the world, and other mighty miracles which chemistry has accom- 
plished, are due to their labours. They know not that me- 
dicine has long been an inductive science, rich in accumulated 
facts, bearing upon the happiness of mankind, and in the infe- 
rences of numerous minds successively enlightening each other. 
Sir James, like the despot of old, wishes to have the government 
in his own hands; but we must be left to manage our own affairs, 
The composition and constitution of this council of health is a 
naked, undisguised conspiracy against the welfare and inde- 
pendence of the profession. We have now the age of brass; it 
would then be of iron. Bad as it now is, it would be infinitely 
worse then; the home secretary would be omnipotent. What 
successful opposition would the few medical men at the board 
give him? Would they be disposed to offer any? Who are they? 
They are the representatives of the corrupt corporations, whose 
interests are at variance with the great body of the members, and 
whose mercenary official career has retarded seience: from such 
men we could expect neither consideration, respect, nor protection, 
They would form a mere cloak for any arbitrary act which a 
home secretary might adopt. Sooner than submit to the enactment 
of such a council, we would struggle for a college of our own, 
for the consolidation of the Hall and College of Surgeons into a 
college of medicine and surgery, where men of intellect and 
science would be placed in situations of emolument and honour. 
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(Loud cheering.) “The Times” new , with all its migh 
moral power, has espoused our cause. Every sentence is a broad- 
side. Mt Wakley, with extemporaneous talent, on the spot, 
ably exposed the 'y, the injustice of the measure. It is an- 
other of the countless obligations we owe him. We cannot deny 
that Sir James is a agitator. He has roused the silent 
science to speak out. He finds it has ten thousand voices. He 
has performed a great miracle: he has mesmerised the latent 
power of medicine into action. Once in arms, we must never 
disband until we have vindicated our rights, reformed abuses 
under which we suffer, and protected ourselves against the aggres- 
sions of corrupt and irresponsible corporations on the one hand, 
and of reckless, unprincipled, and homicidal quackery on the 
other. To do this, we must concentrate our strength; sectional 
or local meetings must have one common head. We must act 
simultaneously, as one man, for one object. The man who advises 
otherwise is a fool or an enemy. Our subscriptions must be 
raised from shillings to guineas: no great object has ever been 
achieved without the sinews of war. Mr. Wakley has subscribed 
thirty guineas. Every member of the committee has subscribed 
largely. Such individual sacrifices are unjust; the interests were 
common—the danger common; ALL should contribute to defeat 
this abominable bill. (The Doctor concluded his eloquent address 
amidst loud cheering.) 

Mr. Wesp seconded the resolution. Not only Sir James 
Graham supported it, but the political economists supported it, 
and the English chemists supported it, and the Scotch practitioners 
supported it, and it would require their strongest exertion to pre- 
vent its passing, as it had many supporters both in and out of the 
house. He was in favour of the establishment of a general col- 
lege of practitioners, in which men should have equal rights, and 
where honours should be awarded according to merit. 

Mr. Hui.res came forward to propose the third resolution :— 


“That the proposal not to register any person as a surgeon 
until he is twenty-five years of age, or any person as a phy- 
sician until he is twenty-six years of age, whilst it is pro- 
vided that persons of the age only of twenty-one years 
shall be licensed to practise both as physician and surgeon, 
is absurdly contradictory, and in practice would throw 
into discredit the qualifications and capabilities of an 
immense majority of the medical practitioners of this 
kingdom.” 

But one clause of the proposed bill related to the medical pro- 
fession, and that abolished all protection to practitioners, and 
threw the profession open. The remaining thirty-one clauses 
were devoted to constituting what was termed a “Council of 
Health.” It ought rather to be termed a “ Council of Death,” to 
the profession and to many out of it. (Hear.) The registration 
‘was a complete farce. Pay £5 to get registered, and they stood a 
chance of getting an appointment of £30 a-year! But the regis- 
tration would never have been thought of had it not been neces- 
sary to provide some means of supporting the Council of Health, 
and this registration fund afforded it. 

Mr. Cooper seconded the resolution. From the beginning to 
the end of the bill it was all “money, money,” without the 
slightest privilege or advantage in return. If the funds were 
wanted to put down quackery, no medical man on public grounds 
would have hesitated to subscribe them; but to support this 
Council of Health was a perfect farce. Before the public “be- 
came enlightened,” they would be pretty well disposed of. 
(Laughter.) Suppose he were to meet with an accident in the 
street, and he were stunned and taken to one of the quacks 
allowed by this bill to practise, the quack might use his lancet 
upon him, and probably finish him mstead of recovering him. 
As a citizen, he was not prepared to submit to such a state of 
things. The public ought to be protected; for there were times 
when individuals were helpless, and if not protected from the 
impudent quack, they might be sacrificed. Medical men ought 
not to be allowed to practise without a qualification for the awful 
—— which they took upon them. 

e resolution was agreed to. 

Mr. D. O. Epwarps said, all former laws, both in this and 
other country, had denounced quackery; but Sir James 
—the A 1 polieeman—carefully forebore denouncing 

—- but treated it as one of the fine arts (a laugh); for he 


“* Doubtless the pleasure is as great 

Of being cheated as to cheat.”’ 
He stated his opinion, that quackery was highly immoral in its 
tendency, and in of his view read portions of several dis- 
gusting quack advertisements which appeared in the pages of a 
country newspaper of the week—a paper which was sent weekly 
to a highly-accomplished lady of his aequaintance. He concluded 
with moving— 





“ That the advantages to be derived from the scheme 

of a general registration would not offer ightest equi- 

valent for the repeal of the penal provision of the 55th of 

George IIL, inasmuch as qualified medical practitioners 

are already registered in the colleges which have granted 

their diplomas, and it is thus proved that the mere adop- 

tion of a system of i jon does not afford to the 

public or the medical profession the least protection 

against the intrusion into society of unauthorized practi- 
tioners.” 

Mr. Curtts seconded the resolution. He advocated the for- 
mation of branch societies throughout the country, to organize 
an effective opposition to the bill. 

The resolution was to. 

Mr. CoLezorn briefly proposed the next resolution. He hoped 
they would not be satisfied with merely quashing the bill, but 
would obtain one which would satisfy themselves. The resolu- 
tion was— 

“ That the proposed exclusion of all unregistered practitioners 
from medical offices in our public institutions offers no 
excuse or justification for the repeal of the prohibitory 
section of the Apothecaries’ Act, inasmuch as all unre- 
gistered candidates are now held to be unqualified, and 
they are wholly excluded from offices in our public insti- 
tutions.” 

Dr. Vassax, of Windsor, seconded the resolution. 

On the motion of Mr. Ross, seconded by Mr. Gopparp, the 

following resolution was agreed to:— 


“ That the proposed bill is narrow and restricted in the scope 
and tendency of its operation; because it affords a less 
security for the public health than is furnished by the ex- 
isting law; because it is entirely inconsistent with the 
prayers of a vast number of petitions which have been 
presented to the legislature; and because it altogether with- 
holds from the medical practitioners of Great Britain and 
Ireland the principle of representation in the government 
and management of their own institutions.” 

Mr. Cox proposed “that the foregoing resolutions should be 
embodied in a protest, and as such adopted by the meeting.” If 
the abuses and sad effects of quackery were shewn to Sir J. 
Graham, he thought that some means would be provided to put 
it down. 

Mr. Brapy seconded the resolution. 

Mr. Wak.ey being loudly called for, rose to speak to the reso- 
lution. He attended meetings of that kind to be instructed and to 
ascertain the feelings of the profession, in order that he mi 
give a faithful report of what he saw and heard elsewhere. He 
had never, during a long public life, been more gratified than on 
that night. They had met the enemy boldly and manfully, and 
had taken the “ bull by the horns.” They knew their position, 
and were resolved to make use of it. They had not come forward 
with any half-and-half resolutions, such as he had seen reported 
with great regret to have been agreed to at Leeds by the respect- 
able practitioners of that town. If such resolutions were gene- 
rally adopted they would almost prove fatal to their exertions. 
He knew that those very resolutions would be thrust under his 
nose in the House of Commons. The medical practitioners of 
Leeds first “ expressed their pleasure” that her Majesty’s minis- 
ters had at length admitted the necessity, so long felt by the pro- 
fession, of some alteration in the laws affecting the medical pro- 
fession being made. Then, secondly, they resolved that “ they 
viewed with satisfaction” the approximation by this bill towards 
the attainment of a high and uniform standing for all the mem- 
bers of the medical profession. Where did they find this? Not 
in the bill. And thirdly, they resolved that “some more strin+ 
gent measures than those proposed by the bill ought to be inserted 
in it for the protection of the public against unqualified persons.” 
Why, the effect of the bill was to abolish the only protection the 
public had. What was to become of the profession if resolutions 
of this kind were passed? (Hear.) Lastly, they adopted a reso- 
lution which was most extraordinary in connexion with those that 

ed it—they thanked “ The Times” newspaper for its able 
advocacy of medical reform. “ The Times,” on this subject, had 
penned some of the most 7 ee articles that had 
ever appeared in any periodical. (C -) It had torn the bill 
into shreds and fi and had held up its authors to ridicule, 
to condemnation, and contempt. The finger of seorn would be 
pointed at the framer of this bill in street of the metropolis, 
if they could discover him, (cheers,) owing to the powerful 
tions of that paper. Those very gentlemen who saw 
“ pleasure” and “satisfaction” in the bill, expressed their 
the very paper which had blown up the scheme to 
These resolutions must surely have adopted after di 
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their protest would be disseminated the ki 
the committee ly the effects which 
ensue from the bill, and clearly explained their opinion 
in this protest. If the profession wedi cotiy hoauliel, and ost 
on the song o of this protest, they must be successful. He 
hoped, also, that they would not rest satisfied simply with con- 
demning this measure, but that they would bring forward a mea- 
sure themselves, of which they could approve. He had heard that 
leen, in a great measure, been at the bottom of the bill. 
e had heard it whispered in another place that the medical 
practitioners were complained of for making most exorbitant de- 
mands on the poor-law unions, (laughter,) and it had been stated 
that ifthere were free trade in the practice of physic, gentlemen 
would not stand out for quite such high salaries from the poor-law 
unions. (Laughter.) About a penny a visit, (loud laughter,) or 
fivepence a case. y, gentlemen would not allow their dogs to 
be treated in the same way. He called on them to labour at all 
points—to ascertain what progress they made, and to endeavour 
to obtain pledges of opposition to the bill from members of par- 
liament. If twenty members of parliament could be got reso- 
lutely to oppose the bill, the ministry would have more difficulty 
im: passing it than they ever had in passing any bill. He called 
on the profession to exert itself strenuously, for this was not the 
time for lukewarmness; if the bill passed into a law there was 
2a to the medical profession. He concluded amid loud 


It was then moved by Mr. Smmpson, and seconded by Mr. 
RICK,— 

“ That the subscriptions of the members of the Medical Pro- 
tection Assembly be increased to 10s., and that an appeal 
be made to the profession generally to assist the commit- 
tee with the funds necessary for carrying on the oppo- 
sition to the Medical Reform Bill introduced by Sir James 


Graham. 

Mr. Nix, seconded by Mr. Watton, moved,— 

“ That this meeting authorize the appointment of deputations 
to the College of Physicians and Apothecaries’ Hall, to 
ascertain their views on this measure.” 

The thanks of the meeting were then moved to the chairman 

by Mr. Carpvue, and the meeting separated at half-past eleven 
o'clock. 





PROTEST 


QF AN AGGREGATE PUBLIC MEETING OF MEDICAL PRACTI- 
TIONERS, HELD AT EXETER HALL, SEPT. 30TH, 1844, AGAINST 
THE GOVERNMENT MEDICAL REFORM BILL 


Wes, the medical practitioners, forming this great public meet- 
ing, consisting of graduates and licentiates in medicine and sur- 
of the various Colleges of Physicians and Surgeons in the 
nited Kingdom of Great Britain and Ireland, and of the Com- 
panies of Apothecaries of London and Dublin, having bestowed 
the most earnest and anxious attention and reflection on the prin- 
ciples and details of the Government Medical Reform Bill, con- 
sider it to be our imperative duty to PRoTEsT against the enact- 
ment of that measure into a law, for the following, amongst other, 
Teasons. 

First,—Because it is proposed in the bill to repeal so much of 
the 55th Geo. III, cap. 194, commonly called the Apothecaries’ 
Act, “as relates to the penalties for practising as an apothecary 
without having obtained a certificate,”—that provision of an exist- 
ing statute being the only foundation which sustains the decisions 
of the courts of law against unqualified practitioners in medicine; 
and because we feel that the destruction of the single barrier 
which now separates competently-educated practitioners in medi- 
cine from mere pretenders to medical skill would be a direct 
attack upon the just rights of the profession, and prove most 
dangerous to the public health. 

Second,—Because the council of health, as p in the 
bill, would be so constituted as to place the affairs of the medical 
profession in this country in submission to the will of a minis- 
ter of the crown, without involving any responsibility on the 
part.of the executive government; and because the individuals 
selected to compose that council would not command the confi- 
dence or respect of the profession, inasmuch as there would not 
be found amongst them a single representative from the great 
body of ical practitioners of this country. 

Third, Because the proposal not to register any person as a 
surgeon until he is twenty-five years of age, or any person as a 

ysician until he is twenty-six years of age, whilst it is provided 
persons of the age only of twenty-one years shall be licensed 








to practise both as physicans and is absurdly contra- 
dictory, and in practice would throw into. discredit the qualifica- 
tions and capabilities of an immense majority of the medical 
practitioners of this kingdom. 

Fourth,—Because the advantages to be derived from the pro- 
posed scheme of a GENERAL REGISTRATION would not offer the 
slightest equivalent for the repeal of the penal provision of the 
55th Geo. IIL, inasmuch as qualified medical practitioners are 
already registered in the colleges which have granted their 
diplomas, and because it is thus proved that the mere adoption of 
a system of registration does not afford to the public or the 
medical ee the least protection against the intrusion into 
society of unauthorized practitioners. 

Fifth,—Because the proposed exclusion of all unregistered 
practitioners from medical offices in our public institutions offers 
no excuse or justification for the repeal of the prohibitory section 
of the Apothecaries’ Act, inasmuch as all unregistered candidates 
are now held to be unqualified, and they are wholly excluded 
from offices in our public institutions. 

Sixth,—Because the p bill is narrow and restricted in 
the scope and tendency of its operation; because it affords a less 
security for the public health than is furnished by the existing 
law; because it is entirely inconsistent with the prayers of a vast 
number of petitions which have been presented to the legisla- 
ture; and because it altogether withholds from the medical prae- 
titioners of Great Britain and Ireland, the principle of representa 
tion in the government and management of their own institutions, 





BRITISH MEDICAL ASSOCIATION. 
EXETER HALL, SEPT. 24, 1844. 


At a meeting of the Council, held to take into consideration 
the medical bill of Sir James Graham, it was unanimously re- 
solved,— 

I. That the bill is exceedingly defective and illiberal in many 
respects, and should it be passed by the legislature in its present 
state would be highly injurious to the welfare of the public and 
the rights of the profession. 

IL. That it nevertheless recognises and contains several import- 
ant provisions, founded on the great principles of medical reform, 
for which the British Medical Association has been strenuously 
contending since 1836, and that it would be inexpedient and 
unwise recklessly to oppose the entire measure, because it is defec- 
tive in some respects and illiberal in others. 

III. That the chief defects of the bill are,— 

1. The absence of the true representative principle in the 
election of the ruling bodies in the medical corporations. 

2. It contains no provisions for uniting the medical profes- 
sion into one body, or faculty of medicine, upon the ac- 
knowledged principle that medicine and surgery, with 
their subdivisions, (for public convenience,) are but parts of 
one science, which can only be effectively taught as a whole. 

3. The want of all efficient protection to the public and the 
profession against the evils arising from the practice of un- 
qualified persons. 

4, The unjust and illiberal constitution of the proposed 
“ Council of Health and Medical Education,” in which 
the great majority of medical practitioners would have no 
voice, while the influence of the home secretary would be 
overwhelming. 

5. The obvious effect of the bill, in connexion with the char- 
ters recently granted to the College of Surgeons, would be 
to degrade general practitioners, and improperly to elevate 
pure surgeons and physicians. 

6. The omission of any sum and inexpensive mode of 
enforcing penalties, (such as by information before two 
of her Majesty’s justices of the peace,) against those per- 
sons assuming medical titles, or falsely pretending to be on 
the register. 

7. The absence of any defined method of sufficiently making 
known to the public the names of registered practitioners. 

IV. That the features of the bill, which the council recognise 
with satisfaction, and which, if properly carried out, would be be- 
neficial to the profession, as well as to the community, are the fol- 
lowing :— 

ri The appointment of a “ Council of Health and Medical 
Education,” which, if justly constituted and nae ses | 
worked, implies a greater concern for the public heal 
than government or parliament have hitherto evinced. 

2. The legitimate connexion, for the first time, of the pro- 
fession with the government, and thereby a much readier 
access to the ministers of the crown and to parliament, 
through the secretary of state for the home department. 
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3. The general superintendence of medical education, with 
uniform tests of qualification for practice. : 

4. The erection of the “Council of Health and Medical 

Education” into a court of appeal against any oppressive 

or unjust acts of the medical corporations, and which have 

hitherto passed with impunity and without redress. 

The general registration of all qualified practitioners, _ 

The right to practise in all parts of her Majesty’s domi- 

nions after being duly qualified and registered. ; 

The provision against the assumption of medical titles by 

unregistered practitioners. 

That none but registered practitioners can legally recover 

charges for medical or surgical advice, attendance, or 

operations, or for medicines prescribed or administered. 

V. That the council having found, from previous experience, 
that all former attempts at medical legislation by individual 
members of parliament had failed, and this association having, by 
deputations and correspondence, strongly urged upon Sir James 
Graham the propriety of the government undertaking the conduct 
of a bill to regulate medical qualifications and practice, upon liberal 
and broad principles, are of opinion that no measure would be 
likely to pass the legislature unless introduced (or at least 
sanctioned) by government; and therefore that it is the duty of 
all medical reformers to endeavour to obtain such modifications 
of Sir James Graham’s bill, that it may be calculated to give satis- 
faction to the profession, and to confer the greatest amount of 
benefit on the public. 

VI. That any medical bill which does not contain powers 
effectuatly to restrain ignorant and unqualified pretenders from 
practising the healing art in any of its departments, will be most 
deceptive and injurious to the community, and most unjust to 
medical practitioners, who have, at much cost of time and money, 
qualified themselves for the service of the public. 

VII. That separate and united representations should be made 
to government, and to both houses of parliament, setting forth the 
liberal and just principles which any medical reform bill ought to 
contain; and that the members of the profession, in their various 
localities, should immediately wait upon their respective repre- 
sentatives, to impress them with the importance of the subject, 
and endeavour to gain their support to such a measure. 

VIII. That the council strongly recommend that deputations 
from the various organized associations, and from the different 
counties and towns where meetings have taken place on the sub- 
ject of the bill, should hold a conFERENCE IN Lonpon at the 
commencement of the next session of parliament, or when the 
measure is before the legislature, to adopt such energetic and 
united measures to modify the bill as may be deemed requisite. 

IX. That the best thanks of the council be given to the Editor 
of “ The Times” newspaper for his powerful advocacy of the 
cause of the profession and of the public health; and especially to 
Thomas Wakley, Esq. M.P., the unflinching advocate and the 
long-tried friend of the profession and of medical reform, 

Signed, on behalf of the Council, 
Georce Wesster, M.D., President. 


?: 3% OF 


Sept. 29, 1844. 





VOTE OF THANKS TO MR. WAKLEY. 
Dulwich, Sept. 30, 1844. 
Dear Srr,—At a special meeting of the council of the British 
Medical Association, held last week, to consider Sir James Gra- 
ham’s medical bill, a cordial and unanimous vote of thanks was 
passed to you for your unflinching advocacy of medical reform, &c. 
(See resolution.) In the absence of the secretary I have great 
pleasure in conveying to you this mark of their sense of your 
valuable labours in the cause of the profession, firmly believing, 
as I do, that without Tue Lancer and your untiring exertions 
medical reform would never have been heard of, far less been in 
its present hopeful state. 
I am, my dear Sir, yours very faithfully, 
Grorce WeBsTER. 
Thomas Wakley, Esq., M.P., &c. &c. 





CHATHAM. 
. MEETING OF MEDICAL PRACTITIONERS. 


On Tuesday, the 17th ult., a meeting of all the medical gentle- 
men practising in the borough of Chatham, was held at the resi- 
dence of Richard Martin, ., to take into consideration the 
provisions of the Medical Relief Bill, introduced into the House of 
Commons by Sir James Graham. 


said bill having been fully discussed, it was unanimously resolved 
—that a petition against the same be submitted to the House of 
Commons, and that it be presented by the Hon. G. S. Byng, the 


member for the borough, and with a request that he will —— 
the same in his place in parliament. It was also ta 
copy of the said petition be forwarded to the members for the 


western division of the county, requesting their support and 
assistance. 

The able exertions of Mr. Wakley, in behalf of the profession, 
were cordially appreciated by the meeting. 





ESSEX. 


At a county meeting of medical men resident in Essex, held at 
the Shire Hall, Chelmsford, on the 26th ult., the following resolu- 
tions were unanimously adopted :— 


Moved by Mr. Tuomas Kina, of Chelmsford, and seconded 
by Mr. W. R. Bartow, of Writtle— 


I. That this meeting, fully admitting the necessity which 
exists for a well considered plan of medical reform, has learnt with 
astonishment and regret the nature of many parts of the bill for 
the better regulation of medical practice throughout the United 
Kingdom, recently introduced into the House of Commons by 
Sir James Graham, Bart. 

That this meeting considers the repeal of the Apothecaries’ 
Act of 1815, and the consequent permission to unlicensed persons 
to practice, will be injurious to the public at large, and unjust 
towards the great body of the medical profession, who have ex- 
pended a considerable amount of time and money in submitting 
to the requirements of the present law, the benefits resulting from 
which they are now to be deprived of, if the proposed bill should 


pass. 

That the intended constitution of the Council of Health is ob- 
jectionable, being too much under the influence of the Govern- 
ment, whilst the profession has little or no control in its forma- 
tion or management; and from there being no general practitioner 
nominated upon it an insult is offered to the great body of the 
profession. 


Moved by Mr. Cocks, of Hatfield Broad Oak, and seconded by 
Mr. Porrer, of Ongar— 

II. That it is unjust towards the present legally qualified prac- 
titioners to put them to further expense and inconvenience, by 
compelling them to register themselves every year; having already 
complied with the law, by no after legislation ought their just 
privileges to be taken from them. 

That the proposed inducements for persons properly to qualify 
themselves hereafter for practice will be wholly inadequate to 
accomplish that object, the consequence of which will be, that the 
country will abound with incompetent medical men, the suffering 
and death resulting from which it is fearful to contemplate. 

That this meeting pledges itself energetically to oppose the 
obnoxious clauses of the bill, and earnestly invites the co-operation 
of all the medical men resident in the county. 


Moved by Mr. S. A. Putiprick, of Colchester, and seconded 

by Mr. Georce Maser Wurmper, of Tillingham— 

III. That an association be now formed, to be called the Essex 
Medical and Surgical Association, for the purpose of watching 
over the progress of the bill, as well as the general interests of the 
profession. 

That each medical man in the county contributing five shil- 
lings towards its funds shall be a member. 

That Dr. Miller be president. 

That Messrs. Foaker, King, Cremer, Hutchinson, Barlow, 
Gilson, Bird, Lovell, C. Butler, jun., and Tomkin, be the com- 
mittee. 

That Mr. Oswald Copland, of Chelmsford, be the secretary. 


Moved by Mr. Tomx1y, of Witham, and seconded by Mr. 
James Grice, of Dunmow— 


IV. That a petition against the bill be signed by the medical 
men of the county, and forwarded to both Houses of Parliament; 
and that the members connected with the county be requested to 


7 its prayer. 

at Lord Rayleigh be requested to present it in the House of 
Lords, and Mr. Bramston in the House of Commons. 

That the committee be instructed to draw up a statement of 
the objections this Association entertains against the bill, and be 
a deputation to convey it to each member of parliament con- 
nected with the county. 

That each medical practitioner be requested to exert what in- 
fluence he has with any member of parliament in opposition to 





The various alterations proposed to be carried into effect by the 


the bill. 


. 
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Moved by Dr. Rowe, of Chigwell, and seconded by Dr. Henry 
Birp, of Chelmsford— 

V. That the grateful thanks of this meeting are due, and are 
hereby tendered, to the editor of “ The Times,” for his able and 
powerful advocacy of the public welfare in the cause of medical 
reform, and for his opposition to the proposed bill. 

Moved by Mr. E. G. Proctor, Witham, and seconded by Mr. 

J. S. Harrison, Braintree— 

VI. That the thanks of this meeting be given to the editors of 
the “Chelmsford Chronicle” and “Lancet,” for their clear and 
forcible objections to tke contemplated bill; and to the Magistrates 
for the use of the Shire Hall on this occasion. 

Moved by Mr. Cocks, of Hatfield Broad Oak, and seconded 

by Mr. Bartow, of Writtle— 

VII. That the thanks of this meeting be given to Mr. Oswald 
Copland, for his able services as honorary secretary to this 
meeting. 

Moved by Dr. Rowe, Chigwell, and seconded by Dr. Henry 

Birp— 

VIII. That the thanks of this meeting are due and are hereby 
offered to T. Wakley, Esq., M.P., for his able and constant ex- 
ertions where the honour and interests of the medical profession 
are at stake. 

Dr. Miller having vacated the chair, it was proposed by Dr. 
Grorce May, of Maldon, and seconded by Mr. Jonn 
Hutcurnson, of Great Waltham— 

That the thanks of this meeting be given to Dr. Miller, for the 

able manner he has presided over the business of the day. 





VOTE OF THANKS TO MR. WAKLEY. 
Chelmsford, Oct. 1, 1844. 
Srr,—I beg to inform you, that at a public meeting of the 
medical men of the county of Essex assembled to oppose Sir J. 
Graham’s bill, a resolution was unanimously carried, offering a 
vote of thanks to the Editor of Tae Lancet for his opposition to 
the contemplated enactment; and also one to you as a member of 
liament, “ for your powerful and valuable Ley in the 
eon of Commons to the proposed measure.” I beg to forward 
a report of the proceedings on the day of meeting as given in the 
“ Essex Herald.” I am, your obedient servant, 
OswaLp CopLanp, Hon. Sec. 
Thomas Wakley, Esq., M.P., Bedford-square. 





ISLINGTON. 
MEETING OF MEDICAL PRACTITIONERS. 


On Thursday evening, Sept. 26, a numerous and respectable 
meeting of medical practitioners residing in the parish of St. 
Mary, ) Flor was held at the Mansion House, Lower-road, to 
take into consideration the bill introduced by Sir James Graham 
for the regulation of the medical profession. The meeting was 
attended by all the leading practitioners of this extensive parish, 
including Messrs. Clifton, Hunter, Burrows, Bateman, Jeaffreson, 
Semple, Kesteven, Fullerton, Allan, Cattlin, Mann, Drewry, &c.; 
and the proceedings throughout were characterized by the utmost 
harmony and unanimity. Mr. Cuiirron, of Cross-street, was 
unanimously called to the chair. 

The CuatrmAn commenced by observing that he was gratified 
to meet so numerous an assemblage of his brother practitioners 
on the present occasion, as he felt convinced that the medical men 
of Islington were inferior to none in the zeal and assiduity with 
which they cultivated their profession, or in the talents and ac- 
quirements which they exercised in its practice. He was happy 
to find, that throughout the profession in this country, the opposi- 
tion to the bill of Sir James Graham was growing stronger in 
proportion as the provisions of that bill were more generally un- 
derstood ; and he would not hesitate to say, that the bill, as now 
constructed, was injurious to the best interests of the medical pro- 
fession, as well as of the public generally. The bill was of a most 
sweeping character: it repealed all those enactments on which 
the medical profession relied for protection in the just exercise of 
their calling, while, on the other hand, it was calculated to pro- 
duce no other effect than to provide places and salaries for persons, 
many of whom did not belong to the medical profession. Free- 


trade notions were certainly not applicable to medicine; for 
although the public might be competent to appreciate the qualities 
of the - articles of food, or a. or oe they were 

uite unable to discriminate a well-qualified physician or surgeon 
Som an enstanutsd parse, and therefore it Contune 


incumbent 





pp the legislature to afford some test by which the qualifications 
of medical men might be ascertained. The bill of Sir James 
Graham subverted all that was held respectable by the profession, 
at least by that great branch of it which comprehended the 
general practitioners ; for the bill of 1815, although it fell short 
of what was intended by those who secured its enactment, yet 
had tended much to raise the character of the profession by dif- 
fusing scientific knowledge among the mass of practitioners. The 
present movement, however, would be a retrograde one; for, as 
the Apothecaries’ Company had done so much to elevate the pro- 
fession while other corporations had lain dormant, it was evident 
that the abolition of the privileges granted to the company must 
reduce the profession to a worse state than that which existed 
before 1815. He should urge upon the meeting the necessity of 
unanimity in their proceedings, and would recommend the gen- 
tlemen present to act in concert with other associations, as it was 
by union and harmony that they would be best enabled to defend 
their rights and privileges, and secure to themselves the benefits 
of sound legislation. There was no reason why the medical pro- 
fession, comprising, as it did, the names of so many honourable 
and learned men, should yield in importance or dignity to any 
other profession whatever; the education of medical men was 
quite as expensive and as complete of its kind as that of clergy- 
men and lawyers ; and there was no reason why the medical pro- 
fession should be left unprotected while the kindred pursuits of 
law and divinity were powerfully defended by the legislature. 
He could not van ot from observing the unjust manner in which 
the proposed Board of Health was to be constituted; by which it 
appeared that the secretary of state and six members, not medical 
men, would possess almost unlimited control over the medical 
profession. When was it ever proposed that lawyers or clergy- 
men should be governed by persons not belonging to their own 
body ? and if those professions were competent to make laws for 
themselves, why were the members of the medical profession to 
be deemed unable to do so? The Council of Health was to con- 
sist of the regius professors of the universities of Dublin, Edin- 
burgh, Glasgow, Oxford, and Cambridge, in common with others; 
but as those professors must be often necessarily absent from 
London the greater part of the year, the whole duties of the 
council would often devolve upon the secretary of state and his 
six non-medical nominees. The protection afforded by the pre- 
sent bill was very slender, and in practice was perfectly ridicu- 
lous ; unqualified persons were rendered incompetent to fill public 
offices ; but as the only public offices within the reach of the great 
mass of medical practitioners were the appointments to the union 
workhouses, there was no great motive to stimulate their ambition 
by this proffered boon (laughter). Unlicensed persons were also 
prevented from recovering their bills in courts of law; but this 
provision was quite ineffective, because it was well known that 
physicians and pure surgeons always received fees; and in the 
instance of quacks of all denominations, they took care not to 
give credit, but to receive their money before delivering their 
nostrums. The chairman proceeded to observe that the present 
meeting emanated from the Book Society established in Islington; 
and in conclusion again urged upon the meeting the necessity of 
unanimity ; that the medical men whom he saw around him 
should on all occasions maintain their high character and re- 
spectability ; that they should cultivate among each other a high 
tone of gentlemanly and liberal feeling; and by such means 
would the profession obtain its just rights, and make themselves 
respected by the public. 

Mr. Burrows, in moving the first resolution, remarked that 
the bill under consideration had justly excited a general feeling 
of alarm among the medical profession throughout the country, 
for it proposed to sweep away the only legislative enactment— 
namely, the bill of 1815—which afforded the slightest protection 
to the profession, or the public; an act which, whatever objec- 
tions might be raised against it, had unquestionably been pro- 
ductive of the most beneficial results, in improving the education 
of that numerous body, known under the name of general practi- 
tioners, and ensuring to the public the attendance of a highly- 
educated and most useful class of men. The resolution was as 
follows :—“ That this meeting views with considerable alarm and 
apprehension several provisions of a bill for medical reform, 
lately introduced into parliament by Sir James Graham; and 
that it conceives this bill to be calculated to inflict the most 
serious injury upon the medical profession, and upon the public 
at large.” 

Mr. Hunter felt great pleasure in seconding the resolution, as 
he thought that it tended to promote unanimity among the 
members of the profession, all of whom were interested in oppos- 
ing the bill as it now stood. The physicians and pure surgeons 
had not exerted themselves much upon the present occasion, and, 
indeed, they were not much affected by it, except in the constitu- 
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tion of the council, the construction of which must be objection- 
able to every class cf the profession, inasmuch as it allowed 
persons who were not medical men, to exercise control over 
medical subjects. Much of the present bill was useless; it re- 
pealed a number of unimportant acts, which had long become 
obsolete; and where it was not useless it was mischievous. Sir 
James Graham, by repealing all former bills, clears the way for 
making work for his own council, who will exercise an unbounded 
control over medical affairs. He is not aware that his bill will 
introduce quacks into the profession; a result which he (Mr. H.) 
could not but deplore, however he might feel indifferent to the 

ractice of quacks, who were notoriously practising as such. 
The profession had hitherto maintained its respectability; and 
this respectability was, in great measure, owing to the exertions 
of the Apothecaries’ Company; for he (Mr. H.) knew, from 
personal observation and experience, the beneficial effects of the 
bill of 1815. Before that period, the apothecaries were plunged 
in a state of the most profound ignorance: they knew little or 
nothing of the nature of the drugs which they employed, or of 
the diseases in which they were administered, and they were 
compelled to resort to physicians and surgeons to teach them the 
nature and treatment of disease; and they often did mischief by 
meddling with instruments, the use of which they did not under- 
stand, and with medicines which they knew not how to admi- 
nister. In the present day, however, the general practitioners 
were so well educated, that they were enabled to undertake 
medical, surgical, and obstetric cases, with great benefit to the 
large majority of the middling classes, and of the poor, who thus 
secured good and efficient medical attendance at moderate 
charges. But if this bill became law, students would not endure 
the severe course of study imposed by the Apothecaries’ Com- 
pany, but would at once commence practice, without any qualifi- 
cation at all. Mr. Hunter concluded by recommending ane | 
in opposing the repeal of the bill of 1815; which, though it fe 
short of the expectations of medical men, had yet produced the 
most beneficial results, in improving the education of the general 
practitioners. (Hvar, hear.) 

The resolution was then put, and carried unanimously. 

Mr. R. H. Sempte, in proposing the second resolution, remarked 
that he was not disposed to argue that the Apothecaries’ Company 
had always exercised the powers confided to them in the most 
judicious manner; for instead of prosecuting ignorant and unquali- 
fied persons, they had too often interfered with gentlemen who 
were regularly educated as surgeons and physicians. He was 
disposed to believe, that gentlemen who had finished their educa- 
tion at any of the Scotch or Irish universities or colleges, or who 
had studied in the continental schools, were as well qualified to 
practise their profession as the licentiates of Apothecaries’ Hall; 
and to that part of the bill which equalized the rights of medical 
men he could offer no objection; but he most decidedly objected 
to those parts of the bill which would allow persons to practise 
without any education at all, which he thought an extension of the 
doctrine of free trade of the most injurious tendency. Whether 
the large powers conceded to the Apothecaries’ Company ought to 
be retained by them or transferred to some other corporation, was 
@ question which he would not venture todiscuss; but he perfectly 
agreed with the preceding speakers, in thinking that some com- 
pulsory system of study and examination should be enforced by 
the legislature. He had passed the Apothecaries’ Hall, not 
because he entertained any profound veneration for that body, but 
because the law obliged him to do so; and he thought it ir, if 
after having obeyed the law, he should be placed in a worse posi- 
tion than those who had disobeyed it, as he certainly would be if 
that bill were allowed to pass. The resolution was as follows:— 
“That while this meeting fully admits the justice of allowing an 
equality of professional privileges to all who have received an 
adequate medical education, without reference to the school or 
college where they may have studied, yet they cannot but remon- 
strate against the provisions of a bill which removes the slight 
protection already afforded to the profession, and which virtually 
lays open its practice to ignorant and illiterate pretenders.” 

Dr. Batuarp, in seconding the resolution, concurred in the 
views of the last speaker as to the justice of allowing equality of 
— to all who had been adequately qualified; and re- 
marked, that the school of Giessen, for instance, which had 
attained a universal reputation through the researches of Pro- 
fessor Liebig, was as well qualified to send forth well-informed 
practitioners as any other university, The resolution was carried 
unanimously. 

Mr. Kesteven proposed the third resolution, and remarked, 
that the preamble of the bill set forth that it is for the good of 
the eae hee competent medical practitioners should be 
distinguished from unskilful and ignorant pretenders; but by its 
subsequent enactments it repealed all laws containing such re- 








strictions as shall establish this desirable distinction. The bene- 
ficial results of the act of 1815 might be traced, in the contrast 
presented by the general practitioners of 1844, to the state of the 
medical profession the passing of that act. The 

of Surgeons now required a more complete course of study from 
their candidates than did thirty years ago, because they had 
been stimulated into activity by the Apothecaries’ Company to 
require a higher qualification from those who sought their diploma. 
The exertions of the Apothecaries’ Compan received the 
commendations of the highest authorities in the medical 

sion, some of whom, as Sir A. Cooper, Sir D. Barry, Sir H. Hal- 
ford, Mr. Guthrie, and others, had declared, when giving their 
evidence before the House of Commons in 1834, that the Apo- 
thecaries’ Company had raised the standard of the profession 
higher than any other examining body. Sir D. Barry even stated 
it as his opinion, that “a man may pass an examination at the 
College of Physicians, who is a good classical scholar, but who 
knows nothing of chemistry, nothing of medical jurisprudence. 
nothing of surgery, little or nothing of anatomy, nothing of the 
diseases of women in childbed, and nothing of the manner of de- 
livering them.” Now there was no one in the room who would 
have ventured before the board of examiners of Apothecaries’ 
Hall with such glaring and dangerous deficiencies; for, if he did, 
he would be pretty sure of rejection. The pure s as they 
were called, had in fact the same examination at the C of 
Surgeons as the general practitioner, but the latter was obl 

in addition, to undergo an examination at Apothecaries’ l, 
which required a much more extensive course of study; so that 
the pure surgeon, so far from being superior in point of attain- 
ments to the general practitioner, was actually inferior to him. 
Then the College of Physicians required five years devoted to 
the study of medicine, with attendance on lectures; but the Apo- 
thecaries’ Company required eight years, with attendance on a 
greater number of lectures. The resolution was as follows:— 
“That this meeting considers the improved state of the medical 
profession at the present day, in England and Wales, to be in 
great degree attributable to the exertions of the Apothecaries’ 
Company, and that the repeal of the act of 1815, without the 
substitution of a more efficient measure of protection, is calculated 
to retard the progress of medical science in this country.” 

Mr. Mann seconded the resolution, and observed, that the pre- 
sent system, though imperfect, was much better than that pro- 
posed by Sir J. Graham. Instead of removing restrictions on 
irregular practice, he (Mr. M.) would recommend a more sum- 
mary mode of treating illegal practitioners: and if the govern- 
ment had the power summarily to convict persons who dealt in 
snuff or tobacco without a licence, he thought the same protection 
might be extended to the case of medical practice. 

Mr. Bateman concurred in the opinion that the Apothecaries’ 
Company had done much service in elevating the character of 
the whole profession, and bore personal testimony to the strict- 
ness of the examination at Apothecaries’ Hall. But that corpo- 
ration had too often prosecuted qualified medical men, while they 
totally neglected quacks and bone-setters. The physicians had 
been improved indirectly by the operation of the act of 1815; for 
whereas formerly they would not soil their hands by opening 
bodies, they were now happy to conduct post-mortem examina- 
tions. 

The resolution was carried unanimously. 

Mr. J. Hunter proposed, and Mr. JEAFFRESON seconded a 
resolution, that a committee should be appointed to prepare a pe- 
tition to parliament, in accordance with the preceding resolutions; 
and that Mr. R. H. Semple and Mr. Kesteven should act as 
secretaries; which was also unanimously carried. 

A vote of thanks was then passed to “ The Times” newspaper, 
for the able and energetic manner in which the interests of the 
medical profession had been advocated in that journal; and it was 
determined to advertise the proceedings in “ The Times,” Tue 
Lancet, and the “ Medical Gazette,” and to commence a sub- 
scription to defray the necessary expenses. 

A vote of thanks was then passed to the chairman, which was 
suitably acknowledged, and the meeting separated. 





ROCHDALE. 
MEETING OF MEDICAL PRACTITIONERS. 


A MEETING of the medical itioners of Rochdale and the 
neighbourhood was held on Thursday, the 26th ult., to take into 
consideration the provisions of Sir J. Graham’s Medical Reform 
Bill. There were present—Mr Dunlop, chairman, Dr. Edwards, 
Mr. Wood, F.R.C.S., Mr. Bower, Mr. Dicken, Mr. Barker, Mr. 
Sellers, Mr. Lumb, Mr. Lawton, Mr. R. Barker, Mr. Schofield, 
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Mr. N. Buckley, Mr. ‘Collingwood, Mr. Coventry, Mr. Taylor, 


A petition to the House of Commons, strongly condemnatory of 
that portion of Sir J. Graham’s measure which eppeas torepeal the 
act of 1815, without the substitution of any other equally stringent 
enactment for the protection of the legally qualified practitioner, 
was unanimously to. A deputation was also appointed to 
wait on the member for the borough, to request him to present 
the petition at the meeting of parliament, and to support its prayer. 





ROCHESTER AND STROOD. 
MEETING OF MEDICAL PRACTITIONERS. 


At a meeting of the medical practitioners of Rochester and 
Strood, held at the house of Dr. Martin, on Friday, the 20th of 
September, 1844,—present, Dr. Martin, Dr. Drawbridge, Mr. 
Seaton, Mr. Bevan, Mr. Jacob, Mr. Steele, and Dr. Ely, 

Mr. Seaton, in the Chair, 
The following resolutions were unanimously agreed to:— 


1. That this meeting considers that the Apothecaries’ Act of 
1815 has tended much to elevate the character and protect the 
interests of the general medical practitioner, and to secure effi- 
cient medical attendance to all classes of society; and that the 
abrogation of it, in the present state of the law regarding the 
medical profession, would be a serious injury to that profession 
and to the community at large. 

2. That the meeting is of opinion that, in the formation of 
the council of health and education, as stated in Sir James Gra- 
ham’s proposed bill, the interests of the general medical practi- 
tioners will not be duly represented unless a fair number of the 
eouncil consists of members chosen from among that class. 

3. That this meeting cannot help feeling regret that this pro- 
posed bill affords no pretection to the public against unqualified 

itioners; and is of opinion that the aforesaid bill is of so in- 
jurious a tendency towards the medical profession as well as to 
the whole population of the country, that every legitimate 
means should be used to oppose its further progress through par- 
liament. 

4. That Dr. Martin, Dr. Drawbridge, and Mr. Seaton, be a 
committee, to embody the above resolutions in a petition, to be 
presented to parliament; and that the same gentlemen make the 
preparations necessary for a public meeting of the profession. 

5. That the attention of the local members of the House of 
Commons be called to this subject by a letter,—to be drawn up 
and approved of by the public meeting; and that a deputation 
wait upon them to explain and urge the views of the profession. 

6. That the best thanks of this meeting are due to the editors 
of “The Times” newspaper, “The Medical Gazette,” and THe 
Lancet, for their strenuous opposition to the objectionable bill. 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled, 
The gene of the undersigned Physicians, Surgeons, and 
thecaries of Rochester and Strood, residing therein, and 
being legally qualified to practise medicine and surgery, 
SHEWETH,--- 

That although your petitioners regard with satisfaction some 
of the clauses contained in the proposed Medical Bill of Sir James 
Graham, yet, on the whole, they view it with disappointment, dis- 
approbation, and alarm; for while it professes to protect the medical 
profession and the public health, they believe it to be directly and 
seriously injurious to both. 

That your petitioners are of opinion that the act passed in 1815, 
and called the Apothecaries’ Act, has tended much to elevate the 
character and protect the interests of the general medical practi- 
tioner, and to secure efficient medical attendance to all classes of 
society. That the abrogation of that act, in the present state of 
the law ing the medical profession, would, they believe, 
(prove a serious injury to the members of that profession, and to 
the community at large, the real interests of both being inseparably 

; and that they think ample security should be afforded 

against all unqualified practitioners, and feel great regret that the 
bill contains no clause to such effect. 

therefore humbly and respectfully pray of your honour- 

able house to give to the proposed bill your most serious and 

— consideration, and not to pass it into a law in its present 


And your petitioners will ever pray. 
At a public meeting of the Physicians, Surgeons, and A 
sadian of echester oat Strood, held at the house of Dr. Martin, 


on ‘Friday evening, the 27th of September, 1844, — present, 





Messrs. Stephenson, Seaton, Bell, Bevan, Jacob ; Drs. ‘Draw- 
bridge, Martin, Ely, and Bevan,— 

Mr. Seaton in the chair, 
The following resolutions were unanimously agreed to .— 

1. That the petition, as drawn up and read, be adopted, and 
that the members for the city be requested to present it and sup- 
port its prayer. 

2. Resolved, that, together with the petition and"a copy of the 
resolutions, a letter be sent to each of the city representatives; 
that Drs. Martin and Drawbridge, and Messrs. Seaton and 
Jacob, do take an early opportunity of waiting on the members 
of the city with the said petition, resolutions, and letter, and, if 
nec , to confer with them more particularly on the subject 
of Sir James Graham’s bill. 

3. Resolved, that the thanks of this meeting are due and be given 
to Mr. Seaton for his conduet in the chair. 





VOTE OF THANKS TO MR. WAKLEY. 
To the Editor of Tue LANcET. 


Srr,—As chairman atthe meetings of the medical practitioners 
of Rochester and Strood, held on the 20th and 27th inst., I beg, 
on their behalf, to enclose you eopies of the resolutions and 
petition then adopted by them. 

The resolutions, which passed unanimously, contain one of 
thanks to you, it being considered justly due for the powerful aid 
afforded by your journal to the medical profession and the public, 
in opposing so ably as it does Sir James Graham’s proposed bill 
relative to medical reform. 

I have only to add that the whole number of persons residing 
in Rochester and Strood qualified to practice medicine and surgery 
is eleven, ten of whom met. 

I remain, sir, your obedient servant, 
E. Seaton. 

Rochester, Sept. 30, 1844. 





SHREWSBURY. 


MEETING OF MEDICAL PRACTITIONERS. 


Tue members of the medical profession of the county of 
Salop met, by public advertisement, on Tuesday last, at the 
Lion Inn, Dr. iL JoHNsON in the chair. The meeting was 
both numerous and respectable, and the resolutions, depre- 
cating and denouncing Sir James Graham’s doomed bill, which 
would seek to create a subordinate class of empirical practi- 
tioners, in order, as we presume, to restore the ancient congenial 
incorporation of the worthy fraternity of barbers therewith, were 
passed unanimously. It continues an entire mystery to the whole 
and undivided profession what could be the motive or object of 
the home secretary in such a bill, for it were difficult to conceive 
that the a could have been projected in utter carelessness or 
ignorance. Though there are here in Salop, as in most other 
counties, an order of professional dummies, who would willingly 
leave the work of efficient duty to active and more decided mi 
and endeavour to “ draw it mild” when it is necessary to confront 
“ the powers that be,” some diluted propositions which they had 
prepared, and which were read at a preliminary meeting, by the 
local aristocracy of the profession, were vigorously met by 
others, and so far overruled or amalgamated with better elements, 
as to constitute a mixture of adequate pungency on being pro- 
posed at the meeting. 

Mr. J. M. Coxey, of! Bridgnorth, the senior practitioner 
present, in proposing the first resolution, congratulated the meet- 
ing on the respectability of the attendance, the promptitude and 
spirit with which they had come to the rescue of the profession 
in a time of peril, and the unanimity which prevailed 
all departments of the art in resisting those provisions of Sir 
James Graham’s bill, when sought to restore and legalize the days 
of quackery, and to institute a council of health, essentially con- 
sisting of the nominees of ministers. He regretted that some one 
better known in Shrewsbury, and more able than himself, had not 
been fixed upon to introduce the leading resolution; but he would 
never shrink from any duty imposed on him where the honour of 
the profession, or the welfare of the public were concerned. Mr.C. 
then went into an historical review of the different stages by 
which medical science had attained its present distinguished emi- 
nence, and remarked, with considerable force and humour, on so 
remarkable an absurdity in the present enlightened age, as a re- 
newal of legalized nostrum-mongers, who, in times long past, and 
when the public were less able to distinguish between competent 
and incompetent persons, had been sentenced, as convicted 
offenders, to ride backwards through the public streets, laying 
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hold of the tail of the brutes on which they were ignominiously 
exhibited. Mr. C. then took a comprehensive view of the 
general character of Sir James Graham’s bill, and its capabilities 
to benefit the profession, subject to certain emendations and 
additions. : E 

The other resolutions were proposed by different professional 
gentlemen of the town, and carried by the cordial concurrence of 
all present. A petition, embodying the substance of the resolu- 
tions, was then proposed and carried. 

RESOLUTIONS. 

1. “ That this meeting views with pleasure the attention which 
has been bestowed by government on the subject of medical 
reform, and whilst it hails with satisfaction some of the provisions 
of the bill about to be introduced into parliament, yet this meet- 
ing is firmly persuaded that the profession, wherever its voice 
may be heard, will be unanimous in protesting against the uncon- 
ditional repeal of the Apothecaries’ Act, as a measure fraught 
with danger to the public, as well as to the profession, by throw- 
ing open the practice of medicine to unqualified persons.’ 

2. “ That this meeting do resolve that a petition be presented 
to the House of Commons, signed by the medical profession of 
Shropshire and North Wales, praying that if it be deemed ex- 
pedient in the proposed bill to repeal the act of 1815, such legis- 
lative enactments may be introduced as shall prevent all un- 
qualified persons from engaging in the practice of medicine and 
surgery. 

3. “ That whilst it is admitted that it may be exceedingly diffi- 
cult entirely to suppress quackery, this meeting is decidedly of 
opinion that some measures more stringent than are contained in 
the proposed bill may and ought to be adopted for the protection 
of the public and the profession against irregular practitioners.” 


4. “ That it is very desirable that the voice of the profession 
should be heard in the proper quarter; that a deputation, there- 
fore, be formed to wait upon each of the borough and county 
members, for the purpose of explaining the glaring objections to 
which the bill, as now proposed, is subject, and to request the 
said members to watch carefully over the interests of the profes- 
sion while under the consideration of parliament.” 


5. “ That the following gentlemen be requested to form the 
deputation to wait upon the County Members for North Shrop- 
shire—J. Y. Arrowsmith, Esq. and Peploe Cartwright, Esq. 
For South Shropshire—T. J. Drury, M.D. and W. J. Clement, 
Esq. For the borough of Shrewsbury—H. Johnson, M.D. and 
H. Keate, Esq. For the borough of Ludlow—H. Hodges, Esq. 
and — Valentine, Esq. For the borough of Bridgnorth— 
J. M. Coley, Esq. and W. Thursfield, Esq. For the borough 
of Wenlock—W. Brookes, Esq. and A. Bowyer, Esq.” 


6. That the members for the county of Salop, and the members 
of the boroughs throughout the said county, be requested to form 
a deputation to wait upon the home secretary, to endeavour to 
obtain the introduction into the present bill of proper protective 
clauses against unregistered practitioners, and that the medical 
gentlemen appointed to wait upon the different members of par- 
liament do solicit them to form such deputation. 


7. That the cordial thanks of this meeting are hereby given to 
Thomas Wakley, Esq. M.P., and to the editor of “ The Times” 
newspaper, for their able advocacy of the cause of medical reform 
and of the interests of the profession. 


8. That a subscription be now commenced, to defray the ex- 
enses of the present and future meetings. 


9. “ That the cordial thanks of this meeting be given to Dr. H. 
Johnson, for his efficient conduct in the chair.” 


MEETING OF THE BRITISH ASSOCIATION AT YORK. 
THE MEDICAL SECTION. 


THE meetings of the medical section of the British Associa- 
tion for the Advancement of Science, were held in the Great Hall 
of the York County Hospital, and were generally exceedingly 
well attended by the very distinguished practitioners of York and 
its neighbourhood, who, as well as their fellow-townsmen, entered 
warmly into the spirit of the meeting, and extended the most 
cordial hospitality to those of their brethren who attended from a 

ce. 


The following is a list of the officers of the medical section :— 
President—J. C. Prichard, M.D. 
Vice-Presidents—W. P. Alison, M.D.; H. 8. Beleombe, M.D.,; 
George Goldie, M.D.; Thomas Simpson, M.D. 


Committee—H. Bacchetti, D.M. et Chir. of Pisa; T. H i 
M.D.; J. Black, M.D.;— Formby, M.D.; — Stewart, M.D. 
T. Hey ey a W. Bevan, M.D.; C. Williams, . 
R. Hey, .; B. Dodsworth, .; James Allen, 5 
D. Husband, Esq, 7" aa 

Sept. 26th.—Mr. Erichsen read an elaborate report on 
asphyxia. After discussing at length the various theories that 
have been entertained on this subject, the author detailed a series 
of carefully conducted and very interesting experiments, from 
which he deduced the following conclusions:—First. That 
although the persistance of the respiratory movements has some in- 
fluence in maintaining the circulation through the lungs, yet that 
their arrest is not by any means the sole cause of the cessation of 
the circulation. Second. That a diminution in the force and fre- 
quency of the contractions of the heart, consequent upon the 
altered quality of the blood circulating through its muscular sub- 
stance, is one of the principal causes of the cessation of the circu- 
lation in asphyxia; as is evident from the fact that when the force 
of the heart’s contractions is maintained by a supply of arterial 
blood to its muscular substance, it is enabled to propel black 
blood through a collapsed lung. Third. That the obstruction 
which has been proved to take place in the pulmonary and 
systemic circulation, is due to the venous blood exciting the con- 
tractility of the minute divisions of the arteries and pulmonary 
veins, by acting upon their special sensibility. Fourth. That the 
cause of the stoppage of the circulation in asphyxia is therefore 
three-fold,—depending first, upon the arrest of the respiratory 
movements; second, upon the weakening of the heart’s action; 
and third, upon the obstruction offered to the blood (propelled 
with diminished force) by the refusal of the smaller divisions of 
the arterial system to receive venous blood. 

The author next adverted to the treatment of asphyxia, and 
after criticising the different plans usually recommended, stated 
the interesting fact, as determined by a considerable number of 
experiments, that if artificial respiration be set up, even after the 
heart has entirely ceased to act, the left cavities of that organ will 
fill themselves with arterial blood, the congealed condition of the 
lungs be removed, and the pulmonary artery be emptied of its 
blood; and this without the action of the heart being in any way 
renewed. These effects take place much more rapidly when the 
lungs are inflated with pure oxygen, and by these means the 
author had succeeded in restoring the contractions of the ventri- 
cles after these had entirely ceased; he therefore recommended 
the employment of this gas in cases of asphyxia from drowning, 
and the irrespirable gases. 

An interesting discussion followed, in which Dr. Sargent, Dr. 
Prichard, Mr. Bevan, and Mr, Erichsen took a part. 

A paper was then read “ Ona peculiar Disease of the Tongue,” 
by Dr. Heming, illustrated by cases and coloured drawings. The 
disease appeared to resemble psoriasis of that organ, and gene- 
rally occurred in patients of a broken constitution. 

Sept. 27th.—A paper was communicated from Dr. Perretti, of 
Rome, by Dr. Hodgkin, “ On the Bitter Principles of Vege- 
tables.” The paper, which chiefly related to pharmaceutical 
chemistry, contained an account of the resins of the bitter plants 
usually employed in medicine, and the author spoke highly of the 
effects of wormwood in several diseases requiring tonics. A ve 
interesting paper from the pen of Dr. Merriman was then onl, 
“On the comparative Frequency of Uterine Conception in 
Women.” Dr. Merriman found, from a long table of births, that 
the greater number of conceptions took place in the following 
months, arranged according to the frequency of conception:— 
April, March, June, May. According to Malorine, the months 
are July, May, June, August: in either case, four consecutive 
months, differing, however, a little in the time of the year. The 
section then adjourned to hear a paper by Professor Matteucci, of 
Milan, at the chemical section. 

Sept. 28th.—Dr. Hodgkin read a very interesting paper “ On 
Tape Worm,” as occurring in a native of Abyssinia, who came 
to this country, in the service of Dr. Beke. The Abyssinians use 
the kopo, a violent drastic purgative. The tape-worm, which 
Dr. Hodgkin was anxious to examine, was of a large size—the 
tenia solium. This case enables us to extend the geography of 
this parasite, which seems to occur where the bothriocephalus latus 
does not occur, and vice versd. The bothriocephalus latus is 
found in Russia and Switzerland, where its presence may be re- 
garded as amongst the records of the invasion of those north- 
eastern hordes which contributed to the subversion of the Roman 
empire. Again, amongst the natives of Southern Africa, whether 
the diminutive Hottentots or gigantic Caffres, we find indications 
of the stream of papuletion: Sa ing taken its course from the 
north-east. The dogtor then concluded a most interesting and 
instructive paper, by some curious observations on the kopo, or 
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anthelmintic. Amongst others, that it was held in such high 
repute, that in some countries of the African continent its em- 
ployment was confined to the royal families. Where its employ- 
ment is not so restricted, the natives make a practice of purging 
themselves in company Fm Magic two months, when a cer- 
tain day of the Allemah months comes round. An interesting 
discussion followed, in which Mr. Williams, Dr. Sargent, Dr. 
Laycock, Dr. Alison, Dr. Goldie, and Dr. Fowler took part. 

. Laycock next proceeded to read an important communica- 
tion “ On the Reflex Function of the Brain.” He argued that 
the brain, although the organ of consciousness, was also the seat 
of the reflex actions, and thus did not differ from other ganglia. 
After giving a short summary of the general phenomena of reflex 
action he proceeded to prove, by a series of facts, that the brain 
and the cerebral nerves were susceptible of the reflex actions 
just as much so as the spinal system. In order to develop the 
reflex actions of these nerves it is necessary to excite each by its 
appropriate stimulus; thus, the optic nerve by light, the auditory 
by undulations of air, &c. Thus, in hydrophobia the excito- 
motory phenomena are excited just as readily by the action of re- 
flected light upon the retina, the sound of dropping water, or the 
idea of water, &c., just as readily as by the actual touch of water, 
&c. The author related several cases from various writers on 
hydrophobia illustrative of this. Dr. Laycock next referred to 
the pathological action of colours, especially of red, and of 
odours, more especially the delicate ones. The paper, which was 
a@ most interesting one, was, however, of such a nature as not to 
admit of justice being done it by any abstract. A most interest- 
ing discussion ensued, in which Dr. Goldie, Dr. Alison, Dr. 
Thurman, Dr. Sargent, Dr. Fowler, and Dr. Laycock took 
part. 

A paper was next read by Dr. Goldie, from Dr. Bacchetti, of 
Pisa, entitled, “Some particulars of a case of Extra-Uterine 
Pregnancy.” A woman, mother of six children, shewed, in Dec. 
1836, the signs of a seventh pregnancy. At the ninth month all 
signs of true labour manifested themselves; these phenomena re- 
curred for fifteen days, when they entirely ceased. The tumour 
did not change in volume. In 1838 she became the subject of 
a natural pregnancy, and again in 1841, both of which terminated 
happily. Ten months after this the tumour in the abdomen be- 
came painful, and the patient gradually sunk, in March, 1842. On 
examination, a large tumour was found, which had contracted 
adhesions to surrounding organs: on examining this, a male 
foetus was found, which was entire, with the exception of the 
cranium, the bones of which were separated; no traces of placenta 
or funis could be found. The case was interesting in conse- 
quence of the complete development of foetus, its continuance for 
several months in the abdomen, and the woman having become 
epnent twice, with an extra-uterine foetus in the abdomen. 

marks were made in French by Dr. Bacchetti, and some 
remarks by other members of the section. 

A very instructive paper was then read by the Venerable Dr. 
Fowler, on “ Some cases of Congenital Deafness, Dumbness, 
and Blindness,” as well as a letter from Dr. Howe, on the same 
subject, addressed to Dr. Fowler, of which an abstract can 
scarcely be given. After remarks from Dr. Alison, Dr. Fowler, 
Dr. Goldie, Dr. Sargent, and others, the meeting adjourned till 
Tuesday, Oct. 1. 

Section E. 

Tuesday, Oct. 1.—Dr. Kemp read a paper “ On the Functions 
of the Bile.” After stating that the bile is not merely an excre- 
mentitious fluid, the author proceeded to point out that it was re- 
crementitious, and then went on to the discussion of the question 
of how the elements of the bile re-enter the system. This, he 
thinks, can be best ascertained by a comparison of the composition 
of the ingesta and egesta. The author also stated, that the bile, 
when healthy and fresh, was always neutral; but that the mucus 
of the gall-bladder, being a proteine compound, readily underwent 
decomposition, giving rise to the formation of carbonate of 
ammonia, and that he had noticed the bile to become alkaline in 
consequence of this change taking place; and also, that in typhus 
fever and death from severe burns he had observed the bile to 
become alkaline. The cystic bile is essentially different from the 
hepatic bile, and that this difference is owing to the admixture of 
mucus or epithelium with the cystic bile. ‘The paper, which was 
a very interesting and valuable one, was followed by a brief dis- 
cussion, in which the author, Dr. Sargent, and Dr. Goldie, took 

rt. 

: Dr. Thurnam, of the Retreat Asylum, next made some very 
interesting remarks “ On Dr. Carus’s Scientific Cranioscopy,” an 
abstract of which it would be impossible to give. 

A report was then read, from the pen of Mr. James Blake, “On 
the Physiological Action of Medicines.” The author, after stating 
that isomorphous substances, when introduced into the blood, 





exert an analogous influence on the animal economy, proceeded 
to detail some very interesting experiments that he had made on 
tartrate of antimony, the salts of palladium and platinum, and 
with the chloric, hydrochloric, bromic, and iodic acids. Tartrate 
of sem | gives rise to precisely the same phenomena as the 
arsenic and phosphoric acids; the quantity required to cause 
death was about a drachm and a half Chloride of palladium 
was found to be very poisonous, arresting the action of the heart 
in smaller quantities than any other substance. A grain of this 
salt injected into the jugular vein caused death in twelve seconds. 
The salts of platinum act in a similar way, but are not so 
poisonous, requiring three or four grains to destroy a dog. The 
other members of this isomorphous group have not been experi- 
mented upon, on account of their rarity. 

The next group experimented on were the iodic, bromic, 
chloric, and hydrochloric acids. These exert an influence on 
the passage of the blood through the lungs, and appear to prove 
fatal, by inducing asphyxia. 

The following is the evidence on which Mr. Blake rests his law 
of the analogous action of isomorphous substances :—1st, the simi- 
larity of action of the isomorphous substances belonging to the 
magnesian class—viz., magnesia, lime, manganese, iron, cobalt, 
nickel, zinc, cadmium, copper, and bismuth ; 2nd, those of lead, 
strontia, and baryta; 3rd, of palladium and platinum; 4th, of 
phosphorus, antimony, and arsenic ; and 5th, of chlorine, iodine, 
and bromine. Mr. Blake concluded a most interesting and 
valuable paper, by supposing that isomorphous substances form 
definite analogous compounds with the blood and tissues. This 
report concluded the business of the section, although two papers 
had been received, but too late for reading. The medical men 
who visited the city on this occasion all expressed themselves 
most highly gratified by the kind and cordial hospitality with 
which they had been received by their brethren of York, more 
especially by Drs. Beleombe, Goldie, Simpson, and Williams. 





MEDICAL SOCIETY OF LONDON. 
Monday, September 30, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 


Tuts was the first meeting of the new session. 


The Prestpent, on taking the chair and commencing the 
business of the session, remarked that it was a privilege to take a 
part in the proceedings of a body of intelligent men, assembled, 
not for purposes of selfishness or vanity, but for the discovery and 
diffusion of important truth. Such meetings, by the frankness 
with which important suggestions were communicated and dis- 
cussed, contributed to the good of the public, and contrasted 
strongly with the conduct of professors of mysterious methods, or 
the proprietors of secret remedies for the pretended cure of 
disease. It might indeed be well if some suitable authority could 
investigate the claims of those who professed to have discovered 
important remedies, so as to reward the discerning and screen the 
public from dangerous impositions. It was truly lamentable that 
patent medicines should be sanctioned by an enlightened legis- 
lature, and the bearings of our gracious Queen be permitted to 
decorate packets of poison for her subjects. He trusted that this 
matter would secure attention in the further consideration of a 
government measure, introduced, as he believed, with good inten- 
tions, but, he feared, with bad success. He hoped that any dis- 
cussion of that measure in the council of the society would not 
tend to disunion. He believed that such societies as that over 
which he had the honour of presiding were favourable to a 
mutual kindliness of feeling among the departments of the pro- 
fession, by teaching individual members to forget accidental dis- 
tinctions of grade, to imitate without injuring, and admire without 
envying, and to cherish a fraternal feeling towards all who dis- 
tinguish themselves by assiduous observation, patient thought, 
and honourable conduct. The president concluded by expressing 
his hope that the supply of dissertations would, this session, be 
more abundant, and that the discussions would be conducted with 
still more animation and instructiveness than in former years. 

Dr. THEeoruitus THompson read a paper 


ON THE CONNEXION OF CERTAIN FORMS OF INDIGESTION 
WITH THE HABITS OF CIVILIZED LIFE. 


He commenced by remarking on the great frequency of indi- 
gestion, not merely as a primary disorder, but also as induced, in 
the course of other diseases, as a result, sometimes, of the ac- 
companying fever—at other times, of the remedies employed. He 
believed that a discriminating classification of the varieties of 
dyspepsia (provided it be not too elaborate) would materially 


assist in establishing definite and successful plans of treatment. 
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The inflammatory form of indigestion, having no marked relation 
to civilized habits, was only cursorily noticed. The author 
dwelt chiefly on the atonic and the irritable varieties. He 
described the atonic as characterized by weight and distention 
after food; heartburn; insipid or fetid eructations; a clammy, 
furred, pale, flabby, or sodden ton covered with mucus; in- 
tolerance ofa diet abounding in milk, sugar, or fat; sick headache; 
sleepiness after meals; timidity; hypochondriasis; cloudiness over 
the intellect; unnatural captiousness; a want of command over 
the intellectual powers, and sometimes even a tendency to suicide. 

Trritable dyspepsia was described by the author as characterized, 
not by a simple sense of weight, but rather by various uneasy 
sensations—as of emptiness or fulness, gnawing or grinding; by 
redness of the tongue and fauces, capricious appetite, and by great 
sensitiveness to medicines and to moral impressions. Atonic 
dyspepsia required simple, compact, and nutritious diet, warm 
aperients, and, when the tongue becomes elean, tonies, Irritable 
dyspepsia was best treated with anodynes, alkalines, and prussic 
acid, In the former variety, coffee often agreed; in the latter, it 
was injurious. The former was induced by simple exhaustion, or 
distention of the stomach, sometimes by deficient stimulus of 
body or mind; the latter by causes which excited while they 
weakened—such as irregular diet, protracted fasting, professional 
or maternal anxiety. Dr. Thompson observed, that in regulating 
diet, it was a common error to apply to diseased conditions the 
rules adapted to a state of health. He proceeded to shew that 
nervous energy, muscular power in the stomach, and healthy 
blood, were essential to the adequate performance of digestion; 
and he enlarged on the tendency of a sedentary life, of long 
intervals between meals, succeeded by full repasts, as well as of 
confined air, elevated temperature, and the use of stoves, to inter- 
fere with these conditions; but of all the unfavourable influences 
exerted by modern habits, he believed none to be more detri- 
mental than disturbed sleep, study unduly and anxiously pro- 
longed, corroding care, unsatisfied ambition, and perturbed passions. 
The author illustrated, by a reference to certain physiological 
principles, the manner in which the elaboration of nervous 
energy, essential to mental processes, may be expected to induce 
exhaustion; and in conclusion, especially urged, in the treatment 
of individuals with dyspeptic tendencies, exercise in the open air, 
systematic repose, moderate vicissitudes of temperature, and rural 
occupations, and argued that only partial benefit could be expected 
from medicine, unless ambition were restrained within the limit 
of power, and the mind preserved in a state of equanimity and 
content. 

Mr. Kinepon expressed his approbation generally of the views 
advanced in the paper, and inquired if the good effects said to be 
derived from taking milk in cases of irritable dyspepsia were 
permanent, or only temporary. He thought that a large quantity 
of milk undiluted was likely to be prejudicial, as it would form a 
hard-curd not easily to be digested. The effect of warm water 
was often beneficial in this form of dyspepsia. , 

Mr. Pitcwer expressed his approbation of the manner in 
which the author of the paper proposed to treat the forms of dis- 
ease alluded to—viz., by general treatment rather than by specific 
remedies. He related the case of a gentleman who suffered from 
dyspepsia, the result of close and anxious attention to the manage- 
ment of a large mercantile concern. He suffered suecessively under 
symptoms of disease of the heart, lungs, and kidneys, and for the 
relief of these had been subjected to a variety of treatment without 
any relief. He was cured by relinquishing for a time the cares 
of business, and going into the country. Milk, he (Mr. Pilcher) 
thought, was unsuited to dyspeptic patients. 

Dr. Lzonarp Stewart suggested that the present fashion of 
taking large quantities of tea and coffee tended tothe production 
of atonie dyspepsia. 

Dr. WiLisutre said that dyspepsia was very prevalent among 
the poor as well as the rich. He divided the subject into the 
irritative, and atonie or asthenic forms; and the former, which 
he considered most common in men, into—first, the irritative 
from ingesta, and second, from the influence of particular trades, 
as, for instance, the shoemaker, from pressure of the last on the 
pit of the stomach, &e. The atonic, most common in women of 
the lower order, he considered to arise mainly from excessive tea- 
drinking, and the living upon poor and squashy food, which pro- 
duced distention, flatulence, and similar symptoms. This kind 
of nay also had its origin in an inveterate form of leuco- 
rrhea. To cure asthenic dyspepsia, he proposed the avoidance, as 
much as possible, of all fluids, and the administration of solid 
food. Asa medicine in this disease, he had found great advan- 
tage from the liquor potasse, and tincture of hops and henbane, 
in infusion of columba or gentian. The irritative form of the 
disease was best treated by hydrocyanic acid in infusion of 
columba. If there was vomiting, creosote should be given also. 








If the disease were produced by a particular trade, the occupation 
must be discontinued. The i ve form of dyspepsia was more 
common among the upper than the lower classes. 
Mr. ——- — the last speaker — ing the in- 
jurious influence ing large quantities of tea. 
, Mr. Heapanp drew the attention of the society to the title of 
the paper—viz., “ Indigestion connected with Civilized Life,” and 
inquired whether indigestion was met with in the savage state. 
He was disposed to think that it was i a disease con- 
nected with civilization. He would inquire her it had its 
origin so much in the use of tea, ee 
together in large towns, and other like depressing causes. H 
alluded to the prominent position which dyspepsia oecupied in 
the modern compared with ancient medical writings. Heart 

i he considered to be decidedly on the increase, as the 
result of the anxieties and over-exertions consequent upon our 
advanced state of civilization. 

Dr. Rispon BENNETT questioned whether the injurious influ- 
ences attributed to exertion of mind were not over-estimated, 
and whether the diseases in question were not’ to be attributed to 
something more than mere mental exertion,—as anxiety, disap- 
pointed ambition, &e. He did not think that exertion of the 
mind, to its fullest extent, if ae anxiety, inter- 
fered much with the digestion, or tended to life. He 
instanced the fact of ciergymen, mathematicians, &c., as being 
long-lived as a class; while, on the contrary, poets, and that class 
of men in whom intellectual excitement was not kept under con- 
trol by the moral qualities of the mind, were, comparatively, 
more subject to these diseases, and shorter-lived. 

The discussion was adjourned. 


HOSPITAL REPORTS. 


LONDON HOSPITAL. 
PARTIAL SOLUTION OF CALLUS FROM LOW LIVING. 


Joun A—, 16, a labouring lad, admitted under Mr. 
Scott, Sept. 14. He complained of considerable pain in the right 
thigh, increased materially daring progression. He moved about 
very slowly, with a faltering gait and great caution. 

examining the thigh it presented a considerable bulging 
forwards, a little above the centre, in which situation the medium 
that had united the two originally separated portions of the bone 
had become partially absorbed, the upper and lower part of the 
femur admitting of slight but obvious independent movement 
when grasped by the hands: he appeared thin and weak, the fea- 
tures being pale, and the pulse small and hurried. 

About two years ago he was an in-patient, having received a 
simple fracture of the right thigh, near the upper third. He was 
under treatment about nine weeks, and when he was discharged, 
the limb was perfectly firm, and he could walk with facility. 
From the hospital he became the inmate of a neighbouring union, 
where he remained till the period of his second admission. His 
diet during this time consisted of five ounces of meat three times 
in the week, soup three times, and bread and cheese once; and 
for about six or eight months, at different periods, he had, by 
request of the medical attendant, half a pint of porter daily. The 
symptoms of the uniting medium giving way were first indicated 
by local pain, afterwards by imperfection of gait, and increased 
prominence of the thigh bone, forwards and outwards, at the ori- 
ginal seat of fracture. The pain commenced about three months 
before he entered the hospital. He was placed on full diet, by 
which he was allowed fifteen ounces of meat in the week more 
than he received in the workhouse, and a quantity of soup, equal 
in volume and strength to what he drank there; he took, also, a 
little decoction of bark, and half a drachm of sesquioxide of iron, 
three times in the day, and an occasional rhubarb purge. The 
recumbent position was strictly enjoined. Having been under 
this treatment for seven weeks he left the hospital, firm union of 
the bone having resulted. 








PARTIAL SOLUTION OF CALLUS CONSEQUENT ON AN ATTACK OF 
RHEUMATIC FEVER. 


James M— aged 46, occasionally subject to severe attacks of 
rheumatism, admitted under Mr. Scott, with a simple fracture of 
the left tibia and fibula, about two inches and a half above the 
ankle. Firm union resulted in six weeks. In three or four days 
after this an attack of rheumatie fever supervened: it lasted three 
weeks, and at the end of this period the union of the bones had 
become so far impaired as to allow of the easy separation of the 
upper and lower portions from each other, (ligamentous structure 


| 


By 


EREERS 38 


5 
+ 


Pe 





















LOCK HOSPITAL.—MEDICAL MEETING AT CHELSEA. "59 








apparently forming the only means of connexion.) The condi- 
tion, however, that existed prior to the ic attack was again 
established in about a fortnight. 

These cases well illustrate the lesser degree of ree ing 
in newly formed than in the original textures of the body. In 
the latter case a degree of febrile excitement of the circulation, 
which uced only such an amount of inflammation as was 
compatible with the integrity of the structures in which it was 
seated, was attended with sufficient vascular disturbance in the 
uniting medium of the bone, to occasion its partial absorption. In 
the former case a similar result also was produced, owing to the 
powers of the circulation having been simply reduced to so low 
an ebb as to be incapable of maintaining the consistence of the 
ree the separated portions 
o! bone. 





DISLOCATION OF THE FEMUR ON TO THE ISCHIATIC NOTCH. 


William C—, plasterer, aged thirty-five, of rather spare build, 
admitted under Mr. Scott, June 3rd. He was in a state of boister- 
ous intoxication, and had fallen, while in this condition, a consider- 
able height from some scaffolding. The injury sustained was 
confined to the left hip, the femur, on careful examination, being 
found dislocated on to the ischiatic notch. The extremity was 
about half an inch shorter than the right, and admitted of but 
very slight movement. The toe was directed to the ball of the 
great toe of the opposite side. The knee was directed forwards 
and inwards, inclining to the inner edge of the opposite patella. 
In the region of the sciatic notch was observed marked rotundity, 
or rather fulness of the soft parts, arising from the presence of the 
head of the bone, which was distinctly felt on rotating the thigh 
inwards. 

Reduction was effected in the usual manner in about seven or 
eight minutes; no audible snap accompanied the head of the bone 
regaining its normal position. The patient was immediately 
placed in bed; the lower extremities were bound closely ey 
and fomentations were applied to the gluteal region. On the 
following day, the man, who had recovered from his drunkenness, 
was not at all conscious either of having dislocated his thigh or 
of having been subject to the operation necessary for its reduction. 

From this period to June 26 nothing untoward occurred, no 
swelling of the soft parts around the joint having resulted, no 
i either existing or other symptom indicative of inflammation. 

e was kept quiet in bed for about three weeks, at the end of 
which time he walked about the ward with crutches, and com- 
plained only of occasional stiffness of the joint. 





BACKWARD DISLOCATION OF THE CARPUS. 


David B—, aged eighteen, admitted under Mr. Scott, Sept. 4th, 

He had fallen from the mainmast of a brig, and besides having 
driven in the lower part of the outer wall of the frontal bone, in 
the situation of the sinus, and dislocated the middle finger of the 
right hand, had also displaced the left carpus backwards, the 
dislocation being evidenced by the following symptoms:—Lower 
ends of the radius and ulna prominent, both styloid processes 
being entire, a marked depression beneath, or rather in front 
of them. Hand partially adducted and thrown backwards; a 
rominent tumour, fo..aed by the carpus, extending from the 
evel of the radius and ulna backwards, i.e., towards the elbow, 
for about an inch and a half; a marked depression above the 
tumour, i. e., towards the elbow; movements of the hand 
almost lost, there remaining only slight power of extension, 
none of flexion. 

No inconvenient symptom resulted subsequent to reduction, 
which was eff by making extension from the hand, the elbow 
being fixed by the knee. The fore-arm and hand were placed in 
splints for about three weeks, and he soon after this regained per- 
fect movement of the joint. 


LOCK HOSPITAL 
SYPHILITICAL RUPIA. 


William A—, aged twenty, admitted Sept. 7th, 1843, under Mr. 
Lane. From the patient’s history it appears that in February 
last he contracted a sore upon the prepuce; that he was at once 
subjected to mercurial treatment, this being continued for one 
month, at the expiration of which time the sore healed, though 
with considerable induration remaining, his mouth at the same 
time being severely affected. Seven weeks after the healing of 
the sore the rupial spots began to make their appearance, com- 
mencing upon the arm, and extending successively over the legs, 





thighs, and face; he was then submitted to another course of 
mercury, combined with sarsaparilla; the mercury has been con- 
tinued up to the present time, (three months.) 

Appearance on admission—His whole face is covered with 
sores, having large and elevated incrustations, more particularly 
upon the forehead and lips; upon the thighs also they are of the 
size of crown pieces, and surrounded by a much inflamed areola. 
There is great constitutional debility, Ak of sleep, and of appe- 
tite, constant pain over the eyebrows, and a weak, tremulous 
pulse, which beats 140 in the minute. The second and long- 
continued course of mercury has produced no effect upon the 
mouth. Ordered, compound decoction of sarsaparilla, one pint, 
and diluted nitric acid, one drachm, to be taken daily. Acetate 
of morphia, half a grain, to be taken each night at bed-time. 
Bread-poultices to be applied to the sores. The diet to consist of 
beef-tea and light pudding, with porter. 

Sept. 20th.—Under this treatment improvement has been most 
rapid. The crusts have separated, leaving healthy sores, healing, 
both in the centre and at the circumference; many have se 
leaving a sound surface beneath; appetite very good; sleeps well, 
and gains strength rapidly. To have meat diet, and continue the 
remedies as before, and to apply very diluted nitric acid lotion to 
the sores. 

25th.—Has been attacked with diarrhea, and the sores have 
lost their healthy appearance. Ordered to omit the sarsaparilla. 
To have a rhubarb draught, and, if diarrhea continues, to take 
occasionally a draught containing chalk mixture and a few drops 
of laudanum. 

28th.—Diarrheea has quite subsided. Ordered to take again 
the sarsaparilla, substituting fifteen grains of iodide of potassium 
for the one drachm of diluted nitric acid, and to use a lotion of 
sulphate of zinc (two grains to the ounce of water) to the sores. 

t. 23rd.—He was discharged, cured, the above treatment 
having been persisted in throughout. 

In the above case no other secondary symptom except the 
rupia (if that be one) presented itself; no sore throat or _ in 
the bones, or nodes, which might have been expected from the 
severe mercurial treatment. 








THE MEDICAL MEETING AT CHELSEA. 
To the Editor of Tuk LANCET. 


Srr,—I feel assured you will allow me an opportunity, in your 
next number, to correct a mis-statement in your report of the 
above meeting, relative to one of the resolutions laudatory of the 
Society of Apothecaries, in which Mr. Morrah and myself are 
represented as having declared ourselves against the upholding of 
the present organization of the Apothecaries’ Society, as well as 
concurring in some remarks by no means laudatory of the Court 
of Examiners. I beg to state, and I have the authority of Mr. 
Morrah (the worthy chairman) to do so, that neither of us ex- 
pressed any disapprobation either of the Society or Court of 
Examiners, and that the resolution itself was carried by a ma- 
jority of 18 to 2. 

If you will do me the justice to insert this explanation, you will 
greatly oblige your well-wisher and constant reader, 

Wiiiram Dickinson, 
Surgeon to the Chelsea, Brompton, and 
Belgrave Dispensary. 
Sloane-street, Sept. 30, 1844. 


THE APOTHECARIES’ COMPANY, AND SIR JAMES 
GRAHAM'S BILL. 
To the Editor of Tuk LANcET. 


Mr. Eprror,—According to the bill for Medical Reform, 
lately introduced by Sir James Graham, three classes of medical 
men are to be recognised—medical practitioners, surgeons, and 
physicians. ‘The old and respectable class hitherto known under 
the name of apothecary is to be for ever abolished; and it is to 
be presumed that the important duty of compounding medicines, 
for the future, is to be entrusted to the persons calling themselves 
chemists and druggists. 

Now, with all due respect to the home secretary, this alteration 
of things is neither wise nor judicious. It is well known throughout 
the country and in this metropolis, that the great majority of 
modern apothecaries are intelligent men, and well educated in 
their profession, and that they only receive their qualification 
after a long course of study, and when their abilities have been 
tested by a careful and impartial scrutiny. Hence the charge 
Sir James Graham has made against the Board of Examiners at 
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the Apothecaries’ Hall is untrue and unjust. Admission into the 
class of licentiates of that body is not obtained by “ parentage, in- 
terest, or purchase,” but by the test of a rigid, practical, and ex- 
tensive examination. How, then, is it possible that a person pre- 
suming to legislate on such a subject could be so profoundly igno- 
rant, or so culpably careless, in ascertaining the correctness of a 
statement in which he attacked the interests and properties of a 
large class of individuals. He may call them “traders” if he 
please, but we who have passed the examination they require, 
know welJl that it was both strict and particular—that it was one 
well calculated to test our knowledge in nearly every department 
of medical scienee—that it was one through which an ignorant 
man could not pass, and, though severe, it was conducted with 
impartiality and discretion. Perhaps this is as great praise as 
ean deservedly be bestowed on any other examining body in the 
kingdom. Yet, through some jealousy, this board is to be abo- 
lished and done away with; and because it was useful and good, 
no mercy is to be shewn it. 

But what substitute for it is proposed? What class of persons 
professedly engaged in the compounding of medicine is offered to 
the public in their stead? The chemists and druggists unques- 
tionably have many learned and intelligent persons among them. 
But can that be said of all? Is it not notorious that masses of 
them know nothing of what they are engaged in. 

Are these the persons to whom physicians and surgeons are to 
commit their prescriptions? Are these the substitutes Sir James 
Graham proposes to the public for the apothecaries? Wo unto 
the people who are blessed with such rulers! 

Now, so sure as sickness will prevail, so sure will medicine be 
required ; and so long as physic is regarded as a means of pre- 
serving health, so long should the persons employed in its com- 
— be instructed in its nature, and acquainted with its effects. 

Sir James Graham’s bill afford any security on this head?— 
does it propose any effectual plan for the attainment of this desir- 
able purpose ? oes it not rather remove the only one that 
existed? and has it not opened the door and invited and en- 
couraged every unprincipled quack and pretender ? 

If the apothecaries are to be done away with, the chemists 
must discharge their duties; and if they must, let Sir James 
Graham insist that they shall become men of education—that, 
like proper tradesmen, they shall be made acquainted with the 
tools they work with; but let him not, by removing the test of an 
examination, deliver over the public to the tender mercies of 
every illiterate and ignorant person who has the presumption to 
call himself chemist, and the audacity to administer medicines, 
the very names of which he cannot utter with propriety. 

Yours, &c., An APOTHECARY. 
August 14, 1844. 


ADAM SMITH, CULLEN, AND MEDICAL REFORM. 
To the Editor of Tuz Lancer. 


Srr,— You may reasonably suppose that the perusal of Sir James 
Graham’s “ Medical Reform Bill” made no slight impression on 
the mind of “ A General Practitioner,” and that considerations 
arising out of such an impression are far, very far from being 
favourable to the interests of that bill. Allow me, therefore, to 
add my mite to the opposition raised against it, and to express my 
admiration for the unceasing exertions you have all along, and 
still earnestly continue to use, in behalf of the much-abused 
interests of our honourable profession; exertions which of them- 
selves are looked upon as a host, and if persevered in, through 
good report and bad, must ultimately give a healthy tone to our 
profession, such as it does not at present enjoy, partly owing to 
the conduct of many medical men themselves, and partly to 
opposing interests being allowed to rule over us. What can be 
more disgraceful or contrary to the interests of the profession 
than medical contracts, either for attendance upon clubs or 
unions? However, let us proceed to the address delivered by 
Sir James Graham on the occasion of his introducing the “ Me- 
dieal Reform Bill” into the House of Commons. Almost at the 
commencement of his address, he says— 

“ All interference by law had, it was true, been stigmatized b 
many able men, and there was a letter extant from Adam Smi 
to Cullen on this subject, in which, with more playfulness than 
was generally characteristic of that author, Dr. Smith deprecated 
all legislation in the strongest terms. On the other hand, the 
practice in this country had not been to leave this matter un- 
guarded by all legislative interference.” 

Herein rests the matter which evi has gui the secre- 
taryof state in permitting every facility for the practice of quackery. 
At the same time, by bringing in his Medical Reform Bill, he 
has admitted the necessity of guarding, by legislative interference, 
the practice of medicine, as has hitherto been “the practice in 





this country;” yet, strange to say, he only wishes such inter- 
ference to have relation to educated and licensed practitioners; 
for he wishes it to be understood, that the law must not interfere 
with uneducated men, further than in a very few points, so few 
as to affect in no degree their impositions: by such means he 
thinks he will be enabled to out Adam Smith’s views. 
Thus he imposes stringent rules in cases where there ought to be 
no stringency, and treats with extreme lenity the very instances 
where there ought to be no lenity shewn—at once yielding to 
Adam Smith, and again following out “the practice of thi 
country;” in fact, wiles to make two opposites agree, which he 
must know is an impossibility. 

Celsus, in some part of his third book, gives us to understand, 
that the man to be trusted—in the treatment of disease—is he 
that knows his profession. Sir James Graham will undoubtedly 
acknowledge Celsus to have been as great an authority in medical 
affairs as Adam Smith was, and therefore, I trust, will see 
the necessity of forbidding men to interfere in those thi 
(especially where life and comfort are concerned) which they 
are perfectly ignorant of. Had Sir James said, we will require 
no particular course of study for a man to und prior to his 
commencing the practice of medicine, but we will require that 
all men so intending to practise must assure the public that they 
are competent to undertake it, and that competency must be 
ascertained by a fitting examination; and again have said, when 
once a man is found competent, he shall, as far as legislation is 
concerned, be unfettered m his practice as to place, &c., then, in 
our humble estimation, he would have had some excuse for 
quoting Adam Smith, for he would have been following out to a 
great extent the doctor’s views. From the bill he has delivered, 
we are inclined to think, should it ever become law, that such a 
reversion will take place in medical affairs, that before the passing 
away of a few generations, there will not be found forty scientific 
practitioners in England, whereas at present there are almost 
as many thousands. 

Neither capital, respectability, education, nor intellect, have ever 
been or ever will be necessary for the practice of quackery; on 
the other hand, scoundrelism, in all its phases, is its only sure 
requisite. We do not wish to prevent the sale of simple medi- 
cines by unlicensed men—some such medicines are part and 
parcel of almost every man’s toilet; but to give free scope to 
ignorant imposition is more than I think any man, after due con- 
sideration, would like to risk his reputation by sanctioning—the 
sale of simple medicines might be accomplished without legalizing 
nostrums. Do not our pharmacopeias and prescription-books 
abound in such remedies, and may they not be obtained at any 
respectable druggists ? 

My prayer is, that Sir James Graham will reconsider his 
“Medical Reform Bill,” as it requires decided modification, to 
be adapted to the interests of the body or mass of practitioners, 
and not to the interests of the few, or of persons alienated from the 
general good by selfish motives and distinct interests, as we may 
observe is the case with the heads of a royal college we have the 
felicity of being a member of. Also, that Sir James will alto- 
gether treat ‘medical men according to their deserts, and will 
follow up by appropriate deeds the language he has already 
handsomely applied to them—viz., that “he,” Sir James Graham, 
“was glad to pay a tribute of respect to the great body of medical 
practitioners throughout the kingdom, and it was not lightly or 
unadvisedly he should presume to interfere with them.” (LANCET, 
No, 21, vol. i. 1844, page 617.) 

I have the honour to remain, sir, yours, 
A GENERAL PRACTITIONER. 





EDINBURGH. 
To the Editor of Tar LANcgET. 

Srra,—I shall feel greatly obliged by your informing me, 
through the medium of your valuable Journal, whether or not 
three years’ residence at Queen’s College, Birmingham, is zeco- 
gnised by the University of Edinburgh, (previously to one years’ 
residence there,) for the purpose of graduation ? 

It appears that King’s College, London, is recognised, and I 
suppose that Queen’s will be also. TI have consulted “ Churchill’s 
Almanac,” but cannot find the requisite information, which I will 
thank you to insert in this week’s Lancer. 

I remain, sir, yours very respectfully, 
A ConsTANT SUBSCRIBER. 

September 18, 1944. 

** As we cannot answer the question of our correspondent 
satisfactorily, not being in possession of meer information on the 
point, we hope that it will not escape the authorities of the Uni- 
versity of Edinburgh, from whom we shall be glad to receive a 
communication on the subject. 











eoORepemMernretast eM ewe ROM BOeM OS CBBOSBaKT Os ew 


i= 











~y 
— 








MIDWIVES’ MIDWIFERY.—MEDICAL TITLES._JERVIS STREET HOSPITAL, DUBLIN. 





61 








THE DELIGHTS OF SERVING AS SURGEON IN 
MERCHANT VESSELS. 
To the Editor of Tue Lancer. 


Srr,— Will you allow me, through the medium of your valuable 
journal, to draw the attention of the junior members of the pro- 
fession to a most important subject, as I know many of them, 
after they have obtained their diplomas, in consequence of their 
youth, are diffident about settling in private practice, and will 
gladly avail themselves of an opportunity of making a voyage as 
sur, in a merchantman, Most, probably, are novices to sea- 
faring ways, and are little aware of the treatment they will receive 
from the hands of some captains, very many of whom are un- 
educated, illiterate, brutal, and men of very low ideas, and by 
nO means proper associates for a well-educated man: and 
beware, should you happen to offend them in any way; they 
will take every opportunity of venting their malice against 
you, knowing that you are not in a position to better your- 
self, or indeed help yourself, and thus render your life unhappy. 
The motive that induces me to trouble you with this subject is in 
uence of having seen an advertisement on Monday in the 

“ Times,” to the following effect:—“ An eligible opportunity for 
a surgeon to proceed in a first-class vessel to the East and West 
Indies, for which a premium will be required, in lieu of passage- 
money.” Now, here is a regular bait laid for the unwary. 
Government has allowed ten thousand hill coolies (or Indian 
es labourers) to be imported to the West Indies, and this 
ip is chartered, on her arrival at Calcutta, to proceed with her 
live cargo to the West Indies; and a premium—God knows to 
what amount—is required for the honour of the pleasant office of 
surgeon to an Indian emigrant ship. Many of the unfortunate 
individuals, when they come on board, are affected with loathsome 
diseases, and it is by no means uncommon for the small-pox to 
break out after you have been at sea a few days. Here is a pretty 
system, and I think it high time it should be checked. The cap- 
tain or the owners pocket the gratuity money allowed by govern- 
ment, and in many instances, where troops are sent out to India, 
and the East India Company have no officers of their own to 
send, the owners of the ship having the power of selecting a 
surgeon, have pocketed 15s. a head for each soldier, and given 
the intendant £20 for his services, and, in some 
Another point: in many ships of a certain 
druggists’ 





sures super 
instances, nothing. 
class, the doctors, as they are termed, are no more than 
boys, and instances have come under my own personal observa- 
tion, where buboes have been treated for hernia, and a dislocation 
of the os humeri for a sprain. Pray, is there no method of check- 
ing such a monstrous evil? In conclusion, I trust you will excuse 
me for troubling you, but I am wishful to open the eyes of my 
fellow brethren, so that they may not be caught by some artful 

broker, and subscribe myself, sir, yours, very obediently, 
An OLp SAILor, AND ONE WHO HAS BEEN ENGAGED 

IN THE CooLIe TRADE IN 1843. 


Sept. 3, 1844. 


MIDWIVES’ MIDWIFERY. 
NO. II. 
BY W. H. REED, ES@., M.R.C.S., TIVERTON, DEVONSHIRE. 


I HAVE just read, v‘th much interest, in page 699 of the last 
volume of Tue Lancet, the account of a midwifery case, de- 
tailed by Robert Barnes, Esq., and cannot repress the impulse of 
imparting to you and the medical world a short notice of a similar 
piece of consummate ignorance on the part of a midwife in our 
neighbourhood, which I shall feel obliged if you will insert, 
as I think no time should be lost at this juncture in shewing 
the non-medical world to what horrible dangers they are ex- 
posed when not under the surveillance of qualified medical 
practitioners. 

I was requested, some time since, by my friend Mr. Quick, 
surgeon of this town, to accompany him to the house of a cottager, 
about three miles in the country, where there was some supposed 
difficulty in a midwifery case, and a female midwife was in 
attendance. On arriving there, we were told that the child was 
just born, but dead, which we found to be a very fine male 
infant of full size. In the course of our inquiries, the following 
remarks fell from the midwife, in the peculiar dialect of this 
county :—* I tell’ee what I did, zur. The chield com’d footlung, 
and as zoon as he com’d down zo fur that I cou’d git at the 
string, (the umbilical cord,) I tied ’en, and cut ’en; and that was 
right, wazzen it?” (nodding her head with much self-satisfaction 
at the clever feat she had performed.) 

As the husband and three or four friends were in the room 
where this information took place, I did not make any remark, 
thinking that perhaps he might feel disposed to the old 





woman into the river Ex, which was hard by, but earnestly 
requested Mr. Quick, at his next visit, to explain to her that she 
had, through sheer ignorance, caused the death of a fellow-crea- 
ture, and to recommend her never more to have anything to do 
with midwifery. 

This case requires no comment further than this: that I would 
solemnly request Sir James Graham and his advisers to pause, 
and consider well, before they persevere in getting a bill passed 
into a law which is caleulated to increase, rather than diminish, 
the miserable consequences attendant on ignorant persons, with 
shameless audacity, boldly undertaking the highly responsible 
duties which ought to devolve exclusively on properly educated 
medical men. 

“ Ne sutor ultra crepidam.” 





MEDICAL TITLES. 
To the Editor of Tux Lancer. 

Srtr,—As it appears evident that the council of the College of 
Surgeons have finally resolved to abide by the illiberal eon- 
struction they first put on the charter lately granted to them by her 
Majesty, I beg leave to suggest to my medical brethren who are 
surgeons, and also to those who are physicians, (no matter where 
their degrees come from, ) the utility of adding their medical or 
surgical qualification to their signatures in all prescriptions, all 
certificates, and all letters of an official or medical character: thus, 
in place of M.R.C.S.E., which is not understood by the majority 
of non-medical people, I would say, John Jervis, surgeon; 
Richard Banks, M.D. or M.D. and surgeon. This would help to 
prevent the moral effect which the F.R.C.S.E. is intended to pro- 
duce on the public, and would be retaining titles exactly as 
they stand at present. The public would soon learn that Sir B. 
Brodie and Mr. William Lawrence can claim no greater honour 
than that which Sir A. Cooper and Mr. Abernethy were so proud 
of—viz., to be surgeons, in the enlarged sense of the word, not 
pures or fellows. 

As to myself, and others similarly situated, we feel ourselves 
precisely the same as before the charter was granted, that is, we 
do not consider ourselves a bit lower, or Brodie, Lawrence, &c., 
a whit higher than heretofore. 

I am, sir, your obedient servant, 
W. Srmpson. 

High-street, Bloomsbury, Sept. 17, 1844. 


THE CASE OF JERVIS-STREET HOSPITAL, 
DUBLIN. 

WE have received the following letter from the gentleman who 
reported the case of operation for presumed aneurism inserted in 
Tue Lancer of Sept. 21:— 

In reply to a letter from Mr. Ellis, which appears in the 
Lancet of Sept. 21, relative to the report made by me of the un- 
fortunate case which lately occurred at the Jervis-street Hospital, 
I beg to say that no unkind feeling actuated me in bringing it 
under the notice of the medical profession. 

Mr. Ellis complains of his name being unjustly used, and states 
that he was not consulted about this case, consequently he could not 
agree or disagree on the propriety of an operation. I never said 
that Mr. Ellis agreed to an operation ; I had no means of knowing 
whether Mr. O’Reilly consulted with the other surgeons of the 
hospital or not. I said that Mr. Ellis assisted in the operation, which 
I now again distinctly repeat; and I cannot for the life of me 
imagine what Mr. Ellis means by denying that he assisted in the 
performance of the operation. Was he not nearly opposite to Mr, 
O'Reilly while heapplied the ligature? Did henot tell Mr. O’Reilly, 
when he was about to tie the ligature, that all was right, when some 
of the other surgeons said a small nerve was included? Mr. 
Ellis says, an ordinary reader would infer from the manner the 
following sentence is reported, that Jervis-street Hospital was only 
attended by three surgeons. 

“The operation was performed on the 20th of July, in the usual 
manner, by Mr. O'Reilly, assisted by Professors Harrison and 
Ellis, (the other surgeons of the hospital,) and Mr. Adams, one of 
the s to the Richmond Hospital.” 

I maintain that the above sentence is quite correctly written ; but 
Mr. Ellis alters it materially by the addition of a parenthesis. 
Now, if any extraordinary reader has fallen into the serious error 
of imagining Jervis-street Hospital, with its thirty patients, is 
attended by only three surgeons, I to set him right by 
telling him that it has the benefit of seven surgeons, two 
physicians, and an apothecary. I hope Mr. Ellis will not 
the two physicians in a parenthesis, and imagine them the 
same as the seven surgeons. In justice to Mr Kirby, I beg 
to state that he was not present at the operation. 

Dublin, Sept. 25, 1844. 
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IN THE HOUSE OF COMMONS. 











CLINICAL LECTURES AND HOSPITAL PRACTICE. 
To the Editor of Tus Lancet. 


Srr,—I very much fear that there will be the same cause of 
complaint this session against the hospital physicians and sur- 
geons, with regard to clinical instruction, that there was last year, 
chiefly owing, I believe, to the ridiculous hours which are de- 
voted to hospital practice. Sir, at the hospital I am attending, 
the time named for the visit is from half-past one till three o’clock, 
just one hour and a half, during which time the patients are to be 
seen, operations occasionally performed, and, according to the 
advertisements, clinical lectures delivered. Now can anything be 
more absurd than such a regulation? During this short space of 
time attention is to be paid to one of the most important subjects 
which are brought under the notice of medical students—viz., the 
— study of disease; it is, indeed, literally “ walking the 

ospitals.” I am quite at a loss to imagine why the excellent 
example set by our neighbours the French surgeons, (that of 
visiting the hospitals early in the morning,) is not followed in this 
metropolis, by which means, not only would much more time be 
devoted to this, as I before said, most important subject, but also 
it would have the great advantage of leaving the remainder of the 
day free for attendance upon lectures, and the pursuing of dissec- 
tions, &c. 

As it now is, if a clinical lecture happens to be occasionally 
delivered, most of the students are unable to avail themselves of 
the {opportunity of attending it, because they have their three 
o'clock lecture to attend, and consequently, the physician or sur: 
geon, as the case may be, has but a small class, which he then 
makes use of as an excuse for his not lecturing more frequently, an 
excuse, which, like most others, will not bear looking into; for I 
consider that, if he allows it to be stated in the advertisements, 
that he gives clinical instruction once or twice a week, he is 
bound to do so, whether he has three or four hearers or three or 
fourdozen. By so doing he will only be acting up to his engage- 
ment and fulfilling his duty. 

have been induced to trouble you with this letter, in the 
sincere hope that something will be done, at the commencement 
of this new medical year, to render further complaints unneces- 
sary, and also because you were so kind as to found the leading 
article in your journal of the 11th of May last on a letter of mine, 
on clinical instruction. 

I must also state that I have not mentioned the particular hos- 
pital to which I allude, because I believe that the same complaint 
can be made with regard to almost all, and also because it is only 
necessary for this department to be remodelled to render it “ one” 
of the best of the London schools. 

I have the honour to be, sir, 
Your most obedient servant, 
A Mepicau Stupent. 
September 30, 18414. 


MEDICAL REPRESENTATIVES IN THE HOUSE OF 
COMMONS. 
Te the Editor of Taz Lancer. 


Srr,—It atfords me the highest satisfaction to observe the spi- 
Tited and unanimous determination which the medical practi- 
tioners of Bedford and its neighbourhood have evinced, in oppo- 
sition to the bill recently introduced into the House of Commons 
for the destruction of human life, as well as of the best interests 
of the profession. The sooner that bill is “ burked” the better, 
and I know of no means so likely to accomplish that object as for 
the profession to assume, at this critical juncture, a political atti- 
tude or character. 

The example set by the medical men in Bedfordshire will, I 
hope and trust, be followed from one end of the kingdom to the 
other, and I believe that nothing will be found more advantageous 
than to adopt at all such meetings a resolution to the follow- 
ing effect :—‘ Resolved, that the members of this meeting 
pledge themselves, both individually and collectively, to oppose, 
by their votes and interest, any candidate for the representation 
of this county, city, or borough, (whatsoever his political creed 
may be,) who shall support the medical bill of the present Secre- 
= of State for the Home Department.” 

t is necessary to our success not only that we should so pledge 
ourselves, but that we should firmly and bond fide adhere to our 
pledge. There must be no faltering, no flinching, no evasion, 
no viviation of compact, for I verily believe that a want of good 
faith towards each other has not only entailed upon us more 
obloquy and disgrace, but has also more effectually retarded the 
progress of medical reform than ever our want of union. How 
completely did this destitution of integrity place us at the mercy 
of the poor-law commissioners! To my certain knowledge, not 





only verbal but written engagements were basely, shamelessly, 
infamously violated ; but to return to the more immediate object 
of this communication. The necessity for the acquisition of a 
direct medical influence in the House of Commons, was first 
pointed out by me so far back as the year 1834, in an address 
“ On the State and Wants of the Medical Profession,” delivered in 
the Town Hall, Ipswich, in the following words :— 

“ Another great disadvantage under which our profession 
labours is to be attributed to its being without influence or repre- 
sentation in the House of Commons. We have, at this time, 
only Mr. Wakley and Mr. Hume who understand or take 
any interest in our affairs ;* but what are two amongst so many? 
If these gentlemen accomplish any good for us, it will be mira- 
culous. ere, also, we shall! do well to follow the example of 
the other professions: physicians, surgeons, and general practi- 
tioners throughout the kingdom, must unite to return a certain 
number of medical men to the House of Commons, to watch over, 
protect, and advance their interests.” 

The same subject was again brought forward in my “ Address 
to the Medical Profession of Great Britain and Ireland,” which 
appeared in the first volume of Tue Lancer for 1841-2, p. 153, 
and to this address, at this most momentous period, I beg leave 
respectfully to direct your attention, as well as that of your 
readers. The same cause I also advocated in the “ Dublin Me- 
dical Press;” and the more I think upon it, the more fully I 
become convinced, not merely of its expediency, but of its vital 
importance to the dearest interests of humanity, and to the honour 
and best interests of the medical profession. 

Iremain, sir, yours very respectfully. 
James BEDINGFIELD. 

Stowmarket, Suffolk, Sept. 1, 1844. 


INSURANCE OFFICES. 
To the Editor of Tax LANcer. 


Str,—On the 29th August I received by post a printed letter, 
with the usual queries. The latter I returned, with the following 
reply, written in the blank space left for the answers :— 

“ Queen’s Elms, Aug. 29, 1844. 

“ Sir,—I beg to inform you that I must decline answering your 
queries, without the fee. On your sending me the fee of one 
guinea, I shall be happy to afford the required information. I 
remain, sir, your obedient servant, 

“A, Wa. WaRDER. 

“R. Tucker, Esq., &c.”’ 


On the 4th September, a gentleman called from the office, and 
left me another copy of the questions, and the fee. I remain, sir, 
your obedient servant, 

A. Wm. Warver. 

Queen’s Elms, Chelsea, Sept. 11, 1844. 


THE EDINBURGH ROYAL COLLEGE OF PHYSICIANS 
AGAIN. 
To the Editor of Taz Lancer. 


Mr. Eprror,—Our piscatory amusement is succeeding prett 
well, although the weather is rather unfavourable, and the fis 
are not much inclined to bite. We have, however, had a nibble 
or two, and have hooked one or two small university fish. Time 
and patience, Mr. Editor, will conquer almost every difficulty; a 
little more patience and perseverance, and I have no doubt we 
shall catch the “ atrocious royal college” by and bye. 

You have published in your last volume, page 789, a letter from 
Dr. Craigie. What a polite and civil gentleman that is! The 
doctor says that he should have deemed it unnecessary to notice 
my letter, convinced as he is that the statement therein con- 
tained, though it might mislead a few, would not obtain credit with 
well-informed readers. In another part of his letter, Dr. Craigie 
observes, “I feel it my duty to contradict these averments in t 
most explicit terms. The ollege of Physicians, ever since they 
were aware that the degrees of foreign universities could be pur- 
chased, have conferred the fellowship upon no foreign graduate 
without previous examination wee college,” &c. Now, sir, I 
do veritably believe that some Edinburgh people conceive they 
have a right to use the metaphysical talent which has descended 
upon them from the manes of a id Stewart, a Brown, and 
others, in some way like to an epileptic aura—to prove that 
black is white, or that white is black. We must, sir, come to close 
quarters with Dr. Craigie, and I shall take the liberty of asking 
him a few questions, and of requesting straight forward, honest 
answers. 





* Mr. Warburton has since proved that he is not the friend of the profession. % 
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First. On how many gentlemen possessing purchased degrees 
has the fellowship of the College of Physicians been conferred 
since 1840? 

Second. Does Dr. Craigie know any gentleman whom he has 
assisted, within the last three or four years, by introducing his 
friend, either personally or by letter, to Dr. Negele, through 
whose instrumentality a doctor’s degree was procured from the 
doctor manufactory of Heidelburgh? Did Dr. Craigie propose or 
second this gentleman’s nomination to the fellowship? and does 
not this gentleman, by means of Dr. Craigie’s instrumentality and 
friendship, append to his name the cabalistical letters, M.D., 
F.R.C.P. Edin. ? 

Iam, Mr. Editor, your obedient servant, 


Birmingham, Sept. 22, 18414. 


Crvis. 


THOUGHTS ON MEDICAL REFORM. 
To the Editor of Tuk Lancer. 


Srr,— Many meetings have now been held for the considera- 
tion of the neasure on medical reform, recently introduced by 
the Home Secretary, and the general burthen of the resolutions 
adopted, or petitions framed, has been, “ suppression of 
uackery,” and “ protection,” while the hon. gentleman has 
been lauded for his intentions, and, in the same breath, his “ bill” 
more or less condemned; it is thought by many, and I have heard 
some openly avow, that all we ought to do is to express opinion on 
the measure, whereas it seems the more rational to speuk out, so 
that all may know what we want; and they who can give, what 
we ask, and how to give it. 

The constitution of the profession claims our first attention; for 
it is still a questio vexatio whether its usefulness is increased 
nay, if not rather diminished by the present subdivision; and it is 
argued, that as the required qualification is in all instances nearly the 
same, and by far the majority of cases (even the so-called surgical) 
treated on like principles, that so there is required only one class 
of practitioners. At the same time, however, it seems desirable 
to meet the requirement of the public, which, from remote time, 
has recognised the surgeon and the “ doctor of advice,” and that, 
at least, there should be two classes. The difficulty is in part 
obviated by a clause of the proposed measure, the three grades 
being still sanctioned —as licentiate in medicine, in surgery, 
—s and physician; the only distinction being, that the first 
8 be idered competent at the age of twenty-one, while the 
second must be twenty-five, and the last, twenty-six. Now, sir, it 
is material to know under what circumstances the surgeon-pure, 
or physician, is called in—certainly only when, from the necessit 
(real or supposed) of the case, a second and better opinion is wished. 
For such purpose, then, whither will the man who has had five 

ears’ actual practice, or he of the same period of book learning, or 
hospital residence, be the more competent—public opinion supplies 
the answer; and the man who has “learnt experience” is pre- 
ferred. Would it not then be desirable, retaining the present sub- 
division, to require that, before taking the degree of doctor in 
medicine or surgery, the candidate shall have ten or fifteen years 
in actual practice ; it certainly seems to me that the position of 
the profession in public estimation would, in this way, be much 
improved. 

© ensure uniformity of qualification, the power of examina- 
tion and granting licence, or degree, should be with one central 
body, (London, the capital of the United Kingdom, is certainly the 
best suited for its sittings,) and to this the practice of candidates 
affords no objection, as the degrees granted in either division of 
the kingdom are sought for by parties from all. It should also be 
the governing body of the whole profession, having power, with- 
out er interference of the legislature, to alter the regulations 
and restrictions as the exigencies of the time demanded. This 
body, call it Council of Health, and Medical Education, if you 
please, should be first appointed, and all vacancies, occasioned b 
or otherwise, supplied by a collective assembly, at whic 

every member of five or more years’ standing (by licence, 
diploma, or degree) to have a vote, personally, cr by proxy. 

Quackery, or what is generally understood as the practice of 
unqualified (unlicensed) persons, is the crying evil of the day ; 
and though I have already trespassed too much on your valuable 
space, I must crave indulgence for a few further remarks. As 
Mr. Baller of Bideford remarks, in the “ Provincial Medical and 
Surgical Journal” of Sept. 18th, “I rather fear the emolument 
derived from stamps will induce him (Sir James Graham) to let 
loose on the public the whole host of quacks;” and if we consider 
the immense source of revenue stamped medicines are, fear is 
natural, at least unless compensation can be made, for which I think 
there is no safer or surer plan than the licensing vendors of medi- 








cines, with an additional duty on imported drugs. I think all 
will allow that the practising druggist is a great nuisance, as is 
also the druggist-surgeon; and the prevention of these anomalies 
should be matter of consideration under any measure for medical 
reform. Perhaps the licensing of druggists with the registra- 
tion of the surgeon might be effective, especially if the lists of 
licensed and registered were published annually, by proclamation 
or otherwise, and the forgery of a licence or register made an 
impeachable offence. 

do not pretend to more than an individual opinion on this 
momentous question, while I have ventured to express it, solel 
in the hope that others more able may follow, and that good will 
come. I am, your obedient servant, 


M. R. C, 8, 
Sept. 28th, 1844. 





NEWS OF THE WEEK. 


Westminster HosprraL.— At a special quarterly board held at 
the hospital on Tuesday fortnight, various propositions were taken 
into consideration relative to the election and duties of a dentist. 
Much discussion ensued on the subject. The chief point of con- 
tention was the question whether the future dentist should be a 
member of the College of Surgeons. The majority of the medical 
governors present were in favour of such qualification, but others 
as strongly insisted that the diploma of the college afforded no 
guarantee of the fitness of a dentist for any office, for it was well 
known that the examiners of the college never put questions that 
had any relation whatever to dental surgery. It was contended, 
also, that the best dentists were not “ qualified” men, and that as 
drawing teeth was a mere mechanical operation, a blacksmith 
was as good a dentist as a surgeon; indeed, Dr. Roe declared that 
a dentist with whom he was acquainted had been originally of that 
calling, and the learned doctor considered that his early education 
rendered him more eligible as a dentist than though he had been 
educated as a surgeon. The various arguments urged against this 
strange mode of reasoning took solittle effect upon the lay-governors, 
that it was decided that the dentist need not be a surgeon. The 
office, however, will be so hampered in consequence of the 
“rules” that were carried, that it is probable that no candidate for 
it will be found. 


It may be as well to observe that the membership of the 
College of Surgeons has been made a sine qua non in the dentists 
of the chief hospitals in London: Mr. Bell, at Guy’s ; Mr. Rogers, 
at Bartholomew’s ; Mr. Saunders, at St. Thomas’s; Mr. George, 
at University-college, are all members of the college. Besides, it 
is well known that there is a feeling among the higher order of 
dentists, that some qualification is really necessary at the present 
time, to prevent the entrance into the dental part of surgery of 
hosts of charlatans and unprincipled and ignorant pretenders, No 
one is more strenuous on this point than Mr. Cartwright, whose 
son and nephew are both members of the college. Indeed, a 
petition was lately presented to parliament by the more respect- 
able dentists in London, praying that some qualification should be 
made essential to a man practising as a dentist. 





Ina late number of “ The Times” (Sept. 26th) is an advertisement 
headed, “To dispensing chemists and druggists,” which runs 
thus: “The patrons of a benevolent institution require copies of 
the late Sir H. Halford’s usual prescriptions for indigestion, bilious- 
ness, and the ordinary bowel complaints. Address all particulars 
as to fee &c. to—” No doubt this ingenious notice has been 
inserted, as suggested to us, by some person or persons preparing 
for the free trade in medical matters, promised by Sir James 
Graham. The advertiser, backed by a few of Sir Henry Halford’s 
prescriptions, would most likely, were it carried, announce himself 
as the successor to the late president of the College of Physicians; 
thus making the reputation of the dead serve the living. 


Porsonrnc By ArsENIc.—M. Grimaud, a chemist at Poictiers, 
has proposed a mode of rendering poisoning by arsenic more diffi- 
cult. He recommends that this article shall be sold only when 
mixed with a certain quantity of sulphate of iron and cyanure of 
potash. About one per cent. of each substance would, he alleges, 
be sufficient. The arsenic, thus qualified, shews itself either by 
colour or smell, when used in the various aliments fit for man. 
Thus, arsenic prepared this way, and thrown into warm meat 
soup, gives immediately a green bronze colour; into hot milk, an 
opal; into red wine, a violet; into bread, a deep blue; and so on 
for 20 mixtures, on which M. Grimaud has made experiments. 
(Galignani’s Messenger.) 

Mepicat Meetinc at Newark.—A ee the medical 
practitioners at Newark was held on Monday, September 23rd, 
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for the purpose of. opposing Sir James Graham’s bill on medical 
reform. We will give the details of the meeting in our next 
number. 


Samrt BartTuotomew’s Hosrrrau.—The winter session at 
this hospital opened on Tuesday evening, with an introductory 
lecture from William Lawrence, F.R.S., of which the following 
are the heads:— 

First, an exposition of the advantages which the hospital holds 
out to students, followed by his opinion of the liberality of the 
governors, and the munificence of the treasurer; next, of a 
manifesto of his present religious sentiments, with offers of assist- 
ance to the students; and lastly, of copious abuse of the Apothe- 
caries’ Society; finally concluding with his old opinion of the 
advantages “ of an approving conscience.” The learned lecturer 
withdrew, amid the plaudits of those both within and without 
the theatre, to the great hall of the hospital. 








APOTHECARIES’ HALL, 
NOTICES TO STUDENTS. 


THE attention of pupils intending to enter at the different 
medical schools, in October next, is particularly directed to the 
following regulation of the Court of Examiners—“ That no 
ticket will be registered unless it be dated within seven days of 
the commencement of the course of lectures to which it has 
reference.” By order of the Court, 

Henry Buiatcu, Secretary. 

August, 1844. 





The registration books at the Hall will be open on the under- 
mentioned days in the month of October, from the hours of 
eleven till three, for the registration of entrance upon the differ- 
ent classes during the ensuing winter session. 

Students are required to bring their schedules and tickets, 
si by the teachers of their respective classes, but no ticket 
will be registered unless it be dated not less than seven days from 
the commencement of the course of lectures to which it refers. 

Old Students only.—On Friday, the 11th of October, for those 
gentlemen who have already registered any previous lectures at 
the Hall, and whose names —_ with the letters A, B, C, and D; 
on Saturday, the 12th, E, F, G, and H; on Monday, the 14th, 
1, J, K, L, and M; on Tuesday, ‘the 15th, N, O, P,Q; and R; on 
Wednesday, the 16th, 8, T, U, and V; on Friday, the 18th, 
W, X, Y, and Z. 

New Students only.—On Saturday, the 19th of October, for 
those gentlemen who have not registered any lectures whatever 
at the Hall, or who have registered them only in the country, 
and whose names begin with the letters A, B,C, and D; on 
Monday, the 2ist, E, F, G, and H; on Tuesday, the 22nd, 
I, J, K, L, and M; on Wednesday, the 23rd, N, O, P, Q, and R; 
on Friday, the 25th, S, T, U, and V; on Saturday, the 26th, 
W, X, Y, and Z. 

On Monday, the 28th, and Tuesday, the 29th, the books will 
remain open for the accommodation of those gentlemen who have 
been prevented from attending on the days appropriated to their 
respective initials; and each gentleman will be required to pro- 
duce a certificate of the cause of his absence. 


Sept. 12, 1844. 


BOOKS RECEIVED FOR REVIEW. 


Observations on the Treatment of Acute Rheumatism by ‘Cin- 
chona Bark. By John Popham, M.B., one of the Physicians to 
the North Infirmary, Cork. Ext. from “Dublin Journal of 
Medical Science.” 


Hints to Mothers for the management of Health during Preg- 
nancy and in the Lying-in room. By Thomas Bull, M.D. Fourth 
edition. London: Longman and Co. 1844. 12mo. pp. 367. 








CORRESPONDENTS. 


We are much obliged to the medical practitioners of Shrews- 
° for the very lengthened account of the late meeting which 
ve received from them, and are sorry that it arrived too 
late for us to make as much use of it as we should have wished 
to have done. 
A Poor Man.—We are sorry to say that we cannot prescribe 
in Tae Lancer. 


A correspondent informs us that the physicians of the Maryle- 
bone Infirmary have ceased to take pupils, 











Messrs. Smith will find their communication in the present 
number. We have been utterly unable to insert it earlier. 

We will look for the cases sent by Mr. W. C., and give him 
our answer next week. 

We will answer next week, without fail, those co: 
whose communications we have not been able to notice in the 
present number. 

agg ames have been received from An English Surgeon 
—Mr. Drury (Shrewsbury)—An Interested Practitioner—Mr, 
Hodgiiness (Newark) — r. B. Humpa Dr. Robert Barnes— 
One of the Sufferers Mr. Roberton—A Subscriber—(A. B. 8. 
—M. R. C. 8.—Deter iori— Mr. Jonah Clarkson—Dr. W. 
Roden—A Subscriber to Tae Lancet (Brighton)}—Dr. B. Ray- 
garth Launceston, (Van Diemen’s Land)—Mr. B. H. Kemp— 
F. M.—A Stranger in London—Mr, J, H. Horne—Mr. Protheroe 
Smith. 





Our Publisher has now ready— 

Covers for binding the volume of THe Lancet, cloth gilt, 
lettered, price 2s.; and 

Portro.ios for holding the Numbers of the current volume, 
cloth gilt, lettered, price 2s. 6d. 

Subscribers in the country can procure the above by ordering 
them of their usual bookseller. 








Just published, foolscap 8vo, cloth, 4s. 6d., 


C LINICAL MIDWIFERY; with the Histories of Four 

Hundred Cases of Difficult Labour. By Rosert Lex, M.D., F.R.8. 

“« The following Reports comprise the most important practical details of 
all the cases of difficult which have come under my observation 
during the last fifteen years, and of which I have preserved written histories, 
They have now been collected and arranged for publication, in the hope 
that they may be found to illustrate, confirm, or correct the rules laid down 
by systematic writers for the treatment of difficult labours, and supply that 
course of clinical instruction in midwifery, the want of which has been so 
often experienced by practitioners at the commencement of their career.”’ 
From PREFACE. 

London: John Churchill, Princes-street, Soho. 





This day, 8vo, price 2s., 
ANNALS OF MEDICINE.—No. IL. 
IR JAMES GRAHAM'S BILL REPUDIATED. 
By Joun Tuomson, M.D. 
S. Highley, 32, Fleet-street, London ; J, Thomson, Edinburgh. 
No. II., “* Advice to Medical Students,’ will be published next month. 





Just published, royal 8vo, price 2s. cloth, 

ODERN SURGICAL INSTRUMENTS, chiefly of France 
at and Germany. [Illustrated by above Two Hundred and Twenty 
Engravings. By Rosert Boyp, M.D. 

London: Henry Renshaw, 356, Strand. 





BOOKS FOR STUDENTS. 
Part II., 7s., of the 
l eo ANATOMY and PHYSIOLOGY of 
MAN ; with numerous Original Illustrations. By R. B. Topp, M.D., 
F.R.S., and W. Bowman, F.R.S., of King’s College, London. To be com- 
pleted in Three Parts. 
In a few days, 

SPASM, LANGUOR, PALSY, and other DISORDERS 
termed NERVOUS, of the MUSCULAR SYSTEM. By J. A. Winson, M.D., 
Physician to St. George’s Hospital, Price 7s. 

PRACTICAL REMARKS ON GOUT, REEDIASIC 
FEVER, and CHRONIC INFLAMMATION of the JOINTS. By R 
Topp, M.D., F.R.S., Physician to King’s College Hospital. Price 7s. ‘a. 

On the SANATIVE INFLUENCE of the CLIMATE of 
PAU, and of the MINERAL WATERS of the PYRENEES, on DISEASE. 
By A. TAyLor, M.D. Price 10s. 64. 

MANUAL of CHEMISTRY; revised and enlar pt 5 
W. T. Branpe, F.R.S., of her Majesty’s Mint, toe ~ ogg of 
the Royal Institution. "Fifth Edition. svo. Price 3 

By the same Author, 

DICTIONARY of the MATERIA MEDICA and PHAR- 
MACY. 8vo. 15s. 

TABLES of CHEMICAL EQUIVALENTS, — Weights, 
Measures, &c. On five large Sheets, 3s. 6d. 

An INTRODUCTION to the STUDY of CupmraL 
PHILOSOPHY. By J. F. DANTELL, F.R.S., Professor of Chemistry in 
King’s College, London. Second Edition, much enlarged. Price 2is. 

PRACTICAL CHEMISTRY for FARMERS and LAND- 
OWNERS. By Josava Trimmer, F.G.S. Price 5s. 

By the same Author, 8vo, with Two Hundred Tllustrations, price 12s., 

PRACTICAL GEOLOGY and MINERALOGY, and the 
CHEMISTRY of METALS. With an Introductory Discourse on the 
Nature, Tendency, and Advantages of Geological Pursuits. 

Londen: John W. Parker, West Strand. 
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SURCERY. 





A COURSE OF LECTURES 


OPERATIONS OF SURGERY, 


DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844, 


By ROBERT LISTON, Ese., F.R.S. 


Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the College. 





Lecture IX. 
Diseases of the velum.—Abscess.— Enlargement of the tonsils ; re- 
moval.— Enlargement of the uvula.— Ulceration of the tonsils and 
velum.—Gum-boils.—Fungous growth of the guns.—Epulis. 


I now proceed to speak of affections situated at the posterior 
part of the mouth—of the fauces. 

In the first place, you have to treat inflammatory affections 
of the soft palate and tonsils. These affections are common 
enough, and many of them do not require more treatment than 
the patient himself or his friends can conduct. They arise from 
the exposure of the external surface, or of the mucous membrane, 
to the influence of cold and moisture. The pain and the swelling 
will disappear on adopting some means to restore the functions of 
the skin—warm water, and the exhibition of a diaphoretic. 

But now and then these inflammations run so high, as to 
demand the attention of the surgeon: the swelling becomes 
greater and greater, deglutition is performed with great effort, and 
the breathing, perhaps, becomes affected. The latter cannot be 
seriously interfered with, unless the passage to the nostrils is 
obstructed as well as that by the mouth. Patients have been 
suffocated by the inflammatory swelling, whether attended by the 
formation of matter or not. This has occurred where the tonsils 
have been affected before, and have swollen to a great extent. 
By the inflammatory action you frequently find the tonsils en- 
larged; the whole of the parts are called into such violent action, 
so that there is no passage down the throat, and it has been fol- 
lowed by sudden suffocation. The patient has died in a moment, 
in the same way as from affection of the rima glottidis—by the 
entanglement of mucus in the narrowed fissure of the fauces, 
betwixt the two tonsils. 

The swelling is sometimes occasioned by the formation of matter 
between the folds of the velum, and these abscesses sometimes 
require active surgical interference. If an abscess is allowed to 
form to a great extent, and the breathing becomes embarrassed, 
there is even some risk, by its sudden and spontaneous opening, 
of the matter getting into the windpipe, and causing suffocation. 

You will be called upon to remove this collection of matter; 
and it is, im general, very easily effected. There is no necessity 
for providing yourselves with this instrument—a pharyngotome, a 
sort of lancet, m a spring case, with a screw in the handle toregulate 
the extent of the incision and the length to which the blade can be 
protruded. An abscess in the throat may be opened quite well with 
acommon pocket bistoury. By feeling the parts, ascertaining 
that the swelling is elastic, and perceiving that it is red and turgid, 
you make up your mind that there is matter there, and that it is 
necessary to evacuate it. You also consider the duration of the 
inflammatory action, in determining as to the existence or not of 
purulent fluid. You depress the tongue with the finger of one hand, 
and having lint round the blade of the knife to within 
three quarters of an inch of the point, you introduce it, with its 
back towards the tongue. The patient’s head must be uncom- 
monly well secured, lest he should make a sudden effort, and the 
incision should be made either in a wrong place, in a false direc- 
tion, or too deep. The operation may be performed with per- 
fect safety, if you employ these precautions. The instrument 
must be directed straight backwards: if you incline it to one side, 
towards the pterygoid process, and the patient were to make a 
sudden movement of the head forwards, you might push the in- 
strument among the large vessels, and even wound the internal 
carotid: cases have occurred where fatal hemorrhage has been 

uced. It is advisable to interfere with these cases early, 

now and then abscesses of an unhealthy kind destroy the 

parts; na pace ree pee the ulcer- 

= a large vessels may be opened, and the patient have 
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violent and even fatal hemorrhage from the throat. The matter 
is generally collected between two folds of the velum palati, and 
oceupies one side. 

There are some other operations practised here; they may be 
of little moment, but still all these operations in deep cavities 
require some precautions, and are often of more difficult execution 
than may, by the uninitiated, be supposed. 

Sometimes it is advisable to remove portions of the tonsils. 
When they are in a state of hypertrophy the patient breathes 
with difficulty; he perhaps is subject to occasional inflamma- 
tory attacks, and he runs the risk, in some of these, of being suffo- 
cated. Children often labour under this affection; the voice is 
altered considerably, and it is desirable to have the swelling re- 
moved. I do not know that there are any possible means of doing 
so except by attacking them with a cutting instrument. You find 
these swellings occurring in people of delicate habit, and in scro- 
fulous children; but they may take place in persons enjoying ap- 
parently a very good constitution. The affection of the tonsils 
may be accompanied by swelling in the lymphatic glands of the 
neck, and you may try to reduce them by iodine. Attempts are 
made to promote absorption by the employment of gargles, and 
touching the surface with dry powdered alum or nitrate of silver; 
but these means seldom answer any good purpose. You cannot 
by the constant application of the nitrate of silver expect to get 
rid of the swelling, except you produce deep ulceration, and it 
would be rather a painful business to burn away the tonsils by 
escharoties, and might be attended with considerable annoyance 
and risk. 

You may be called to the case of a young subject—a child, 
where the swelling has arisen to such an extent that it threatens 
suffocation during the night. I have seen such cases over and 
over again, and, in order to prevent fatal consequences, it 
may be necessary to take away one or both tonsils. Where a 
patient has suffered long under this affection, does not speak with 
freedom, performs deglutition with difficulty, and every means 
have been tried in vain, it becomes desirable to get rid of the 
swelling, and this may be done with facility if you go the right 
way about it. It is stated in old surgical writings, (in “ Chesel- 
den’s Anatomy” there are plates representing the manner in which 
it is to be performed,) that the swelling of the tonsils is to be re- 
moved by ligature; and even in the “ Medico-Chirurgical Tran- 
sactions” of the present day, there are papers giving an account 
of the best mode of tying the tonsils. 1am not sure that some 
surgeons do not resort to it even to thisday. If ligatures succeed, 
the patient is subjected to a tedious process, and a very painful 
one. It is some days before the ligatures come away; there is a 
discharge of putrid matter from the throat; and, as in the cases of 
tumours of the mouth attacked by ligature, there is profuse saliva- 
tion. The parts swell, and the patient is obliged to have a basin 
under the chin to catch the discharge. This is the instrument of 
Mr. Chevalier, who published a paper on tying the tonsils. It was 
intended to transfix the tonsil, and then to separate the ligatures, 
and tie one on one side and one on the other. This was to be turned 
so as to bring the point through the tonsil from behind forwards. 
The needle I used to tie the tongue or erectile tumours will 
answer the purpose if you propose to try this proceeding, but it is 
one that I do not advise. There is no necessity for tying these 
tumours, because the swelling is a mere enlargement of the ton- 
sils; there is no necessity for taking the whole of it away; you 
see the follicles containing sebaceous matter, which smells very 
offensively ; the swelling is by no means vascular, and any wound 
made in it heals up with great rapidity. There is nothing malig- 
nant about the swelling, nothing scirrhous or cancerous, and if 
the patient is at all steady you may take it away with great ease. 
You place the patient in a good light, and lay hold of the tonsil 
by means of this instrument, to which the French writers give the 
name of “ pince airigne,” meaning foreeps with hooks, or 
“pince de Museux,” from the inventor. Operating on the right 
tonsil, you hold the forceps in the right hand, and an assistant 
hands you a narrow, straight-pointed bistoury, or you hold it in 
your lips with the handle towards your left hand. You then put 
down the patient’s tongue with the fore-finger of the left hand, 
and get a view of the tonsil; you carry the knife along the 
tongue, with its back towards this organ, slip it under the tonsil, 
and with a sliding motion cut it off, and draw it out with the forceps, 
taking care not to wound the velum or lips. You repeat the opera- 
tion on the left side, using the forceps with the left hand, and the 
bistoury with the right. You do not attempt to extirpate the 
whole of the tonsil; if you did, you would endanger the vessels. 
You merely cut off, by a perpendicular section, the prominent 
part of the tonsil, to give room to the patient to swallow and 
breathe. In adults, this operation is preferable to any other, that 
is, when you have to deal with sensible people, who will afford 
every facility. és 
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I have even performed the operation thus in a good many chil- 
dren, and I have very often found them willing enough to submit to 
it. They have been often suffering previously from difficult breath- 
ing, and, afraid of suffocation, they have come to me with their 
mouths open, and have borne the operation without wincing. I 
once saw a little lady under these circumstances, with my friend 
Dr. N. Arnott, and her only remark ufter the affair was over, and 
when she saw a little blood hawked up, was—* Dear mamma, I 
think they must have hurt mea little.” But you sometimes find 
that they will not open their mouths, and then you will have 
great difficulty with them. Ofcourse, you will not have recourse 
to the operation in children unless under urgent circumstances, 
because it is possible that as they attain maturity, improve in 
health perhaps, or have it improved by proper treatment, the 
swelling may subside to some extent. Children are brought 
now and then by their parents, who have noticed that they 
do not speak well, and on looking into the throat you find the 
tonsils swelled; the parents become fidgety about it, and are 
anxious to have it removed; but you must not always please 
them in this point. It is not always necessary to perform the 
operation, and you may find a difficulty in accomplishing your 
object, even in young people of sixteen or eighteen, who are 
brought to you on account of an indistinctness of voice, their 
parents being anxious perhaps that they should sing like their 
neighbours’ young ladies. If you can get them to keep steady 
and open their mouths, you may take off the part in the way I 
have described, but where there is difficulty you may employ such 
an instrument as I now shew you. Twoor three years ago there 
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were an immense number of instruments of this fashion produced 
all at once—American and French—for performing this opera- 
tion. Every writer thought it his business to contrive or to say 
something about these instruments. There is one depicted in 
Desault’s works, which I think he calls a hiotome. This cele- 
brated French surgeon was a cotemporary of our John Hunter ; 
he used the instrument, if Iam not much mistaken, for various 
purposes, for opening cysts in the bladder, but he recommends the 
excision of tonsils also to be made with it. You must first of all, 
then, endeavour to get the tonsil within the range of the instru- 
ment, and you must have them of different sizes. You will find 
it advisable to provide yourselves with a hook, or small valsel- 
lum, with which to pull the enlarged gland more completely 
through the opening or fenestra of the instrument than you can 
do by other means. Having effected this, you push the slipping 
blade forwards, and cut off the prominent part of the tonsil. 
I have seen some of these machines. provided with a sort of 
skewer, which is to be thrust forward first, and when the tumour 
is so transfixed, it is raised up by another contrivance of a hinge. 
All this is for the use of those gentlemen practising surgery 
who are deficient in dexterity, and for the benefit of the cutlers. 
But although this is a very nice-looking instrument, it is not a 
very useful one, and I would not advise you to burden yourselves 
with it, though I must have almost every instrument that has 
been contrived, both old and new. This operation of excision, 
however managed, is very much preferable to tying the tonsil; it 
is a proceeding accomplished at once without any great a. 
in ordinary cases, and scarcely with any pain to the patient. It 
is quite effectual; there is no return of the swelling; and under any 
circumstances it is an exceedingly satisfactory proceeding. 

You have sometimes to treat affections of the uvula. It is 
sometimes enlarged to a great extent; it is so in all inflammations 
of the throat. It hangs down upon the tongue; it sometimes 
comes on the rima glottidis, and causes irritation and coughing, 
bit that goes off, along with the swelling of the neighbouring 
parts, by general treatment. By applying some slight astringent 
gargle the parts resume their natural condition. In cases of that 
kind you would not have recourse to any active surgical opera- 
tion. 

But the uvula sometimes continues enlarged, and it causes oc- 
c sionally unpleasant feelings to the patient. It may be swollen, 
in consequence of repeated attacks of inflammation, and the en- 
largement of it never entirely disappears. It swells more and 
more at each attack, and at last hangs down, so as to cause con- 
siderable inconvenience. Sometimes the uvula is naturally long. 
I saw a patient some time ago in whom the uvula coiled up in an 
extraordi manner on the tongue. It was so long that you 


blown out almost to the tip of the tongue, and so as to come in 
contact with the incisors. I have seen the uvula often bifurcated, 
and sometimes there are one or more warts, of considerable size, 
on its extremity. Here is a specimen of a very large one, which 
I removed lately; it is as large, as you perceive, as the kernel of a 
filbert. 

You will be called upon to take away this elongated uvula at the 
request of the patient, but not otherwise. The patient to whom I 
just now referred, still keeps his enormously elongated uvula; I 
never said anything to him about removing it. But if a patient 
wishes to have it removed, how is it to be done? You cannot take 
hold of it with the forceps in common use; it will constantly escape; 
and yet you cannot attempt to cut it off with a chance of success, 
unless you can seize and hold it fast. Scissors have been con- 
trived for this purpose, and are referred to and delineated by Mr. 
Cooper, in his “ First Lines of Surgery.” There is a sort of bend 
upon the blade, and a blunt end coming across one of the blades. 
It is proposed to put this behind the uvula,and snip it. You may 
catch the uvula in that way, but you cannot be certain of it, nor 
of the size and length of the portion you remove; you may take 
away much too little to give relief, or you may snip away the 
greater part of the organ; this would not answer, as the articula- 
tion is sometimes rendered indistinct by the loss. In order to be 
sure that you take away just as much as you wish, you must lay 
hold of it with these long forceps with hooks at the point, some- 
thing like the artery forceps. These are more suited for the 
object. You thus take hold of the uvula lying on the tongue or 
dangling about, and with a pair of long scissors carried back in the 
throat, cut it away. It relieves the patient of all the symptoms, 
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and after a very short time the wound heals. Adventitious 
growths are now and then seen in this situation, betwixt the layers 
of the velum, and then they are not always to be got away easily. 
I have removed some loosely connected, by merely laying them 
bare and detaching their cellular connexions. A tumour deeply 
and firmly attached, of course cannot be meddled with. Occa- 
sionally, pendulous tumours are found here, and may be removed 
by the same means as the enlarged uvula is. 

The tonsils and the uvula are the seat of ulceration; but this 
subject was, no doubt, partly treated of by my worthy and excel- 
lent colleague, when he spoke of syphilis and the effects of mer- 
cury on the constitution. All ulcers that occur in this situation 
are generally attributable either to the one cause or the other. 
Syphilitic ulcers are to be treated by general measures, such as 
affect the constitution and remove the poison from the system. 
But many of the small ulcers which are seen in patients who have 
suffered from syphilis or taken mercury, do not require any 
general management; they heal up very rapidly, by local applica- 
tions. You touch them with some substance that will destroy the 
surface, and put them in a more healthy condition. Phagedenic 
ulcers are often stopped by touching them with a solution of mer- 
cury and nitric acid. You may pencil them over very lightly 
once or twice, at a considerable interval, with the nitrate of silver 
in substance or solution. I do not mean to say that attempts 
should not be made to improve the patient’s health, by the exhibi- 
tion of preparations of sarsaparilla and iodine. The iodide of 
potassium is often very beneficial. It is very desirable to put a 
stop to these ulcers, but you will not succeed unless you employ 


make such an application of the remedy as will destroy the 
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active local measures. You must attack them vigorously, and 
ing edge, or the edge where the ulcer is going on rapidly. You 
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then find the same effects follow here as in other ‘situations; the 
ulcer is checked, and the healing process commences. If this be 
not had recourse to, the velum becomes destroyed, the parts are 
deformed, and their functions seriously impeded. Deglutition is 
performed with great difficulty; unless the patient is careful in 
attempting to swallow liquids, a portion comes through his nose; 
his voice is considerably affected, and when the parts become 
stretched, it is so much altered that the patient snuffles, and in a 
very unpleasant fashion indeed. The voice of a friend of mine 
who has lost nothing but the uvula is so indistinct, that he never 
makes an observation but I am obliged to ask him to repeat it. 
To be obliged constantly to ask a man when he is talking 
to you, “ Eh, eh; what did you say?” is very annoying both to 
the individual and to those who come in contact with him. You 
must be very careful to prevent the spread of these ulcers; some- 
times they go on toa great extent without being detected, and 
unless a surgeon has his eyes about him and all his faculties, he 
will often be deceived. The patient complains of a slight sore 
throat, and the ulceration may not be noticed. I have seen ulcers, 
over and over again, occur on the posterior aspect of the velum ; 
these have been neglected, and at last, gradually, from the destruc- 
tion of the parts, perforation has taken place through the velum; the 
anterior surface has first of all become discoloured, it has then 
become whitish, and ulcerative absorption has gone on. This open- 
ing will not heal up again without the parts being inconveniently 
stretched; and even after it has healed, some inconvenience re- 
mains. 

I have thus given you a slight sketch of the diseases of the 
soft parts, and I will now talk to you about some affections of 
the jaws. 

I have already spoken of the bad effects of decayed teeth and 
stumps, and have told you that an abscess occasionally forms at 
the fangs of the teeth. You will find now and then, on taking 
out the stump of a tooth, that there is a swelling, and on exa- 
mination you discover that it is a cyst, containing puriform 
matter. Sometimes these cysts are of very large size. I have 
seen a cyst—a complete abscess—as large as the tip of the 
finger, come away on removing a tooth. These abscesses even 
break externally, and if any of the cyst is left, matter will con- 
tinue to be discharged for some time. These abscesses sometimes 
so increase in size as to lead to a swelling of the jaws. An ab- 
scess formed at the socket of a tooth, now and then makes its 
way along the tsoth. If the sockets have been a great deal 
absorbed, the matter at last comes up, and presents itself under 
the gum. It is described under the name parulis—gum-boil. 
There is a superficial swelling of the gum, followed by suppura- 
tion; but the troublesome cases are those in which abscesses form 
in the very sockets of the teeth; they are attended with great pain, 
swelling of the face, and soon. The abscess gradually advances, 
and may be discovered fluctuating very distinctly. You open 
the mouth, and see a large swelling on the upper or lower jaw, 
which you find to be elastic, and on putting a lancet into it, there 
is a great escape of putrid matter, which is attended with much 
relief to the patient. Ifa patient has suffered from this once, the 
cause ought to be explained, and means ought to be taken to pre- 
vent the recurrence of it. He is unwilling to have the teeth 
taken out when the parts are quiet and going on well, but some 
of these collections form deep in the jaws; they go on increasing, 
the parietes of the abscess expand, and cavities in the bone are at 
last formed of cons.Jerable size. When formed in the upper 
jaw, the abscess may burst into the antrum, and sometimes there 
is a cavity, independently of that in the upper jaw, a large 
chronic abscess. The same thing occurs in the lower jaws. 
Sometimes the plates of the bone separate to a great extent, and 
if neglected for some time, you find tumours formed, of very 
large size, which are gradual and slow in their progress. These 
cases are known under the name of spina ventosa. It is only in 
patients who have been neglected, and in whom the disease has 
been allowed to increase from month to month, that anything of 
this kind is observed. 

Then, again, in removing decayed teeth, or poftions of them, 
which have been allowed to remain long, you will now and then 
perceive a fungous growth on the extremity—a soft, pulpy swell- 
ing, adherent to the apex of the fang. Again: if you notice a 
carious tooth when extracted, you will sometimes find a soft 
fungus in the hollow of it, and if you take the trouble of splitting 
it up with a pair of cutting pliers, you will find that the whole 
canal is filled up by a swelling, which expands like a mushroom. 
These swellings often increase in size; they fill up the remainder 
of the crown of the tooth, and sometimes form a connexion 
with the spongy gums. In other cases, the swelling commences 
at the gum, by the side of the decayed tooth, it gradually 
increases in size, and perhaps involves the gums of the adjoining 
teeth. Some of these swellings are as hard as the gum; some 
are soft and pulpy, and bleed on a slight touch; and some again, 








though very seldom, assume a malignant character. These 
tumours are generally of a benign nature, they are firm in their 
consistence, and, if thoroughly extirpated, are not reproduced, 
but if any portion is left, they return. If the socket of the tooth, 
in which the disease commenced, is not taken away, and indeed 
the whole.gum, the disease is sure to come back in a few months, 
following the analogy of tumours in other parts. I have told 
you that, however benign in its nature a fibrous or fatty tumour 
may be, if any portion of it be left, it will be reproduced; but take 
away the whole, and there is little chance of the patient being again 
troubled with it. 

These tumours sometimes are of a bad character; but even in 
those of a contrary nature, where the operation is imperfectly per- 
formed, there is a return of the disease. The patient, much 
annoyed of course, again recurs to his surgeon; caustic is perhaps 
applied from day to day; becoming alarmed, he at last places 
himself under a person of more experience; the whole is then 
taken away, and there is no further trouble. Here are some 
drawings from preparations belonging to Mr. Nesmyth, of Edin- 
burgh, shewing tumours of the gums. One represents a tumour 
occupying the posterior part of the upper jaw, with all the stumps 
stuck in the middle of it. The teeth are all in a bad state. Those 





persons who are foolish enough to allow useless portions of the 
teeth to remain may lay their account to,suffer from this disease. 
The pain has gone off, the nerve is destroyed, and they think there 
is no occasion for interfering with the teeth, or having them taken 
out. They do not care about the fetor of their breath; they have 
perhaps arrived at a time of life when they think nothing of it; 
but there is always a deal of mischief if these stumps in the jaws 
or gums are not taken out. They keep up the swelling and the 
tumours in the gums. Here is another drawing, shewing a 
tumour of the gum, where the swelling has gone up from the in- 
terior of the tooth, and has spread over in a mushroom-like form, 





and becoming adherent to the spongy gums, has formed a large 
swelling. The following is an extract from a letter which I 
lately received from Mr, N. :— om ¢ 

“Twas much interested in a notice of a clinical lecture of 
yours in Tue Lancer of Feb. 18th, and as I have some casts 
and preparations of cases which have had their origin very dis- 
tinctly in carious teeth, I thought you would like to have some 
notice of them. You have often, I doubt not, observed a fungous 
growth sprouting up in the hollow of a carious tooth. This often 
goes on till it fills a large cavity, or rather the whole excavated 
crown of the tooth.” My attention was drawn to this fact years 
ago. “By and by, the caries advancing, the attenuated walls give 
way, the growth in the centre of the tooth forms a connexion 
with the gum, and then increases with rapidity. In the case 
No.1, the tumour was connected with its base by a narrow neck; 
in No. 2, the base was broader, and, as you will observe, had 
spread the roots very much asunder. 

“ The principal value of these cases is of course to shew that 
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it is best in general to get rid of broken teeth, especially where 
there is a tendency to the fungous growth, or a relaxed spongy 
state of the gums.” 

From what [ have observed, I have no doubt that he is correct 
in saying that these tumours of the gums, these cases of epuli, 
often depend upon a growth in the interior of the tooth, as well as 
in the gums. 

In order to get rid of these tumours effectually, you must take 
away the whole of the growth. Most frequently you find them 
connected with the decayed fangs of the small grinders upon one 
side or other of the jaw, and most frequently the lower jaw. 
Sometimes you find them far back in the lower jaw, growing 
from the decayed roots of the last large grinder, and spreading 
their influence to the gums of the wisdom-tooth and the grinder 
anterior to it. It is then a difficult matter to get quit of the 
swelling. If it be of large size, the patient can only open his 
mouth with difficulty, and you get but an imperfect view of it. 
In the fore part of the mouth there is no difficulty at all. All you 
have to do, then, is to extract a tooth, sound or unsound, on each 
side of the tumour; the gums are more or less involved in the 
disease, and you can take them out with the foreeps. If the dis- 
ease were connected with a canine tooth, you would then take out 
the first small molar tooth, and the lateral incisor; or suppose it were 
confined to the gums of the canine and first molar, then you would 
take away the lateral incisor of that side, and the second small 
molar. You then apply a small saw (such as this) to the socket, 
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and cut down the jaw, with a view of getting rid of the parts 
from which the disease has commenced, of removing the alveoli 
and the diseased sockets of the teeth. Before you apply the 
saw you carry your knife round the base of the tumour, and 
having applied it, and cut down the bone on each side,.then, by 
means of cross-cutting pliers, you remove the teeth and the 





sockets, together with the tumour. Here is a drawing, repre- 
senting a case in which the tumour had been taken away over and 
over again from the neck of the tooth, but it always grew again. 
The epulis was found adhering to the neck of the tooth, having 
commenced in the periosteum, but on that being removed there 
was no reproduction. When the gums of several teeth are 
affected, you must take away a tooth on each side, and cut away 
the sockets of all the teeth. If you do this, there is no necessity 
for any further proceeding. Some surgeons recommend that you 
should employ an eseharotic, as the potassa fusa, to remove the dis- 
ease more effectually, but this is unnecessary. It is better to go far 
enough with the saw and the forceps. In order to get rid of tumours 
far back, and to avoid the necessity of cutting open the cheek, it is 
necessary to have forceps of various sizes and forms. Although 





these instruments look very large and coarse, and such as one might 
say farriers would employ, yet they enable you to remove the 

ection with less trouble and pain to the patient than if you use 
small and inefficient forceps. If you were to apply forceps half 
the size, you would find that you could not cut the sockets 
through cleverly; that they would bend, and you would have to 
repeat the operation; whereas, if you go properly to work, you 
will have no difficulty in accomplishing your object. 





FOREICN DEPARTMENT. 


ACADEMIE DE MEDECINE (PARIS) 
Aveust & SEPTEMBER. 
ABSCESSES OF THE LIVER IN ALGERIA. 

A Lerrer to the Academy from M. Ferrin, army-surgeon in 
Algeria, contains the following statement: “The intermittent, 
remittent, and continued fevers, which attack the inhabitants of 
Algeria, at first disturb the entire economy, without affecting any 
particular organ. If the attack persist or return, it is followed 
by congestions and hypertrophies of the viscera, especially of the 
lungs, the spleen, and the liver; thus it is evident that these 
accidents are the effects, and not the causes, of the vital reaction. 
Abscesses often form in the liver, as in the East Indies. We 
have had twenty illustrations of this pathological fact during the 
present year. in one case, an abscess opened into the bronchi ; 
the patient having died, the progress of cicatrization was found 
to be considerably advanced in the liver.” 





ELIMINATION AND EXPULSION OF THE ENTIRE UTERUS BY 
M. ESTEVENET, (TOULOUSE, ) COMMUNICATED BY M. VELPEAU. 
A woman, residing at Toulouse, thirty-six years of age, had 

been suffering for two years under an affection of the uterus, 
which her medical attendant considered to be cancerous, alth 
on examining per vaginam at an early period of her illness, he 
had not found any evidence of uterine degeneration. She had 
only borne one child a short time after her marriage, which took 
place when she was seventeen. On the 12th of June, 1844, 
M. Estevenet was called in, and shewn a fleshy mass, which had 
escaped from the vagina. To his great surprise, he recognised 
in this mass the normal structure of the uterus. The internal 
uterine cavity, with the opening of the fallopian tubes, were 
distinetly visible. The os uteri was rather deformed, and the 
annexed organs appeared to have been separated at their union 
with the body of the organ. The lateral and superior margin, as 
also the anterior surface, were irregular, and not covered by 
peritoneum: this membrane was retained on the posterior surface. 
The Medical Society of Toulouse, to which it was presented, did 
not agree with M. Estevenet; but all doubts were rased a few 
days later by the demise of the patient. For the first six days 
she went on very well; but at that epoch she was seized with 
symptoms of general peritonitis, and died eleven days after the 
expulsion of the uterus. Previous to the invasion of the peri- 
tonitis, a singular symptom had been observed: although she 
passed her urine through the meatus naturally, every time she 
assumed the vertical position, a certain quantity of fluid, partly 
urine and partly pus, passed from the vagina. On examining per 
vaginam, about two inches above the orifice of the vulva the 
finger met with a hard, prominent, nearly circular thickening, 
above which was a large cavity, the parieties of which were 
uneven. This cavity was considered by some who examined 
her as the uterine eavity, the thickening as the uterine neck, and 
the fleshy mass as a polypus. 

The cavity of the abdomen was carefully examined after death, 
and it was ascertained, in the most satisfactory manner, that the 
expelled mass was the uterus, that organ being entirely absent. 
In its place there was a large cavity circumscribed by the sur- 
rounding organs—viz., the sigmoid flexure of the colon, and the 
omentum superiorly, the bladder anteriorly, and the rectum pos- 
teriorly. All these viscera were formerly united to one another 
and to the peritoneum by false membranes. The ovaries, fallopian 
tubes, and round ligaments, formed, along with inflamed and 
tumefied lymphatic ganglions, a confused mass, lying underneath 
the sigmoid flexure of the colon. The bladder was intact, but 
the right ureter was perforated. This accounted for the issue of 
urine by the vagina previous to death. All the organs which by 
their union formed the abnormal cavity, were lined with false 
membranes towards the cavity, but were internally healthy; 
there was no trace whatever of cancerous degeneration. M. Este- 
venet states, that in the absence of any accurate details respecting 
the previous state of the organ, it is impossible to do more than 
make a surmise as to the cause of this extraordinary elimination 
of the entire uterus; he is, however, inclined, from the post- 
mortem examination, to think that the inflammation began by 
the large ligaments, that it passed along the side of the uterus, 
and that urimary infiltration, occasioned through the perforation 
of the ureter, was followed by gangrene, which completed the 
separation of the uterus. 





M. VIDAL’S NEW OPERATION FOR VARICOCELE, 
M. Velpeau delivered the report of the committee appointed to 
investigate M. Vidal (de Cassi’s) new operation for the radical 
cure of varicocele, of which the following is a brief account:— 
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An incision, of a line or two in length, having been made in 
the scrotum, so as to include a fold of the skin, a small silver 
thread is passed behind the veins of the cord, and a second thread, 
of the same metal, through the same apertures, anteriorly to the 
vein. The extremities of the two threads are then united and 
twisted, on each side, until the space which separates the veins 
is so reduced as to strangulate them. 

The twisted metallic thread, which thus embraces the spermatic 
veins, is then turned a certain number of times, so as to roll the 
veins on its axis. When this rolling of the veins appears to have 
been carried to a sufficient extent, the two free extremities of the 
metallic ligature are brought forward, crossed, and twisted on a 
small roller bandage. A metallic sound, or a piece of stick, 
being placed in the angle formed by the union of the twisted 
extremities, constitutes a kind of tourniquet, by the means of 
which pressure is applied to the veins, and daily increased, until 
they, and the parts comprised between the thread and the bandage, 
are entirely divided: this generally takes place in from ten to 
fifteen or twenty days, and the cure is completed in the space of 
from one to two months. 

The committee assisted at one of the operations performed by 
M. Vidal, in his wards, (Hopital du Midi,) and found it to coin- 
cide perfectly with the description which he had given of it. 
They did not consider M. Vidal’s operation easier, less compli- 
cated, or less dangerous, than the operations resorted to within 


it might prove more efficacious in its subsequent results than any 
now in use, owing to the extensive destruction of the veins. 


M. VIREY ON THE LAWS OF VITALISM. 


In a memoir entitled, “ Critical Examination of the Laws relat- 
ing to Vitalism,” M. Virey has come forward as the champion of 
vitalist doctrines. According to some physiologists, says M. 
Virey, nature is one, and physico-chemical phenomena are so 
nearly allied to physiological phenomena, that they alone suffice to 
explain life and organization. Those who adopt these views 
believe that matter reigns, and that the telluric elements possess 
within themselves the scattered forces of vitality. Such are the 
German pantheists ; such were also the doctrines of Leibnitz, of 
Spinosa, and, in our own days, of Schelling, Larmark, Cabanis, 
&c. They recognise in the universe only one substance, present- 
ing, at the same time, extent and intelligence ; only the latter is not 
susceptible of being manifested, unless in animals whose organiza - 
tion is highly developed. 

Whatever may have been the origin of things, says M. Virey, 
‘we can conceive, and are obliged to admit, the pre-existence of 
brute matter on our planet to that of any living being. The 
living world is materially formed from the dead, but not indis- 
crimmmately. It is not every kind of matter that is susceptible of 
receiving life. Arsenic, mercury, copper, lead, &c., resist organi- 
zation, or destroy it. Other mineral elements may penetrate 
living tissues, form a part of them, but they live not. The mineral 
molecule possesses within itself the reason of its existence (Kant); 
it concentrates its action on itself by a physico-chemical foree— 
crystallization. 


The mineral being thus entirely composed of | 


crystals is permanent, can only increase by juxtaposition, and, | 


consequently, neither feeds, procreates, nor dies. 

These inconvertibl» radicals are not consistent with the move- 
ability of life. The only inorganic elements susceptible of vitality 
are combustible substances, such as carbon, nitrogen, hydrogen, 
oxygen, to which we may add sulphur and phosphorus. These 
combustible elements constitute, by their harmonious union, orga- 
nization; but we must not confound, with some physiologists of 
our own days, organization with life. The former is the instru- 
ment, the latter, the functional or acting state. The material 
elements of organized life do not live by themselves, but by the 
central action which governs their temporary association. The 
physico-chemical sciences are powerless to explain life. The 
statico-hydraulic mechanism of Boerhaave does not account for the 
repairing and conserving tendencies of animal or vegetable bodies; 
the irritability of Haller does not explain the embryogenic forma- 
tion of the chicken in the egg ; the incitability of Brown does not 
satisfactorily elucidate the transmutation of alimentary substances 
into our tissues and tumours; the living chemistry of modern 
writers cannot create the faculties of sensibility or myotility; 
neither are the vital properties of Bichat able alone to organize the 
smallest viscus. Chemistry destroys, separates, disperses the 
intimate organization of blood, milk, sperm, to analyze them, 
without being able to reconstruct; whereas life associates and 
synthesises their elements to protect them from putrefaction, and 
to assimilate them. 

We may therefore assert that, contrary to opinions now adopted 
by various medical schools in France and in Germany— 

Ist. There are materials of an essentially brute nature, forming 





the mineral mass of our globe, which resist vitality. Life emanates 
not from them, as the panthcists believe. 

2nd. That true life only exists in organic bodies emanating 
from an original spherical form (egg or cell) by generation only. 
These bodies are constituted by an harmonious combination of 
molecules, which tend to a central unity, and resist, to a certain 
extent, the laws of the physical world during a definite period. 

3rd. That these materials, susceptible of anatomical combina- 
tion and of evolution from the centre to the circumference, are 
essentially combustible. Differing in this respect from minerals, 
they can only constitute themselves on the surface of the globe 
with the assistance of water, atmospheric air, heat, and light. 

4th. Crystallization is the forming principle of the non-living 
mineral kingdom. On the contrary, everything that lives emanates 
from a germ; even the microscopic infusoria, as Ehrenberg and 
other modern observers have discovered. Chance can no more 
unite scattered atoms, and form the viscera of an imperceptible 
mite, than it can those of an elephant. 

5th. This harmonious co-ordination also manifests itself in the 
series and groups of animals and plants. These families of cor- 
responding creations attest a general plan, and are conclusive 
evidence against spontaneous or chance productions. It is impos- 
sible not to recognise in them the result of an order and an intel- 
ligence incompatible with brute materials. A vital principle 


4 | presides over organized productions—a principle which circulates 
the last few years by the Paris surgeons; but they thought that | 


in them without ceasing by successive generations. 

M. Rovucnovx considered the pantheism of the Germans, and all 
other nonsensical theories of the same kind, unworthy of notice; 
nor did he think the atomism of Leibnitz much more reasonable. 
The latter was only the system of Epicurus falsified. The atom- 
ism of Epicurus was alone able to resolve all difficulties. It is 
easy to understand that if there were no primitive forms, there 
would be no figuresin bodies. The existence of forms is the best 
proof that can be given of the existence and of the primitive form 
of atoms. There is no immoveability in nature; all movement, 
all ac tivity, are inherent in the atom; all may therefore be reduced 
With these 
three conditions, it is possible to admit the Gunnation of living 
bodies without the intervention of an active force, foreign to mat- 
ter. M. Virey admits that elements devoid of reason may assume 
determined forms, constitute crystals and chemical combinations. 
If M. Virey can explain how a cube is formed, we will tell him 
how a mushroom, an insect, or a man, is formed. As to the vital 
principle, to admit its existence, it must be proved to be neces- 
sary; and why admit distinctions and separations, when everything 
proves that nature is one ? 

M. Royer Corp, after attacking the opinions of M. Virey, 
recapitulated his opinions by stating, ‘‘ That the arguments made 

use of by M. Virey applied to doctrines which no one now sup- 
ported; that vitalists place a fresh hypothesis in the room of those 
which they attack; and that the reproach of pantheism could not 
be justly made to the physico-chemical doctrines.” 





THE CAUSES, MODE OF REPRODUCTION, AND PERIOD OF 
INCUBATION OF THE PLAGUE, 


M. Louis de la Porte, a naval surgeon, has addressed an inter- 
esting paper on the above subjects to the Academy. He believes 
that the plague is a very ancient disease, and is alluded to in the 
scriptures, and by Herodotus. M. Pariset, the reporter of the 
committee appointed to examine M. de la Porte’s memoir, does 
not think that this opinion can be substantiated. Hippocrates did 
not describe the plague, nor does Galen speak of it, although he 
had studied at Alexandria. M. de la Porte attributes the origin 
of plague to infection, the elements of which he has met every 
where in the East, at Alexandria, Jaffa, Smyrna, Constantinople, 
Rhodes, Jerusalem, &c. In these countries the streets are every 
where narrow, tortuous, and unpaved. The houses are made of 
mud and earth; the ground-floors are low, obscure, and damp. 
Everywhere stagnant waters, and vegetable and animal remains, 
are found rotting on the surface of the soil, and even in the interior 
of the houses. Indeed, such is the state of Egypt, and the sur- 
rounding countries, that it would be marvellous were the plague 
not to exist there. 

The plague is transmitted, according to M. de la Porte, by con- 
tact, by emanations from the respiratory and digestive organs, but 
more especially by the linen and clothes which the patients have 
used. He does not allow that merchandize is capable of propa- 
gating the disease. The period of incubation he believes not to be 
more than seven days. M. de Cigalla, says M. Pariset, in a 
memoir lately addressed to the Academy, states that the period of 
incubation varies from seven to fifteen days. In the eight years 
extending from 1832 to 1844, according to M. de Cigalla, there 
have been twenty apparitions of plague in the Grecian archipelago, 
all of which were imported in vessels from the continent, 
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ON DISLOCATION OF THE ASTRAGALUS, WITH 
THE LOWER ENDS OF THE TIBIA AND FIBULA 
INWARDS. I LiLustraTEeD By CAsEs. 


By Henry Hancock, Surgeon to the Charing-Cross Hospital. 
(Read before the Royal Medical and Chirurgical Society.) 
(Concluded from page 37.) 

Tue particulars of the next case are taken from the surgical 
notes of the late Mr. Howship, now in the possession of the au- 
thorities of the Charing-cross Hospital. The preparation is in 
the museum of the College of Surgeons. 

“ An old man, of the name of Hall, a gentleman's servant, in 
April, 1827, fell down stairs, and dislocated his ankle. Mr. How- 
ship was sent for, and found that his foot was thrown outwards, 
the fibula fractured, and the inner lateral ligaments of the ankle- 
joint ruptured. The limb was placed on splints for more tha2 
two months, by which means the fibula and foot were kept in 
fair position; but as the man was very impatient of confinement 
he was allowed to get upon crutches, and move about, but at the 
same time told on no account to bear any weight upon the limb. 
He neglected this caution. Gradually the strain upon the malleo- 
lus, unassisted by any restraint on the inner side of the joint, in- 
duced the recently united bone to give way, and he eventually 
walked with a stick, lame, and his ankle turning very much over 
to the inner side.” E 

He lived for nearly two years, and died from some other cause. 
At this period the limb presented the following appearances :— 
The axis of the tibia was directed inwards and forwards, as in 
the previous case, the foot projecting on its outer edge, having the 
sole looking downwards, a considerable projection of the inner 
malleolus, with fulness and swelling, corresponding to the exter- 
nal ankle. 

The preparation shews that the astragalus, with the lower ends 
of the tibia and fibula, had been thrown inwards, the lower and 
posterior portion of the external malleolus resting on the superior 
and internal surface of the protuberance of the os calcis, imme- 
diately in front of the insertion of the tendo-Achillis. The 
tibia, fibula, and astragalus, are joined together by anchylosis, 
and united by a similar process to the os ealcis. The direction of 
the astragalus is completely reversed, now being from behind 
forwards and outwards, but its head remains articulated with the 
seaphoid bone. Obliteration of the astragaloid cavity of the os 
calcis has commenced by the deposition of ossific matter on the 
posterior articulating surface. The calcis is somewhat separated 
from the cuboid bone. At the lower extremity of the fibula is a 
remarkable hook-like process of newly deposited bone, placed at 
the anterior margin of the external malleolus, with its groove or 
canal directed from behind forwards, &e.; this groove is evi- 
dently for the passage of the tendons of the peroneus longus and 
brevis, which, having been deprived of their natural support by 
the displacement of the fibula, were in this manner adapted to the 
new position of parts. The bones of the great toe have the ap- 
pearance of being drawn inwards, probably arising from the ten- 
dons of the tibialis posticus and flexor longus pollicis having 
been kept upon the stretch for so long a period. 

It is difficult to reconcile the assertion, that the turning in of the 
ankle in walking arose from the “ recently united bone giving 
way:” the preparation certainly does not shew any signs ofa frac- 
ture of the fibula having ever occurred, and if it did take place, 
it certainly has not given way. The inversion evidently arose 
from the unreduced astragalus becoming anchylosed to the fibula 
and side of the calcis, having no support inferiorly: hence when 
the weight of the body was referred to it, it naturally twisted in- 
wards, dragging the caleis round with it, in this way producing 
the apparent turning in of the ankle, which would have been pre- 
vented, or at all events much relieved, had the nature of the acci- 
dent been discovered, and proper instruments applied, which, by 
affording artificial support, might have obviated the inconvenience. 

From the cases here related we observe the propriety of steady 
perseverance in accidents of this description, even when the 
prognosis is unfavourable, and more especially the importance of 
allowing nature to work uninterruptedly in effecting the cure, as 
so forcibly dwelt upon in the writings of the late Sir A. Cooper. 
Comparatively few years since, surgeons would have amputated 
the limbs, particularly where the dislocation was compound, as 
they were then possessed with most groundless fears of the fatal 
effects of injuries of joints and lacerations of synovial mem- 
branes—opinions upon the fallacy of which considerable stress is 
laid by Desault,* who clearly points out how much the danger was 
exaggerated. 

No surgeon will deny that there are some cases in which am- 
putation must be performed, but they are comparatively rare; 









* Journal de Chirurgiric. 





and even in these it should only be done when it presents the only 
chance of a cure, as the contrary practice would not only be in- 
judicious but cruel.* Nor when amputation is performed as the 
only means of saving life, must we be surprised that it will, in 
many instances, not only fail in its object, but will hasten a fatal 
termination: this fact is proved by the several cases recorded, and 
is strongly insisted on by Petitt and Sir A. Cooper,t the former 
of whom observes, “ Some have been cured without losing their 
limbs, others have been amputated, and of the latter more have 
died than escaped; I have seen some cured merely by the efforts 
of nature.” 

Sir A. Cooper remarks, “ It seems to me, however, to be by 
much too prevailing an opinion, that amputation of the limb is a 
sure means of preserving life,” &c. 

In all these cases, however, we must, in some measure, be 
guided by the age, constitution, and previous habits of the 
patient. 

Mr. Samuel Cooper, in his “ Surgical Dictionary,” recommends 
when a dislocation of the lower end of the tibia is combined with 
that of the astragalus, from the os calcis and os naviculare, with 
rupture of their connecting ligaments and protrusion of a con- 
siderable portion of the astragalus, that the astragalus be removed 
entirely. 

This plan was employed in the year 1582, by Fabricius de 
Heldanus, who has the honour of being the first surgeon who en- 
deavoured to save the limb in these accidents. Encouraged by 
the success which attended this experiment, his example has been 
followed on various occasions, both on the continent and in this 
country, by Laumonier, Mauduyt, Ferrund, Aubray, Daniel, 
Boyer, Richerand, Desault, Dupuytren, Hey, Evans, Trye, 
Cooper, Green, Callaway, &c. But although this plan has been 
attended with great success, we cannot peruse some of the cases 
related without being impressed with the conviction that it has 
frequently been adopted unnecessarily, and that the plan recom- 
mended by Petit,$ of enlarging the wound and returning the pro- 
truding bone or bones, might have been more beneficially 
employed, as the object is not only to preserve the limb, but to 
preserve it in its integrity, which cannot be the case when the 
astragalus is removed. 

The operation is frequently very difficult; it is unavoidably 
succeeded by shortening of the limb; and although the patient 
in the course of time may recover considerable motion of the 
ankle-joint, still he must be lame for the remainder of his days. 
Where the astragalus remains attached to the tibia, even though 
its connexion with the os calcis and os scaphoides be separated, 
and it should protrude through the skin, it would be much better 
to attempt to return it, if possible, than to remove it altogether, 
notwithstanding the opinion expressed by Kirkland, in his “Obser- 
vations on Pott’s works,” that compound dislocations are always 
attended with worse consequences when the cure is attempted by 
replacing the dislocated bone, and that a cure much more readily 
follows if the protruding bone can be taken away, for by this 
means the matter has a free exit.|| Surely this gentleman could 
not have intended to recommend that a patient should be lamed 
for life, in order that the matter might drain off more freely? He 
must have overlooked the fact, that where there is already one 
suppurating wound Jeading into a joint, a counter or depending 
opening may not only be made with impunity, but with great and 
absolute adyantage. The practice of removing the extremities of 
bones, as pursued by Mr. Cooper, of Bungay, Mr. Gooch, and 
others, is of great value in protrusions of the tibia &c., as here, 
from the circumstances of the accident, refluxion cannot be 
effected by other means. In the case of Middleditch, a consider- 
able portion of astragalus projected through the wound; that por- 
tion, and that portion only, was removed, because it could not be 
returned, and the man got well without any lameness remaining, 
which could not have been the case if the above practice had been 
blindly pursued. 

Mr. C. Burnett relates a case in the “ Medical Gazette,” of the 
12th Nov. 1836, in which the os naviculare and os astragalus pro- 
jected out of a wound about three inches long. They were 
returned by simple pressure, and the motion of the joint preserved. 
A still more curious case is related by Pomeroy White, of Hudson, 
N.Y.4 The left ankle of a young man was dislocated by a bale 
of hay, weighing 500 Ibs., falling upon it. The integuments were 
lacerated for three inches, making a wound through which the 
inner ankle and head of the astragaius protruded. The posterior 
tibial artery was also wounded. Considerable doubts were enter- 
tained as to the propriety of removing the astragalus, but the 
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intention was ultimately abandoned, the bones returned, and a cure 
effi . 
Laceration of the posterior tibial artery is a very rare complica- 
tion. There is another case of the kind, which occurred in a 
patient of Mr. Green’s, related at page 330 of the new edition of 
Sir A. Cooper’s work; but that gentleman states, in his “ Surgical 
Essays,” that he “had never met with an instance of the kind, 
although he had occasionally found the anterior tibial wounded.” 
But to return to the subject of removal of the astragalus: the 
remarks of Boyer upon this practice, and the rules which he lays 
down, are so judicious, that I would beg to refer the reader to the 
observations contained in his “ Maladies Chirurgicales,” vol. iv.; 
and I would only add, that Mr. Hey relates a case in which the 
head of the astragalus projected through the wound. He wished 
to remove it, but the patient would not submit to any operation. 
The portion of bone which projected came away in fragments, 
without any surgical assistance, and the patient quite recovered.* 

With respect to the reduction of the astragalus when dislocated, 
there cannot be a diversity of opinion that it should be attempted 
as soon as possible after the occurrence of the injury. In some 
instances the reduction is very easily effected, by relaxing the 
muscles, grasping the heel and instep of the patient with your 
hands, and drawing the foot downwards ; but very frequently this 
is insufficient. When this is the case, whenever there is any 
difficulty, the surgeon should at once have recourse to the pulleys, 
as they are the only means by which the steady extension so 
necessary in these cases can be kept up for any length of time, and 
the force applied with precision ;t in addition to which, the patient 
is put to much unnecessary torture, by the irregular jerking which 
invariably accompanies the combined efforts at extension made by 
several individuals at the same time;t indeed, Mr. Colles (when 
his astragalus was dislocated upwards) declared that he had suf- 
fered more from that cause than from the pulleys. It may be diffi- 
cult to obtain sufficient purchase to prevent the straps slipping over 
the heel; but with such an apparatus as that which I had made for 
Middleditch, this xy readily be done. 

But should the , rccise nature of the accident be undiscovered, 
or the methods adopted prove insufficient, when the parts have 
become consolidated and adapted to their new situations, it is 
essential that we should understand the benefit derived from instru- 
ments which, if properly adjusted, will to a great extent remedy 
the mischief. 

Mr. Guthrie, to whom I am under great obligations, has, with 


’ his usual kindness, furnished me with the particulars of two cases 


which he treated after this plan with perfect success, and enabled 
me to see one of the patients, from whom I received the following 
particulars :— 

“Mr. B—, in June, 1823, was riding in a taxed-cart to Enfield, 
in Middlesex; when going down a hill the horse began kicking, 
and the harness becoming loose, the cart fell back, and he was 
thrown out, alighting on the ball of his foot: he got up, and 
attempted to walk, but could not, as his right foot was dislocated 
at the ankle, the toes turning inwards and the heel out, whilst the 
outer edge rested on the ground, the fibula being broken. He 
was taken to the Middlesex Hospital, where the efforts (which 
were very simple, the pulleys not being applied) made to restore 
the parts failed. Two months afterwards, he applied to Mr. 
Guthrie, with the astragalus forming a very prominent projec- 
tion on the outer side of the foot. As so much time had elapsed 
since the accident, no further efforts at reduction were made; but 
he was recommended to go to Sheldrake, the instrument-maker, to 
have an instrument fitted, which, by supporting and gently press- 
ing upon the displaced bones, might gradually approximate it to its 
natural position. Some relief was at first experienced, but the 
apparatus subsequently failed, as it confined the muscles, which 
wasted away, and, to use the patient’s own expression, his leg 
became like a stick, and he could not walk a mile. He subse- 
quently went to Mr. Felton, of Hinckley, in Leicestershire, who 
prescribed rubbing and motion of the joint, and applied an instru- 
ment weighted at the foot and having a swivel joint at the ankle, 
which he wore for about two months, with some benefit. Subse- 
quently to this period he has had various instruments made under 
his own direction, and now wears one which answers the purpose 
remarkably well. 

It consists of a boot, having a socket fixed in the sole, imme- 
diately in front of the heel, and extending the whole breadth of 
the sole, (which it must do, otherwise sufficient support is not ob- 
tained, as all the stress is referred to this point.) A transverse 
solid piece of iron fits into this socket, and to the former is at- 
tached another portion, not quite so thick, but which reaches as 
high as the head of the tibia, having a broad pad at its upper 
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extremity, connected by a hinge, and retained in situ by a strap, 
whilst the upright piece of iron is sufficiently curved to admit of 
its standing out from the leg, to the extent of an inch or more. 
On the outer side of the foot is a broad strap, attached to the 
boot, immediately below the outer ankle; this must not be fixed 
on the sole of the boot, as it will then interfere with the motions 
of the joint. This strap is triangular, with the base upwards, and 
reaches to the middle of the leg, below the calf, embracing the 
upright iron, and supporting the ankle, so that he can now walk 
for five or six hours at a time, without pain or inconvenience, as 
the straps passing outside the upright piece of iron, are thus 
prevented from constricting the muscles, and interfering with 
their action. 

The foot now (July, 1842) presents the following appear- 
ances:—The inner edge projects inwards, the lower end of the 
tibia, with the malleolus, rests upon the os calcis. There is a 
cavity behind the scaphoid bone, the posterior edge of which may 
be felt, whilst that bone, with the toes, having lost the support of 
the astragalus, are drawn somewhat inwards. 

Outer edge.—From behind, forwards, the space between the 
prominence of the calcis and the outer ankle is diminished; the 
outer ankle projects, and a burse has evidently formed between 
it and the skin. The head of the astragalus lies in front of the 
malleolus, forming a considerable prominence, and resting on the 
outer surface of the os cuboides. 

Mr. B— informs me that the projection of the astragalus has 
much diminished since the instruments were first used, it appear- 
ing to him that the bone has been, to a great degree, pressed 
back into its natural position; which is probably the case, as he is 
a very intelligent person, and appears to have made himself 
thoroughly acquainted with the nature of the accident, and the 
natural position of the parts. 

From the success which attended this case, Mr. Guthrie was 
induced to adopt the same line of treatment in the instance of 
the Rev. Mr. Gore, who met with precisely the same kind of ac- 
cident, near Bristol, having fallen from his horse. The bone was 
never reduced, and he came up to London perfectly unable to walk, 
but by steadily persevering in the use of an instrument, he ulti- 
mately obtained an useful limb, and could walk very well. 

I have been induced to enter here fully into the detail of the 
instruments likely to succeed in these cases, not only because 
they appear to me to be free from the objections commonly 
attendant on apparatus of this description—viz., the cramping 
and confinement of the muscles,—but more especially to bring 
before the notice of the profession the benefits of this line of treat- 
ment in those unfortunate cases where, from causes into which it 
is here unnecessary to inquire, the accident has not been relieved, 
and the unhappy patient has been rendered a helpless cripple. 


ON THE EFFECT OF OPIATES UPON LABOUR AND 
AFTER-PAINS. 


By F. A. B. Bonney, Ese. 


My attention has lately been drawn to some remarks by Mr. 
Paterson, of Aberdeen, in Tue Lancet, for the 18th of May 
last, upon the communication of Dr. Tyler Smith, in the number 
for April the 20th. While charging Dr. Smith with the laying 
down of mistaken and dangerous positions, Mr. Paterson himself 
makes assertions, the accuracy of which may fairly be called in 
question; and the sufferings of the parturient state form a subject 
of such interest and importance that with every disposition to 
avoid personal controversy, I feel it a duty to offer you such opi- 
nions as a considerable experience in the practice of midwifery 
has induced me to form. 

Mr. Paterson’s notion seems to be this: that after-pains never 
continue when the uterus has fully contracted, and are therefore 
always useful, and ought never to be checked; that early suckling 
increases them, and is therefore advisable, while opiates diminish 
them, and are in consequence to be withheld. The subject of 
lactation I pass over for the present. 

I have so repeatedly seen after-pains persist long after any clots 
escaped, and even after the lochia had almost or entirely ceased, 
that I cannot doubt of their often depending merely upon exces- 
sive irritability of the uterus, inducing it to continue, as it were 
from habit, those contractile efforts which have no longer any 
purpose to fulfil. And this is but what analogy would lead us to 
expect. The stomach or bowels, for instance, filled with irritat- 
ing matters, will contract for their expulsion, and frequently con- 
tinue their contractions, producing spasm, retching, tormina, or 
tenesmus, long after their contents have been removed. Such 
useless and painful exertion it is the duty of the practitioner to 
repress. Mr. Paterson, indeed, says he has known after-pains 
continue for weeks, without doing harm. This is very possible, if 
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it is merely meant that no ulterior « or permanent mischief has 
arisen; but it would be difficult to satisfy the patient that there is 
no harm in unnecessary and removable pain, and I apprehend 
that any long persistence in the practice of allowing such pain to 
continue, would sooner or later elicit cases in which it gave rise to 
actual disease. 

Again: I very much doubt whether opium, in moderate doses, 
has any power to check those contractions of the uterus which are 
needful to clear it of its contents, to diminish the calibre of its 
bloodvessels, and to restore it to its natural dimensions. 

In the interesti g memoir of Dr. Marshall Hall, on the condi- 
tion of muscular irritability in paralysed limbs, it is shewn that 
while the spinal marrow is exclusively the source of the irritabi- 
lity of the muscular fibre, the cerebrum, on the contrary, is an 
exhaustor of that property. Long before the appearance of that 
memoir I had often remarked the following circumstances :— 

1. That when, in the earliest stage of labour, with the view of 
quieting tedious pains, which appeared to be useless, and hardly 
indeed to warrant the idea that labour had actually begun, I gave 
a moderate dose of opium, (as from twenty-five to forty minims 
of the tincture,) and thereby produced drowsiness, or even a short 
sleep, instead of any considerable intermission of the pains oceur- 
ring, their character has rapidly improved, and labour has thence- 
forth gone on steadily. 

2. That though in almost all cases I administered opium sub- 
sequently to childbirth, after-pains were rarely absent, and were 
in general sufficiently violent to be much complained of. 

That in a very large proportion of my midwifery cases the 
uterine action commenced during sleep, as shewn by its being 
first perceived on waking. This fact is evidently analogous to the 
frequent invasion of convulsions, and of apoplexy in the night. 

Upon the principle announced as above by Dr. Marshall Hall, 
these circumstances are easily explained. The administration of 
an opiate in the early stage of labour, by abating the activity of 
the brain, occasions an increased irritability of the excito-motory 
system, and thus augments the expulsive action of the uterus. 
Given after delivery, at a time when the sensorium has been 
highly excited by anxiety and suffering, an opiate, by tranquil- 
lizing the mind and feelings, empowers the uterus to complete its 
work efficiently, by contracting upon its residual contents, and 
gradually restoring its vessels and general substance to their due 
dimensions. In the same manner, natural sleep, at about the full 
term of pregnancy, leads frequently to such an exaltation of the 
excito-motory power as to occasion the commencement of labour. 

What are the practical principles to which the above consider- 
ations lead? 

1. That opiates, in moderate doses, rather increase than dimi- 

ah uterine action, either during or after childbirth. 

That they ought generally to be given after delivery, not 
mere ‘ely to soothe the sensorial system, but to augment the excito- 
motory power of the uterus. 

That they are often advisable in the early stage of labour, to 
quiet that mental anxiety which, besides being most distressing 
to the patient, tends to exhaust or paralyze the power of the 
uterus. 

The chief contraindications to the employment of an opiate in 
either case are, the existence of costiveness and that of plethora. 
The first objection might be easily overcome by a dose of castor 
oil, the quickest of purgatives, or (if the stomach is irritable) by 
an enema. The second is more serious. I have seen a single 
grain of opium, administered phon childbirth to a full-blooded 
patient, followed in less than half an hour by coma and hemiple- 
gia, requiring the immediate and vigorous use of the lancet. 

It will be observed that I speak of opium only as to moderate 
doses. Larger quantities may no doubt overcome the involuntary 
as well as the sensorial powers. But such doses are obviously 
poisonous, and ought in no case to be ventured on. 

Brentford, 1844. 


CASES OF DISEASES OF THE HEART. 
By Joun W. Trips, London. 
FUNCTIONAL 


Case 1.—10th May, 1844. Mr. I—, aged twenty-six, a cigar- 
maker by trade, and of a nervous temperament, states, that for 
the last two years he has been very subject to cough, pain of the 
thoracie parieties, and palpitation of the heart. n addition to 
these, he complains of loss of appetite, flatus, pain en taking food, 
irregularity of the bowels, and great depression of spirits. In con- 
sequence of the palpitation being unusually troublesome of late, 
and a slight cough supervening, he asked to have his heart and 
ungs examined. 

On local examination—Of the lungs: They are healthy, with the 
exeeption of a slight bronchial inflammation. Of the heart: Per- 
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cussion. The dullness of the aneeuiie on is not increased. 
Auseultation: The impulse is more ial re than natural, and 
rather irregular and unequal; at the apex, the first sound was un- 
accompanied by any bruit for the first three or four beats of the 
heart; but, without increased impulse, a loud bruit de souflet then 
became audible, and lasted during its whole period, being less 
intense as you ascended towards the aortic valves. Second 
normal: between the cartilages of the second and third ribs, and 
near the sternum, another bruit is audible, accompanying the first 
sound, and transmitted up the carotids. His aspect is anxious; 
face, lips, and tongue pale, the latter slightly furred; no he 
dizziness, edema, or enlargement of the liver. The palpitation is 
increased by exereise and mental affections; much diminished 
after going to bed. 

Diagnosis,—Nervous palpitation. The reasons for this are— 
a, the aspect indicates a nervous and not organic affection; €, no 
obstruction is observable in the lungs, or elsewhere; y, the dull- 
ness on pereuting the preeordial region is not increased; d, the 
mitral bruit was not heard at first; «, the aortic bruit is direct; 
and lastly, he is a nervous person, troubled with dyspepsia. 

Diet.—Meat and bread; no vegetables or beer; a little spirit 
and water. KR. Simple infusion of gentian, one ounce; tincture of 
sesquichloride of iron, fifteen drops ; and tincture of capsicum, five 
drops; three times a day. 

16th.—Better. Palpitation continues, though lessened; mitral 
bruit nearly disappeared; aspect, spirits, and dyspepsia, much i im- 
proved. Kh. Simple infusion of gentian, one ounce; tincture of 
foxglove, ten drops; tincture of sesquichloride of iron, fifteen drops; 
to be taken twice aday. Under this treatment he speedily re- 
covered; the mitral bruit entirely disappeared; the aortic bruit 
and the palpitation very much diminished; and he ceased taking 
medicine on the 29th, and was advised to be careful in regard to 
exercise and diet. 

Remarks.—This case illustrates well the importance of ausculta- 
tion, as by antiphlogistie treatment, or even low diet continued “4 
any length of time, dilatation of the heart would have been 
duced; but by an opposite method, he speedily recovered. These 
cases most commonly happen to persons of an irritable or hys- 
terical disposition, and therefore chiefly occur in females, especially 
those who are anemic, or in whom the uterine functions are dis- 
ordered. Dyspepsia, sedentary occupations, an ill-regulated diet, 
&c., are the most common causes. But we may have palpitation 
without organic disease, in plethoric, in stout individuals, in whom 
the heart has to propel an unusually large amount of blood; these 
cases, of course, require a mode of treatment directly opposed to 
that adopted here. 

There is one point about this case which is well worthy of 
remark—viz., the mitral murmur. This is usually stated to 
depend only on organic disease; but the facts that here three or 
four beats of the heart occurred without any mitral murmur, and 
that after tonic treatment the murmur entirely disappeared, with- 
out any mercurial preparations being administered, or counter- 
irritants used, seem to prove that we may have a mitral murmur 
accompanying the first sound, without organic disease. I have 
seen another similar case, but have lost or mislaid the notes of it; 
but in regard to this point, we must not forget that mitral mur- 
murs not unfrequently disappear under mercurial treatment. The 
diagnosis of these cases is not always easily made, as they some- 
times very closely imitate organie disease. I remember a man 
named J. Hamilton, aged 39, a painter, who had symptoms which 
apparently indicated hypertrophy of the left ventricle with ob- 
struction of the aortic orifice, and which was so diagnosed by a 
physician of acknowledged skill as an auscultator, and was also 
treated in the London Hospital for such; and yet, on a post mortem 
examination being made, no organic lesion was appreciable. 


PERICARDITIS. 


Case 2.—March 28th, 1843. Alice C——, aged twenty, of 
leucophlegmatic appearance, is subject to rheumatism and palpi- 
tation of the heart, though never sufficient to be very unpleasant. 
Three days since she was attacked with acute rheumatism of the 
feet, and which affected all the limbs. To-day she has the constitu- 
tional symptoms usually attending acute rheumatism, the shoulders 
being the parts most painful; pulse 90, full, and rather hard; 
heart’s action regular, and unaccompanied by any abnormal 
sound. Ten ounces of blood from the arm; and let her take 
tineture of meadow saffron seeds, thirty drops; carbonate of mag- 
nesia, five grains ; tincture of opium, ten drops in one ounce and 
a half of water; every four hours. About six the i 
morning she felt great palpitation of the heart and dyspnea, 
occasional sharp pains in the precordial regi en seen at 
ten a.M., her condition was as follows:—Position on her back, and 
disinclined to change; the face anxious and dusky, and mind 
much alarmed. a of constant pain of the "heart, of a 
burning character, with occasional lancinating pains, which extend 
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to the shoulder and partly down the arm, the constant pain bein 
most acute near the junction of the cartilage of the third rib with 
the sternum. Percussion: Pressure between the cartilages of her 
ribs, and in the epigastric region much increase in the pain, the 
latter causing a feeling of faintness. Dyspnea: a deep-drawn 
causes a feeling of suffocation; skin clammy ; tongue 
furred, with a red centre; pulse 125, small, soft, and without irre- 
gularity, though fluttering; the impulse of the heart abrupt and 
bouring, as if congested, the sounds unattended by any bruit de 
souflet; but just below the cartilage of the third rib, and near the 
sternum, a loud friction sound is audible, accompanies both 
sounds of the heart, and during part of the interval between the 
second and first (the period of repose) is superficial, cireum- 
scribed, and very similar to the creaking of a new saddle, mixed 
with a duller sound, resembling the rubbing together of pieces of 
soft leather. 

Diagnosis.—Pericarditis. The indications being the peculiar 
pain, the dyspneea, palpitation, and alarm; the great pain on pres- 
sing between the cartilages of the ribs and on the epigastrium; 
the friction sound, and the absence of abnormal valvular sounds. 

Diet.—Sago, barley-water, &e. Let eighteen leeches be applied 
to the region of the heart, and let her take hydrochlorate of mor- 
phia, one-sixth of a grain; calomel, half a grain, every second 
hour; and tartar emetic, one-eighth of a grain in one ounce of 
water, every fourth hour. 

Seven p.m.—The symptoms are not at all abated; the pain is 

Let ten leeches be applied to the chest. 

30th.—Better. The pain, dyspnea, and palpitation, are less; 
the countenance less anxious; bowels open; the friction sound less 
intense; the impulse lessened, but more unequal; and the pulse cor- 

mds. Let all the medicines be continued. 
rter to seven P.M.—Slightly salivated. Give the calomel 
only every third hour. 

31st.—Decidedly improved. The countenance clear; the pain 
is relieved, yet still slightly existing; friction sound less intense; 
action of the heart and pulse as yesterday. Salivated. Diet: Milk, 
sago, &c. Let the calomel be given every fourth hour, and con- 
tinue with the tartar emetic. 

April 1st.—Not so well. All the symptoms aggravated, espe- 
cially the pain. Let one grain of calomel, and one-fourth of a 
grain of hydrochlorate of morphia, be given every second hour. 

2nd.—Better. The pain relieved; also the palpitation and 
dyspnea; sounds of the heart rather indistinct; friction sound as 
before. Much salivated. Give of tartar emetic, one-eighth of a 
grain; hydrochlorate of morphia, one-sixth, in one ounce of water, 
every fourth hour; and calomel, one grain; hydrochlorate of 
morphia, quarter of a grain; at bed-time. 

4th.— Much better. Countenance smiling; pulse 90; pain and 
dyspnea gone, except on motion; friction sound audible, but not 
so intense; sounds of the heart muffled, and dullness in percussion 
of the precordial region increased; rheumatism gone. Beef-tea. 
Let the mercury be omitted. 

6th.-—Friction sound inaudible; impulse of the heart diminished ; 
pulse 85. Let all the medicines be continued. 

7th.— Not so well; the rheumatism of the limbs returned; pulse 
105, rather full and soft, though irregular; the friction sound has 
again appeared, though the signs of effusion are present—viz., in- 

dullness on percussion, greatly diminished impulse, flutter- 
ing irregular action, and muffled sounds. Omit the beef-tea, apply 
six leeches, and give one grain of calomel, with one-fourth of a 
grain of hydrochlorate of morphia every second hour. Suffice 
to say, that after another relapse she entirely recovered, the 
treatment adopted being calomel and morphia when the first 
attack supervened, and a blister to the thorax; at the same time 
the strength of the patient was supported by beef-tea during the 
intervals, and, towards the termination of the case, by the exhibi- 
tion of iron, with very small doses of digitalis. The recovery 
‘was complete, for, on ceasing attendance, no remains of the 
cardiac disease could be traced, beyond occasional palpitation, 
and pains of a tensive kind, when exercise was taken. 

May 5th, 1844.—Complains of palpitation, but not more than 
she was accustomed to, previously to the attack last year, and 
looks much out of condition. On a local examination, no organic 
disease is appreciable; the increased action being caused ap- 
parently only from dyspepsia and nervous causes. 

Remarks.—We do not, in all cases, have the symptoms so well 
marked as in this, as pericarditis may occur (especially the 
chronic form) without any pain or friction sound, causing merely 
palpitation, more or less dyspnea, a sense of oppression of the 
thorax, increase of fever, and, perhaps, a stronger pulse, which 
latter, however, alters as the disease pro Hope states, 
“ If in rheumatism we have a strong jerking pulse, with great in- 
crease of fever and anxiety, we may consider the disease to have 
supervened.” As an example of the insidious form in which this 
disease occasionally occurs, I may mention the case of a man who 





died in the London Hospital with granular kidney, and whose 
comparatively sudden death could not be accounted for, as he did 
not complain of any pain, palpitation, or dyspnea, and yet, on a 
post-mortem examination being made, his heart was found covered 
with recent lymph, and the pericardial cavity nearly filled with 
fluid. I have noticed several cases of serous inflammation m 
persons affected with “ morbus Brightii,” in all of which the 
complaint of pain has been far less than when they occurred 
after ordinary predisposing causes. 

The friction sound which, when present, we may consider 
pathognomonic of the disease, is considered by many to be 
audible only previously to the effusion of fiuid; but I think the 
case related, and the two following, shew that it may be heard 
even when a large quantity of fluid is present. 

Case 3.—June 6th, 1844. E. S—, aged sixteen, has had peri- 
carditis for four days. On percuting the thorax, there is per- 
fect dullness extending from the side of the sternum to a line 
drawn from above downwards, through the nipple, and from the 
lower ridge of the fourth rib to that of the seventh. No impulse; 
sounds scarcely audible below the fourth rib, but are plainly heard 
between the cartilage of the first and second ribs near the sternum, 
up the large arteries, and without any bruit de souflet; above the 
cartilage of the fourth rib, and extending to that of the second, 
is a loud friction sound. 

Case 4.— 1842. Joseph S—, in-patient of the London Hos- 
pital, has had pericarditis fourteen days. Dullness on percussion, 
from the lower edge of the cartilage of the second rib to that of 
the seventh, from the centre of the sternum for the same distance, 
to a line drawn perpendicularly on the left side of the nipple. 
No impulse; sound of the heart inaudible lower than the third 
rib; no abnormal, aortic, or friction sounds. But when the man 
was moved from his recumbent to a sitting posture, and bent for- 
wards, the normal sounds of the heart became audible near the 
fourth rib, accompanied by a friction sound, and which lasted 
during part of the (so-called) period of repose. This was tried 
several times, and with the same result. 

The chief medicinal agent on which we depend for cure, is 
mercury, given so as to produce speedy ptyalism, which appears 
to be most rapidly effected by half-grain doses of calomel every 
half-hour, or one-grain doses every hour, by which plan the 
desired effect has frequently been obtained by six grains of the 
mineral, and in the case of F, S—, by five grains in five hours. 
The ptyalism should be kept up for some time, taking care that 
it does not proceed too far, as then the specific effect of mercury, 
in preventing the deposition, and causing the absorption of lymph, 
appears lost or diminished, as I have seen two cases of fatal peri- 
carditis occur in persons profusely salivated; the post-mortem 
examinations shewed the effusion of lymph, and neither had any 
general, and one of them no local symptoms of the disease pre- 
viously to the ptyalism occurring. One of them happened in the 
London Hospital. In regard to bleeding and low diet, they do 
not seem to be of much service after the first few days, and 
should not be persevered in to an inordinate extent, or dilatation 
of the heart will result. 

ENDOCARDITIS. 

Case 5.—June 15th, 1843, 8 p.m. E. B., aged seventeen, has 
enjoyed good health until about four days ago, when, after 
exposure to cold, she was attacked with pains in her feet, which 
extended to her other limbs, and yesterday attacked the shoulders. 
She is now suffering from acute rheumatism, and complains of 
a sense of weight, and great uneasiness about the precordial 
region, with palpitation of a rather violent character, but with- 
out any pain attending it. The countenance is anxious and 
slightly flushed, respiration slightly accelerated, and the pulse 90, 
full, strong, and regular. 

On a local examination: percussion; the dullness of the pracar- 
dial region does not exceed the normal extent. Auscultation: 
the impulse of the heart is violent, abrupt, and regular; the 
sounds accompanied by a bruit de souflet, which, at the apex on 
the left side, is loud, lasts throughout the whole of the first sound, 
and diminishes as you ascend the ventricle; but between the car- 
tilages of the second and third ribs, near the sternum, two bruits 
are audible ; one during the first sound, which is very intense in 
the upper part of the sternum, and less so, though plainly heard 
up the carotids; the other during the second sound, a period of 
repose, and which, although obscuring, does not smother the 
second sound. 

Diagnosis. — Endocarditis; the mitral and aortic semilunar 
valves being affected. The endocarditis is shewn by the preeor- 
dial uneasiness and weight, the anxious countenance and palpita- 
tion, the violent, abrupt, and regular impulse, and the abnormal 
bruits. Of the particular valves, the mitral from the tricuspid by the 
bruit being most audible on the left side; of the aortic, from the 
pulmonic by the bruit being heard up the carotids; and that the 
pulmonic semilunar are not affected, by the second sound being 
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still perceptible; the mitral from the aortic, by the sound being 
most intense near the apex, and diminishing as you ascend the 
ventricle, and that it is regurgitant by accompanying the first 
sound. 

Bleeding to ten ounces. Let her take of calomel one grain, 
and hydrochlorate of morphia, a quarter of a grain, every hour, 
and of tartar emetic one-eighth of a grain every four hours. 

16th.—Countenance more anxious, greater uneasiness of the 
precordial region, increased dyspnea and palpitation. On aus- 
cultation, the impulse less forcible and abrupt, and rather irre- 
gular, and the abnormal sounds scarcely so intense. Pulse corre- 
sponds with the heart’s action. Not salivated. Twelve leeches to 
the thorax, and repeat the calomel and morphia. 

17.—Not so well: greater anxiety, general uneasiness, and 
dyspnea. The impulse of the heart lessened, more irregular, 
unequal, and intermittent; the heart being apparently congested, 
the sounds not so clear, and the bruits less marked. Pulse 120, 
small, irregular, unequal, and intermittent. Slightly salivated, and 
rheumatism nearly well. Repeat the caloniel and morphia every 
six hours, and give three grains of the carbonate of ammonia 
every three hours. 

18th.—Rather improved. Less dyspnea and anxiety of counte- 
nance; impulse slightly increased and more regular; pulse corre- 
sponds, and the bruits louder. Calomel, one grain, and hydro- 
chlorate of morphia, a quarter of a grain, at bed-time. Repeat the 
carbonate of ammonia. From this time she gradually recovered, 
the rheumatism left, the irregular action of the heart ceased, but 
the bruits remained, and on the 30th her condition was as follows: 
Aspect pale; skin cool and moist; appetite moderate ; and on 
auscultating the lungs, they were found healthy, except a little 
edema posteriorly. Of the heart, dullness on percuting; the 
precordial region not increased ; the impulse rather increased, 
but regular, but the abnormal bruits persist. 

Dec. 20th.—Complains of constant palpitation and dyspnea, 
increased in walking, and not ceasing in bed; in fact, with all the 
signs, both local and general, of slight enlargement of the left 
side of the heart, which by rest, digitalis, and iron, and occasional 
purgatives, were considerably lessened. 

Remarks.—Most of the observations on pericarditis are applic- 
able here; but we must not forget that this is a more dangerous 
affection, as it commonly leads to organie disease, whereas peri- 
carditis is frequently cured, no disease remaining after the sub- 
sidence of the inflammatory stage. There is one feature remark- 
able about the case—viz., the length of time which elapsed before 
the system became affected with the mercury, forty doses having 
been given before ptyalism occurred. 

(To be continued.) 















CASE OF EXTRA-UTERINE GESTATION. 
By Mr. F. Hemanp, Surgeon, Halesworth. 


Ow the nineteenth of Nov. 1841, I was requested to visit Mary 
Anne Roberts, aged thirty-eight, and found, upon inquiry, that 
she considered herself about eight months advanced in pregnancy ; 
that during the last month she had been suffering from spasmodic 
pains in the abdomen, which were at times very severe, and were 
only relieved by large doses of laudanum, which she had been 
taking under the direction of a druggist, who had hitherto attended 
her, under the belief that she was pregnant; that now thinking 
himself and the woman mistaken as to the nature of the case, I 
was called in. She had not been pregnant for sixteen years, 
having only one child, a daughter of that age. In April, the 
catamenia did not, as usual, make their appearance; she had morn- 
ing sickness, and all the usual symptoms of pregnancy, which left 
no doubt in her own mind of her being in that situation. About 
the sixteenth week, while gleaning in the harvest field, she ex- 
perienced, for the first time, the motion of the child, which con- 
tinued up to the time of my seeing her. My first attention was 
directed to the breasts, which were fuller, their areola larger and 
darker than usual, and milk was also passing from them. On 
examining the abdomen, which was much enlarged, a hard 
tumour was discovered in the epigastric region, immediately under 
the ensiform cartilage; it appeared to be about the size of an 
orange, and perfectly moveable. I was at once convinced of the 
existence of a child, but did not mention my fears as.to the nature 
of the case till I had the opportunity of making a further ex- 
amination. The following morning I again visited her, the tu- 
mour was distinctly to be felt in the same situation as on the pre- 
vious day; by applying pressure, it receded, and upon keeping the 
hand on it for some time, I felt what I believed the feetus give a 
complete turn in the abdomen, the head passing from under my 
hand into the right iliac region, and the extremities rising into 
the situation which the head had previously occupied; by expos- 
ing the body for some minutes, both myself and the nurse could 





see the motions of the fwetus through the abdominal parieties. I 
felt now convinced that it was a case of extra-uterine gestation, 
an opinion which was further ccnfirmed by an examination 
through the vagina, when the uterus was found perfectly na- 
tural, with its neck long and loose, and not larger than when un- 
impregnated. After waiting two or three weeks, I called in Mr. 
Walker, of Walpole, an old practitioner of sixty years’ standing, 
who, on applying his hand to the abdomen, soon felt the motion 
of the foetus, but could not speak positively as to the nature of the 
case, but advised her to be carefully watched, and to await pa- 
tiently the natural termination of her pregnancy, advice in which 
I fully concurred. About the middle of December, I was called 
up in the night by the nurse, who informed me that Mrs. Roberts 
was in labour: upon my arrival, I found she had been for two or 
three hours suffering from severe pains, which came on at regular 
intervals; she had also a slight discharge of mucus tinged with 
blood; the uterus had undergone little or no change since my 
last examination, with the exception of a slight dilatation of its 
mouth, but that not to a sufficient extent to admit the end of 
the finger. After waiting with her an hour, I gave her an ano- 
dyne, and left, with a request to be called as soon as any circum- 
stances arose requiring my attendance. On the following morn- 
ing I found her nearly free from pain; she had slept for two 
hours; and soon after I left, passed, per vaginam, a membranous 
substance, which, on examination, appeared to resemble the mem- 
brana decidua: the os uteri was now closed, and the discharge 
very thin, but of a fresh colour. In about three or four days she 
complained of a great weight in the lower part of the abdomen, 
which rolled about whenever she altered her position in bed, and 
also a sensation of coldness in the back; these feelings were pro- 
bably attributable to the death of the fetus. Nothing worthy of 
notice occurred for a month from this time, when the catamenia 
re-appeared, indicating the healthy state of the uterus, and its 
return to its natural functions. After this time, she was seen by 
many of the most eminent medical men in this and the adjoining 
county, by whom various opinions were formed as to the nature 
of the case, some believing it to be extra-uterine pregnancy, 
while others regarded it as ovarian disease. I quite lost sight of 
her till May, 1843, when she returned to Halesworth much 
emaciated, and suffering severe lancinating pains in the right 
iliae fossa, which was swollen, inflamed, and very tender on pres- 
sure: the bones of a feetus could at this period readily be felt, and 
it was supposed that suppuration would take place in this situa- 
tion, and that they would be discharged externally. She, however, 
partially recovered, and again left Halesworth, so that I did not 
see her till March, 1844, just three years from the commence- 
ment of her pregnancy. Her appearance at this time was one of 
great suffering, and she was evidently fast sinking. She had 
constant diarrhea, during which a great quantity of mucus and 
blood passed away, mixed with offensive matter. She complained 
of something pricking her when the bowels were relieved. Upon 
examination through the rectum nothing could be detected ; she 
continued in this state for two months, when she experienced 
great pain in passing her urine, which was highly offensive, and 
contained a considerable quantity of purulent matter. On the 
2nd of August I found her in great pain about the neck of the 
bladder, and, upon examination, discovered some foreign body in 
that situation, which I proposed removing by dilatation of the 
urethra; but during the night she passed, while voiding urine, a 
fcetal tibia, encrusted on its upper half with calcareous deposit, 
the lower portion of the bone having evidently been detained 
within a cyst, while the upper portion was pushed into the 
bladder, and exposed to the action of the urine. From this time 
she became rapidly worse, and expired on the 18th of August. 
Having expressed a desire that her body should be examined, a 
post-mortem inspection took place on the 20th of August, thirty- 
six hours after death, in the presence of Dr. Turrell, Mr. Beales, 
W. E. Crowfoot, J. Wase, and myself, when the following ap- 
pearances presented themselves :— 

Externally, body well proportioned, but much emaciated, with 
general anasarca, more especially of the lower extremities; an 
apparent tumour of the abdomen, but pressure in the hypogastric 
region, immediately above and to the right side of the symphisis 
pubis, communicated a grating sensation, as of the crushing of 
numerous small bones beneath the fingers. Upon dividing the 
abdominal parieties, no effusion of any kind was found within the 
cavity of the abdomen, and the peritoneum and abdominal viscera 
were perfectly healthy, and free from any marks of inflammation, 
except in the hypogastric region, where the lower edge of the 
omentum was found firmly connected by adhesions of long stand- 
ing to the peritoneal covering of the anterior parietes of the ab- 
domen. Upon dividing the upper part of the omentum from its 
attachment to the transverse arch of the colon, and reflecting it 
downwards, some purulent and offensive matter was observed to 
flow from under it, and a large cyst was laid open with very thin 
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and tender walls, and ragged edges, evidently made by the turn- 
ing down of the omentum; the cyst contained within it the bones 
of a fetus at full time, which were perfectly clean, as if mace- 
rated, and none of the soft parts remained, not even the cartilagi- 
nous extremities of the bones; they were all compressed into the 
smallest possible space, and contained within the bones of the 
cranium, mixed with a little adipocenous matter, probably the 
remains of the brain. The walls of the cyst, as I have said above, 
were extremely soft and thin, and had contracted adhesions an- 
teriorly with the omentum, and through its intervention with the 
itoneal lining of the abdominal parietes, and they were thicker 
in this situation than in any other, as if the placenta had been 
attached to the lower edge of the omentum; on the right side 
they were firmly adherent to the caput coli; on the left, to the 
sigmoid flexure of the colon, and inferiorly to the superior part of 
the bladder, with which a communication took place by means of 
two ulcerations about the size of a goose quill; through these 
openings, one of the tibia and two or three of the smaller bones 
(phalanges of the fingers or toes) escaped; the former passed away 
during life, as above related; posteriorly, the cyst rested upon the 
rectum, into the upper part of which two pin-hole openings pene- 
trated, forming a communication between them, through which 
much of the soft parts of the fwetus probably passed away during 
the profuse diarrhea from which the patient suffered so much 
during the latter months of her life. ‘The urethra was much 
dilated, and, as well as the bladder, exhibited marks of recent in- 
flammation, the consequence of the passage of the foreign body 
through it during life. The uterus, vagina, and ovaries, were 
perfectly healthy and natural in their structure, but pressed low 
down into the pelvis by the tumour, which had, more or less, oc- 
casioned the obliteration of the broad ligaments, and the conden- 
sation of the Fallopian tubes with the neighbouring tissues. 


ON THE ABSORPTION OF CORROSIVE SUBLIMATE 
IN CASES OF POISONING. 


By Dr. R. M. Grover, Lecturer on Medical Jurisprudence, 
Newcastle-upon-Tyne. 

In a paper on poisoning by corrosive sublimate, pub- 
lished by Mr. Taylor, in the number of “ Guy’s Hospital 
Reports” for April last, are the following words:—* I have not 
been able to meet with any satisfactory instance where, in a case 
of poisoning by corrosive sublimate, mercury has been detected 
in the blood, secretions, or soft organs of the body. This state- 
ment is repeated in his work on medical jurisprudence, recently 
published. In his paper, and in this book, he refers to an experi- 
ment of mine, performed in 1840, but first published in a paper 
on bromine and its compounds, in No. 153 of “ Craigie’s Journal.” 
In this experiment I succeeded, I think, in finding mereury in the 
blood of a dog, to which I gave half an ounce of corrosive subli- 
mate, and then secured the gullet by a ligature. But in the 
account that I gave of this experiment, which account Mr. 
Taylor would appear to have read, I referred to the researches of 
Orfila, published in the “Journal de Chimie Médicale” for July, 
1842, and which researches, completely, and beyond the shadow 
of a doubt, establish the absorption of corrosive sublimate, and the 
detection of it in the “soft organs and secretions.” Moreover, in 
the preceding pa.t of my essay on bromine, published in No. 152 
of “ Craigie’s Journal,” I give a reason for the absorption of cor- 
rosive sublimate—viz., the solubility of its compound with albu- 
men in solutions of the electro-positive chlorides. In “ Cormack’s 
Journal” for September, 1842, there is an abstract, by me, of the 
important researches of Orfila on the absorption of certain mineral 
and vegetable acids and metallic salts, in which due attention is 
paid to this important discovery of the absorption of corrosive sub- 
limate. At the time, Iremember being surprised at the absence of 
information on this subject displayed in some of our most pre- 
tending journals; I say surprised, for Orfila is a great name. 
Had they been the most important researches ever given to the 
world from a man hitherto unknown to fame, I should not have 
been at all astonished. But how Mr. Taylor came first to mis- 
represent the circumstances attending my experiment, and 
secondly, to overlook the results of Orfila, although referred to by 
me in the account which I gave of this experiment, and given 
more fully by me in a British journal; nay, again fully related 
by Orfila in his work on Toxicology, published last year—how 
this happened I cannot understand. In Mr. Taylor’s book, p. 176, 
he says:—“ Corrosive sublimate is considered to be one of those 
poisons which are absorbed into the circulation; but chemists 
have in vain endeavoured to detect mercury in the blood secre- 
tions and soft organs of animals poisoned with it.” Mr. Taylor 
says:—“ Dr. Glover thought that the tests which he employed 
indicated the presence of mercury; but as the metal was not pro- 
cured, it is left uncertain whether mercury was really present in 





the blood or not.” Now I expressly state that J did obtain 
“ very faint evidence of the presence of mercury” by a reduction 
test; and the indications afforded by the other tests which I em- 
ployed were such, that there can be no doubt, in my own opinion, 
of the existence of mercury in the blood which I examined. A 
brick-red precipitate, from carbonate of potass added to a solution 
formed by digesting nitric acid on the blood, and this precipitate 
redissolved in excess of the acid liquor, could indicate nothing but 
mercury; for, as Mr. Taylor is doubtless aware, Berzelius in- 
forms us that the iron of the blood could not so be made manifest. 
The experiment to which I have referred is still of some little 
consequence, notwithstanding the researches of Orfila, as this ex- 
perimentalist failed to obtain decided evidence of the presence of 
mercury in the blood of animals poisoned by corrosive sublimate, 
although he detected it in the liver and urine. I shall quote one 
of his experiments :— 

“ Five minutes after having poisoned a dog with eight grammes 
(the gramme is nearly 154 grains Troy) of corrosive sublimate, 
dissolved in 180 grammes of water, I bled it, and treated 288 
grammes of the blood with sulphuric acid, as in the sixth experi- 
ment. An hour after, I again extracted from the jugular vein 90 
grammes of blood, and killed the animal; these two quantities 
of blood, submitted separately to the action of concentrated sul- 
phurie acid, (as has been stated in the sixth experiment,) gave me, 
as a final result, two liquids, which I left for a long time in con- 
tact with several plates of copper; these latter were slightly tar- 
nished, as if they had been plunged for a long time in a mercurial 
fluid; when rubbed they acquired a silvery lustre; nevertheless, 
when I submitted them to the action of heat, in two glass tubes 
drawn out, I obtained a white vapour, excessively slight, in the 
midst of which it was impossible for me to perceive well charac- 
terized globules of mereury. The liver of this animal, carbonised 
with sulphuric acid, and treated by the same process as the blood, 
gave me, on the contrary, a very great number of little globules 
of mercury.” 

I hope Mr. Taylor will not suppose me animated by any but 
friendly feelings in making this correction. His work is in 
general a very excellent one; and, indeed, the best text-book on 
the subject of which it treats, that we possess, the very elegant 
work of Professor Traill being so brief. 
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THE TREATMENT OF ACUTE RHEUMATISM BY CINCHONA BARK. 


From a resemblance supposed to exist between acute rheumatism 
and certain periodic diseases curable by Cinchona, this remedy 
has long been considered as applicable to the treatment of the 
former. Thus Fothergill remarked, “ that those who are subject 
to intermittent are frequently liable to rheumatism;” and Morton 
says, that rheumatism is, as it were, an ague set astray; the 
poison lies latent in the system, and is irregularly developed. 
“ Under the bark, this lurking character is detected, the disease 
drops its mask, and becomes readily cured.” Dr. Haygarth was 
the first, however, to bring the subject prominently forward in 
his “ Clinical History of Rheumatism,” an early specimen of the 
numerical method, for which so much credit has since been 
awarded to Louis. From this work, we learn that its author 
treated and cured with rapidity and ease 111 out of 121 cases of 
rheumatism by the use of Cinchona bark. The late Professor 
Davis, with his characteristic ability, introduced the subject to 
the attention of the profession in a former volume of THE 
Lancet, (vol. 1, 1840-41.) Induced by this communication, Dr. 
Popham, of Cork, has tried the remedy, and he publishes the 
results of his experience in the last number of the “ Dublin 
Journal.” He seeks to establish some principle as a guide in the 
administration of this agent. This communication is a valuable 
one, and we give at length the conclusions at which the author 
has arrived : 

“ That it is important to procure due evacuations previously to 
the exhibition of the bark, except the patient be greatly de- 
teriorated by constitutional debility, or the protraction of disease. 

“That it is more quickly successful when the disease is early 
combated by depleting measures, than when inefficiently managed 
at the onset, and allowed to take root in the system. 

“ Hence, that it is more likely to extinguish the disease and 
prevent chronic infirmity in the sequel of first attacks being un- 
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complicated, than when a habit has been formed by reason of 
relapses. ‘ 

“ That the periodicity of the symptoms either peculiar to the 
attack, or produced by treatment, and the duration and apyrexia 
of the intervals, afford strong presumptive arguments for the use 
of bark. 

“That bark is especially called for in cases where there is 
complete atony of the cutaneous vessels, so that the skin is un- 
ceasingly pouring out acid colliquative sweats, giving it a dull 
and parboiled appearance, at the same time that the pains are 
abated, and the pulse small and indicating debility. 

“ That to produce its effects, quantity is not by any means as 
essential as in intermittent, and that large quantities, especially of 
the sulphate of quinine, derange the stomach in many cases and 
bring back the fever. 

“ That it is judicious to administer it at the periods of remis- 
sion, and stop it at the return of the exacerbations. 

“ That it is injurious when important visceral disease co-exists, 
and is especially contra-indicated in cerebral or the acute stage of 
cardiac complications. 

“ Lastly, that in the synovial variety, it is inferior to other 
modes of treatment, but in persons of a rheumatic diathesis, when, 
from the long continuance of the disease, the strength has suffered, 
and disfigurations of the joints have occurred without serious de- 
struction, a course of bark, combined with sulphur, &c., often 
prevents the recurrence of subacute attacks, and promotes the 
absorption of the effused synovia. 

“In conclusion, it must be observed, that the cases in which 
this medicine is given should be kept in strict surveillance, and it 
should of course be suspended, if it cause gastric symptoms. 
With this caution—and it is not more than is required by other 
remedies—the physician will often be indebted to the preparation 
of bark for completing the cure of a disease, that if left to fix 
itself in the system, will weaken the energies and damp the hap- 
piness of his patients more than any other.” 





THE RADICAL CURE OF HYDROCELE. 


Dr. Porter, in a communication which appears in the same 
journal, declares the present methods of operating for the radical 
cure of hydrocele to be objectionable. The following method he 
recommends as being free from the possibility of any untoward 
accident, not more painful than puncturing, and the cure always 
more rapidly effected. 

“ This operation is partly that by incision; instead, however, 
of dividing the tunica vaginalis in the entire extent of the 
tumour, my incision extends only from an inch to an inch and a 
half in length; and partly that by the tent, an operation first 
proposed (it is said) by Franco, but revived and recommended 
by Larrey. Having punctured the tumour in order to examine 
the state of the parts, and satisfy myself that it is a case in which 
an attempt to cure the disease radically may be safely made, I 
allow the sac to fill again. When the disease has reappeared, 
and the tunica vaginalis is as much distended as it previously 
had been, I perform the operation thus: Having that part of the 
scrotum, in which I intend to operate, shaved, I make the inci- 
sion of the length above mentioned, down to the tunica vaginalis, 
and examine carefully whether any vessel has been wounded 
that could possibly furnish a considerable quantity of blood. I 
then pass a bistoury into the tunica vaginalis at one extremity of 
the incision, out at the other, and divide it by a rapid withdrawal 
of the instrument. Having completed the incision, a tent of 
rolled lint, moistened with oil, and secured with a ligature, so as 
to be easily withdrawn, is introduced. The patient may be 
then placed in bed. Next day I generally bleed from the arm to 
the extent of ten, twelve, or fourteen ounces, and particularly if 
the scrotum is red, and shews a tendency to inflammation. Lat- 
terly, I have adopted this practice as a preventive in all cases 
with apparently the most satisfactory results. The tents left to 
become loose, and drop out of itself, which usually takes place on 
the third or fourth day, and need not be replaced; but it is 
desirable to break up any adhesions that may be formed between 
the lips of the wound, and to introduce the finger occasionally 
into the cavity of the tunica vaginalis, until the sixth, after which 
it may be treated with light superficial dressing, and the cure is 
generally perfect in about three weeks.” 





ON THE PROTECTIVE INFLUENCE OF VACCINATION. 

“ The general conclusions, drawn by Dr. Retzius, of Stockholm, 
from his observations of small-pox, and the effects of vaccination 
in Sweden, are these:—‘ The protection, afforded by vaccination 
from the close of the second year of life against the contagion of 
the variolous poison, usually lasts unimpaired to the end of the 





thirteenth year or so; after this period it begins to lose its effect, 
and gradually becomes more and more uncertain on to the twen- 
tieth or twenty-first year of life. For the next four or five years, 
the disposition to the small-pox seems almost to have recovered 
its original integrity; and this state of liability continues unim- 
paired up to the age of forty years or so. At about this epoch 
of life it begins to approach nearer and nearer to the limit of its 
existence—which it reaches, in the majority of cases, about the 
fiftieth year—the period when the general revolution of the 
human body commences to take place.’ 

“ The practical inference to be drawn from these remarks is 
the propriety of repeating vaccination in about thirteen or four- 
teen years after its first performance. This advice is in accord- 
ance with the observations of the most experienced practitioners : 
it would be well if it were more generally acted upon.”—Medico- 
Chirurgical Review. 





FOREIGN BODY ACCIDENTALLY LODGED IN THE LARYNX 
OF A CHILD. 


“ Mr. R. W. Smith exhibited to the Dublin Pathological 
Society, the larynx of a child, six years of age, whose death was 
occasioned by a nail which it had in its mouth, and had acci- 
dentally swallowed; the nail, which was one of the common 
brass nails used by upholsterers in covering chairs, did not pass 
into the esophagus, but got into the larynx, where it became 
fixed, and occasioned suffocation. The child, in this condition, 
was brought to the dispensary, where every means for its relief 
were used, but in vain. It was at this time completely 
asphyxiated. Mr. Richey opened the trachea; a gush of air 
came from the lungs through the incision, but no inspiration fol- 
lowed, although inflation of the lungs was resorted to. The nail 
was found lying in the larynx, with its point upwards in the 
sinus of the ventricle of the larynx, and its head downwards 
below the glottis. Mr. Smith observed that we should not be de- 
terred by the result of this case from attempting to restore ani- 
mation in cases of asphyxia from similar causes; some cases 
were recorded, in which, after tracheotomy or laryngotomy, the 
lungs had been successfully inflated, even when no air had 
gushed from the wound.”— Dublin Journal. 





FOREIGN BODY IN THE BRONCHI OF AN INFANT, 


“ An infant, two months old, was on the knee of its mother, 
who was engaged in cleaning French beans. Suddenly, it was seized 
with a convulsive cough, coming on in fits, with intervals of per- 
fect calm. On examination, the face was found pale, with an 
expression of suffering; respiration difficult, and attended with 
lifting of the ale of the nose. No fever, nor any abnormal 
sounds on auscultation. At the slightest motion a fit of suffocat- 
ing cough came on, and the child leaned forward and opened its 
mouth as if to vomit. Various conjectures were advanced as to 
the nature of the case. Leeches, blisters, and emetics were had 
recourse to. It was thought a foreign body might be present, 
and the trachea was opened, but none was found. On examina- 
tion of the body after death, there was found, at the bifurcation 
of the bronchi, a bean, surrounded by pus and false membrane. 
The lungs were hepatized.”—Edin. Monthly Journal. 





DEATH FROM COMPRESSION OF THE UMBILICAL CORD PRE- 
VENTED BY INFLATION OF THE LUNGS OF THE UNDELIVERED 
INFANT. 

The following case is a happy illustration of the success of a 
practice long recognised, but too frequently neglected. Dr. 
Couper, of Delaware, was requested to attend a lady in her con- 
finement, at the eighth month of pregnancy. 


“ The labour was slow, and the first child (there were two) was 
a breech presentation, the spine being directed to the left aceta- 
bulum of the mother. When the head came to pass the superior 
strait, the cord was compressed by it, while the expulsive pains 
became less active than they had been. Soon after this, the pul- 
sation of the cord ceased, the usual convulsive struggle of the 
child followed, and then all was still. What was to be done 
in such acase? The spine of an eight months’ child would 
not safely bear the force n to an immediate extraction. 
There was not time for the action of ergot. The face was not 
yet low enough readily to allow the fingers to be placed at the 
sides of the nose, that air might have access to the mouth. Nor 
would the mere presence of air have availed, for the child had al- 
ready become still. In this state of things I executed a plan I 
had before determined on, and for which I had prepared myself 
—namely, to inflate the lungs, without attempting to extract the 
child by force. For this purpose I introduced my left fore 
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finger, and with the point of it drew down the chin. Then, 
using the finger as a director, I passed one end of a long elastic 
tube, one-fourth of an inch in diameter, well into the mouth, and 
taking the other end into my own mouth, I blew briskly through 
the tube two or three times, and immediately I had the satisfac- 
tion to see respiration established. Muscular efforts followed, 
and as these stimulated the uterus to stronger contractions, the 
labour soon came to a happy conclusion. The tube was kept in 
the mouth of the child until delivery was accomplished.”—New 
York Journal of Medicine. 





EXTRAORDINARY CASE OF VICARIOUS MENSTRUATION. 


M— C— has had her arm swollen to an enormous size at 
five separate and distinct epochs, and always after an attack of 
dysmenorrhea. The swelling has invariably continued until 
the restoration of the catamenial discharge, immediately after 
which it begins to subside, and continues gradually to diminish 
until the arm is restored to its normal condition. It is now seven 
years since she was troubled with it, and she has been as long 
as two years without its recurrence. Almost every variety of 
emmenagogue treatment has been pursued, and generally with 
‘very undecided effect. The arm has now been swollen since the 
month of September [this was on Nov. 18], and is so large as to 
measure fifteen and a half inches round the elbow, where it is 
we the fingers and hand are likewise much enlarged and 

i The general health of the girl is good, and she ex- 
periences but trifling pain in her arm. She states that she is 
married, but has never borne children. The first invasion of the 
accident is attributed to having put her hand into very cold 
water immediately after using some that was hot. Having her 
menses at the time, this imprudence checked them, and in a short 
time afterwards the arm began to swell. So serious was the 
malady supposed to be by the surgeons who first saw it, that they 
are said to have recommended amputation. It is stated, that the 
menstruation being established, the arm has again returned to its 
former size.—Idem. 





IRISH NAMES AND IRISH NOTIONS OF DISEASE. 


The Irish name of phthisis is very significant and expressive, 
seilgean as—a shrinking of one’s self.  Cnai, or enasidh, a wast- 
ing or decay with or without disease of the chest, is the Irish 
term for marasmus. When the disease presents itself in the form 
of tabes mesenterica, or general atrophy, many superstitious notions 
are entertained by the peasantry respecting its probable cause, 
such as the child being under the influence of spirits or fairies, 
the “ gentry,” or the “ good people;” and hence the term in such 
common use, “ back-gone,” or “ fairy-stricken:” more than one 
of the A forms gave these returns, and one, “the fairies tuck him 
away.” These superstitions, though not unpoetical, yet naturally 
suggest an inquiry into the amount of education-grants to Ireland. 
—British and Foreign Review. 





ACUTE GLANDERS COMMUNICATED BY THE BITE OF A HORSE 
LABOURING UNDER CHRONIC DISEASE. 

An individual, whilst administering medicine to his diseased 
horse, was accidettally bitten on the cheek. Two days subse- 
quently, symptoms of acute glanders manifested themselves. The 
patient died after an illness of thirteen days, having presented 
during life the usual symptoms of this disease, and in addition 
there appeared one not heretofore described—opacity of the 
cornea. 

“ Tt was further remarked, as the horse had been five months 
ill, and as the case was one of acute glanders, communicated by a 
bite from an animal then chronically diseased, that the distinction 
which some persons had attempted to establish between acute and 
chronic glanders was not warranted.”— Veterinarian. 





RUSSIAN MODE OF CASTRATING HORSES. 


“ A Russian who wished to castrate a horse seized him by the 
thighs and hocks, held him firmly in his nervous grasp, and then, 
pS a sudden movement equally rapid and cruel, tore off the testi- 

with his teeth, which served him at once for bistoury and 
instrament of torsion. This extraordinary man required no 
assistants—no apparatus wherewith to fix the horse before he 
commenced his strange and cruel operation. He practised it 
repeatedly, and always with success, and stated that such was the 
mode in which it was uniformly practised in his native country.” 





NOCTURNAL INCONTINENCE OF URINE. 
To the Editor of Tax Lancer. 


Str,—I perceive in your number for to-day, (page 44,) that you 
quote from the “ Northern Journal of Medicine,” a paragraph in 
which Professor Romberg i is made to claim the authorship of “ an 
ingenious suggestion” for the cure of eneuresis nocturna, or incon- 
tinence of urine during sleep; which, however, of right belongs 
to the late Sir Charles Beil. If you turn to page 16 of that great 
man’s “ Treatise on the Diseases of the Urethra, Vesica Urinaria, 
Prostate, and Rectum,” you will find that he, more than a quarter 
of a century ago, advanced the self-same explanation of the in- 
firmity, and recommended precisely the same remedy for it that, 
it seems, has been very recently done by the professor in ques- 
tion. “ This oce urrence”—viz., that of passing urine in bed, Sir 
Charles says, “never takes place but when the boy is asleep 
upon his back; and the cure is a simple one: he is to aceustom 
himself to sleep upon his face or side; the urine is not passed, 
nor is he excited to dream of making urine while he keeps this 
position. 

“ The circumstance is unaccountable, until we reflect on the 
position of this master-spring of the muscles of the bladder; the 
sensible spot a little behind and below the orifice of the bladder. 
When a person lies upon his belly, the urine gravitates towards 
the fundas; but when he lies on his back, it presses upon this sen- 
sible spot, and distends that part of the bladder which is towards 
the rectum &c.” I am, Sir, your obedient servant, 

Wm. Mactiore. 

Harley-street, Oct. 5th, 1844. 
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Meetings of medical practitioners continue to be held in dif- 
ferent parts of the country. Reports of the proceedings of seve- 
ral, and the resolutions that have been passed at them, will be 
found in our columns of this week. We are surprised to find 
that the objects and tendencies of the bill are, in two or three 
places, so imperfectly understood. We deeply regret to observe 
the influence of names and titles. The “Council of Health,” for 
instance, appears to be a very seductive and captivating desig- 
nation, As it is becoming the practice to allege that some por- 
tions of the bill are “good,” that other parts are “ excellent,” 
and that it is highly satisfactory to find that Government has in- 
troduced such a measure with a view to re-model the medical law 
of this country, we shall forthwith bestow upon the bill a com- 
plete and thoroughly searching dissection. We shall enter fully 
into a defence of the general practitioners of this kingdom against 
the attack of the Government, and in performing that duty we 
shall dissect the bill of the Home Secretary clause by clause. We 
hope to prove to the conviction of every medical practitioner 
in the United Kingdom, that the bill is altogether of so objection- 
able, nay, of so scandalous a nature, that even the proposal for 
re-introducing it into the House of Commons ought to be opposed 
with the most resolute pertinacity. 


Ar the late meeting of the British Association for the Ad- 
vancement of Science, at York, circumstances oceurred, with 
reference tothe medical section, to which we think it our duty to 
draw the attention of our readers. It appears that for some time 
past great discontent has existed among the members of the Asso- 
ciation who are interested in this section, on account of what we 
may term its general inefficiency, and that the dissatisfaction has 
gone so far as to threaten the very existence of that depart- 
ment. Thus at the meeting a proposal was made to the committee, 
tending to extinguish it entirely, and to substitute for it a phy- 
siological or a chemico-physiological section. 

For the division of the British Association which represents 
medical science to have fallen into such general disrepute, is so 
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extraordinary, indeed so disgraceful a circumstance, that 4 priori 
we should have said that it could only be accounted for by gross 
mismanagement; and a close investigation of the facts of the case 
proves that mismanagement is, in reality, the cause of the present 
state of things. It appears that the medical section possesses no 
internal machinery whatever to ensure, or even to promote, the 
objects for which it was instituted. There is no permanent body 
to look after its interests, and the secretaries, who are only 
named a month or two previous to the annual meeting, have no 
power whatever as regards the communications addressed to the 
section for perusal at the meeting. Most of the communications 
are forwarded at once by their authors to the town at which the 
Association assembles, and are found there by the secretaries 
on their arrival. Then, indeed, a committee is appointed 
to which all papers are referred previous to being read; 
but how is it possible for that committee, in the course of a 
few hours, in the midst of the hurry and bustle of the general 
meeting, carefully to peruse perhaps twenty or thirty communica- 
tions, to weigh their merits and demerits, to accept that which is 
good, and to refuse that which is bad or indifferent? It is im- 
possible, and consequently it is not done. Such a course also is 
attended with another disadvantage. The medical gentlemen 
residing in the locality where the Association meets think it an 
absolute duty on their part to contribute to the proceedings of 
the medical section, and are consequently induced, partly from 
this motive, and partly from a wish to make a respectable ap- 
pearance before their fellow-citizens, to send in reports of cases 
&c., which, although good and interesting in themselves, have 
not that scientific value which alone ought to warrant their 
being read before probably the highest scientific body of Great 
Britain. Yet the members of the committee, who are partly 
thrown, as it were, on the hospitality of their medical brethren in 
the town where the meeting takes place, cannot be so ungracious 
as to refuse these communications, so that nearly all are accepted. 
Our readers would scarcely believe how difficult it is found to 
contend with the local and general! influence which is brought 
directly to bear on the medical section. At Manchester, two years 
ago, a paper on mesmerism was urgently pressed on the secretary, 
but firmly rejected by him; and in a second edition of a local 
journal, which was printed on the same day, at the expense of the 
author of the paper, the secretary was most scandalously attacked 
and abused for his very praiseworthy conduct. Again, this year, 
at York, the section has had to defend itself from papers on secret 
cures for sciatica and tic-douloureux, and other similar attempts 
to gain publicity through its means. 

Can we be surprised that the medical section should fall into 
discredit when thus managed? Can we be surprised that the 
first men of the day should so seldom send an account of their 
researches and discoveries to it, knowing, as they do, that their 
communications will be lost amongst a crowd of insignificant 
papers? or that the proceedings of the section should be so miserably 
attended ; for it appears that half a score of persons are gene- 
rally considered a respectable audience? Certainly not; and we 
think that we are fully justified in attributing to this defective or- 
ganization the inefficiency which that department has hitherto 
shewn. 

Is the medical section, however, to be ertinguished, because, 
owing to a defective organization, it has not produced the results 
that were expected from it, and which might still, we think, be 
produced under different management ? To such a proposal we 
are decidedly opposed, because we sincerely and truly believe, 
that in consenting to its destruction, the medical profession would 
be sacrificing its dignity and scientific interests. Indeed, we can- 
not express how much we are surprised to find gentlemen to 
whose labours the profession owe so much, at the head of the 
movement which is attempting to banish medicine as a science 
from the British Association. 

They who are favourable to the change assert—first, the pre- 





sent inefficiency of the medical section; and secondly, the Non- 
SCIENTIFIC character of medicine! The first objection we have 
answered; tothe second we can only reply, that the assertion that 
medicine is not a science, and consequently not worthy to take a 
rank in the British Scientific Association, is unworthy of any 
educated medical practitioner of the present day, and one which 
we should scarcely have expected even from the follower of a 
quack. It is, we may remark, an illustration of one of the principal 
dangers which bestrew the path of the medical student in the pre- 
sent day. Many clever men, in their ardent pursuit of what are 
appropriately termed (in a medical sense) the accessory sciences 
—viz., chemistry, botany, physiology, &c., lose sight of the end 
which they at first intended to attain, and devote themselves 
nearly entirely to the study of these sciences. The result is, that 
their practical knowledge of pathology and therapeutics remains 
obscure ; they see nothing but difficulties; and are thus led to deny 
to medicine the rank and science to which it can most undoubtedly 
lay claim. 

In the first days of the British Association, medicine was 
represented by the section of anatomy and physiology. It was 
subsequently felt that the selection of one or two of the sciences 
on which medicine is founded, to the exclusion of others, and to 
that of the superstructure to which they all contribute, was un- 
justifiable, and the section of medical science was very correctly 
substituted. We sincerely hope that the general committee, which 
has taken the ensuing year to consider the matter, will not be in- 
duced by any personal influences to adopt a step which, we are 
certain, would meet with the disapprobation of the immense ma- 
jority of those who constitute the medical profession. We trust 
that it will leave the section as at present one of “ medical science,” 
merely adopting some better system of organization. We must 
not forget to remind our readers that, even under its present con- 
stitution, the medical section has added many valuable researches 
to medical knowledge. Even at the meeting at York, several 
truly valuable and scientific communications were contributed by 
Dr. Hodgkin, Dr. Heming, Mr. Erichsen, Mr. Blake, and others; 
and had all the medical papers been read before that section, the 
list would have been still greater. Thus the paper of Colonel 
Sykes on the rate of mortality in Calcutta, was certainly as much 
a medical as a statistical paper. We may say the same of the 
paper of Dr. Laycock, on the sanatory condition of York; of that 
of Dr. Thurnam, on the relative liability of the two sexes to insa- 
nity; of that of Dr. Glendinning, on the statistics of health, deduced 
from the records of the Marylebone Infirmary. 

We wish it to be well understood, that in the preceding remarks 
we do not mean to impute the slightest blame to the medical gen- 
tlemen of York ; we owe it to them to state, that they exerted 
themselves to the utmost to give éclat to the proceedings of the 
medical division of the Association. Great credit also is due to 
the office-bearers of the late meeting, more especially to the 
secretaries, Mr. Erichsen and Dr. Sargent. These gentlemen did 
all in their power to uphold the integrity of the medical section, 
and have thus deserved the respect and confidence of their pro- 
fessional brethren. 


THE BIRMINGHAM GENERAL HOSPITAL. 


Ovr table fur some weeks past has been covered with commu- 
nications on the affairs of the Genera Hosprtat at Birmingham, 
We promised to notice the subject; but we have approached 
its consideration with no small reluctance, since, in the course of 
its exposition, one of two things must become painfully manifest, 
either that abuses and corruption of the grossest description have 
pervaded the management of the institution for a prolonged 
period, or else that much malevolence has instigated the conduct 
of the gentlemen who would stigmatize its managers with the 
blame of so much mischief. The principal complainants in 
the case—gentlemen who have long maintained a respectable 
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standing among the medical practitioners of Birmingham—are 
Messrs. Gurrermce and Lepsam. The latter of these gentle- 
men very boldly assailed the character of certain matters in the 
Birmingham General Hospital as long ago as January, 1843, in 
a communication to a local newspaper, the major part of which 
was republished in Tae Lancer for February 11th of that year, 
under the equivocal title (for want of a better term) of “a Brum- 
magem libel.” On that occasion, in reference to the main charge 
embodied in the said “ libel,” we remarked, that “if the statement 
were false it should never have been made, if true, it ought never 
to have been retracted;” and that remark we repeat now.* Mr. 
GuTTERIDGE, who seems to have taken up the matter altogether 
subsequently, has produced and sent forth to the world a long 
series of letters, addressed to the members of the committee and 
other governors of the Hospital; and in one of the latest of these 
he complains of having been mulcted in “ a penalty of five hun- 
dred pounds, in the shape of expenses to which he has been put, 
in contending for his personal and professional rights.” But as 
this tax or penalty has been wholly voluntary, and (as he himself 
admits) had a self-reflecting object, we do not see that Mr. 
GuTTERIDGE is entitled to any peculiar public sympathy on that 
account. Virtue is said to be its own reward, even when a sacri- 
fice is made for the benefit of others, and Mr. GuTTERIDGE does 
not strengthen his cause by becoming querulous on the subject of 
his sacrifices, even when they are made in behalf of a “great public 
principle,” which he has struggled to maintain. However, we do 
recognise, by the adjuration of a great public principle, some 
claim to attention at least, and we have never been disposed to 
leave those surgeons who contend in singleness or earnestness of 
purpose for the public good, to fight out their battle unassisted. 
We will proceed, therefore, dispassionately to lay before the medi- 
cal public of the kingdom the principal points of contention 
which form the groundwork of multifarious printed addresses, 
leaving it to the same public to judge of and determine the 
measure of sympathy and support they ought to give to the com- 
batants. 

From the letters of Mr. GutrertpcE, which have been placed 
in our hands, it is no easy task to separate what is of general 
interest from what is merely local and personal, and, indeed, the 
subject is difficult of comprehension to those not intimately ac- 
quainted with all the minute ramifications of this most knotty 
dispute. 

Upwards of thirty years ago, says Mr. Gurreripce, the 
appointments of physician and surgeon to the Birmingham 
General Hospital were obtainable by a description of purchase, 
which, though discreditable to the individual who resorted to it, 
had yet (he goes en to say) “the redeeming feature, that it 
benefited the hospital funds.” A very questionable admission! 
And so thought the governors of that day, for they subsequently 
passed a law to prevent this particular abuse. But the open 
means of access to office by the direct use of a golden key being 
closed, a covert and indirect mode of obtaining entrance was 
found ; and the power of electing the Hospital officers is said to 
have passed into the hands of certain arrorNeEYs of Birmingham, 
in so far that the reception-room of some of them is specified as 
being, at the present moment, a register-office for official appoint- 
ments, not only in the General Hospital, but elsewhere. This is the 
head and front of the offending; this charge forms the leading 
complaint of the whole controversy, if controversy that can be 
called where all the debating is on one side—for whether it be 
owing to indifference or weakness, true as strange it is, that no 
answer whatever has been yet put forth in print to any of 
Mr. Gurreripce’s statements. Nearly all the other charges are 
monster growths from this monster stem. Thus, on the 17th of 
March, 1843, Mr. Jukes, a surgeon of the Hospital, having 





* Mr. Ledsam positively as:erts, that he merely retracted certain personal 
allusions. 





signified his intention of vacating his office in the June following, 
it is said that the “ attorneys” filled up the appointment as early 
as the 21st of April ensuing, although the legal day of election 
was not until the 16th of June. The nomination of a candidate, 
(Mr. Gurrerice himself,) who had started as a rival to the 
gentleman temporarily appointed, the chairman, on the 16th of 
June, refused to put to the meeting; and the same chairman 
is reported to have suppressed the reading of certain letters 
having reference to the business before the meeting, until after 
its dispersal! A proceeding similar to the latter would appear 
to have taken place on the succeeding 15th of September, when a 
letter sent to the chairman of the quarterly board by Mr. Gurre- 
RIDGE, who claimed “to be acknowledged as a surgeon of 
the Hospital, under the proceedings of the 16th of June,” was 
kept until the matter to which it referred had been decided. Hac 
inter alia. Mr. GutTrertpGe complains—with what cogency we 
cannot say—that the parties he inculpates have tampered with 
and corrupted the press—have excited the governors of another 
institution in the town to hostility against him, and packed a com- 
mittee at the Hospital, which refused to call the chairman of the 
15th of September to account for his conduct, and finally voted 
Mr. Gurrermce’s charges “ utterly unfounded,” and his letters 
“ unwarrantable and unjustifiable.” 

Undaunted by these rebuffs, with most indomitable persever- 
ance, Mr. GutreripGE appears again before the Board, on the 
15th of December, to urge his claims. But he was once more 
foiled. 

It is difficult to divest any portion of the subject of its bearing a 
personal character. Individuals, as well as bodies, are subjected 
to accusations, and some of them are of a very grave complexion. 
Thus Mr. Gurrerince distinctly asserts that one “ attorney” re- 
ceived a hundred pounds for influencing a medical election in 
1835, designates his proceedings as “ unlawful,” and accuses that 
party of purposed misrepresentation. He states, that “ by the 
assistance of the attorneys’ clerks,” a place in the Hospital was found 
for Dr. BLakiston, who, having been a clergyman, had thought 
fit, on the plea of “ physical infirmity,” to take up the profession 
of medicine, though contrary to the canons of the church, and 
alleges that he still continues in “ holy orders.” If these asser- 
tions be all capable of proof, they make a strong case. We 
admit also that the profession of medicine is an unfit sphere for a 
professor of religion, and on this head we will quote a pas- 
sage in Mr. GurTEeRIDGE’s own words. “The reverend gentleman 
is in full orders, and consequently bound for ever to the ministry 
of the church. The physical infirmity which he alleges rendered 
his cessation from active duty indispensable, has for several years 
ceased to exist, if any judgment at all can be formed from his 
vocal powers in singing and oratory; and therefore no excuse 
remains for his longer absenting himself from his pastoral charge. 
The interests of humanity, too, as well as the obligations of his 
sacred character, demand his return to the proper sphere of his 
labours, for the art and mystery of Physic require more profound 
study to qualify for safe practice than his reverence appears to 
have been able to give to it in his seclusion from the duties that 
devolved upon him as a clergyman.” This last allusion appears to 
have a particular reference toa case which occurred not long ago 
in the Hospital, and which is thus related in one of Mr. Lepsam’s 
late printed letters. 

“ The patient was a boy in the hospital, eighteen years old, 
afflicted with chorea (commonly called St. Vitus’s Dance); 
morphine in grain doses was ordered, and partially administered; 
after that, he was ordered to take prussic acid, of the London 
Pharmacopeia strength, in the following doses: TEN DROPS 
EVERY TWO HOURS; THE DOSE TO BE INCREASED FIVE DROPS 
EVERY TIME. Three doses of ten drops (without the increase as 
ordered) were swallowed by the patient in the space of four hours. 
The effect was mortal; no sign of disease was found after death, 
—only lumbrici in the intestines!” 


Is this statement true or false? 
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The Birmingham General Hospital affair mainly hinges on 
two allegations—that of the inordinate interference of certain 
parties in the conferring of hospital appointments, and the incom- 





by their own laws, to make, on that day; and there stood before 
them a competent candidate, who had complied with the conditions 
of all their own regulations! How to getfrid of the claims of this 


petence of certain medical officers holding those appointments. | candidate was a puzzling matter; for the refusal of a weekly 


The former question has been chiefly canvassed by Mr. Gut- 


Board to attend to his testimonials had not deterred him from 


TERIDGE, the latter by Mr. Lepsam. Of the fact, that the legal | presenting himself on the 16th. But the chairman on that day, 
profession has monopolized much of the power and influence that | Mr. Cuartes SHaw,—although the candidate in question had 


of right belongs to the medical, there can be no doubt. The 
state of the case in this and other respects is thus happily ex- 
pressed by Mr. Gurrertpce:—* The legal profession enjoys 
countless public advantages—honours and riches, peerages, 
judgeships, and offices of profit innumerable: the medical pro- 
fession, on the contrary, has few of a public nature; its most dis- 
tinguished posts are nearly all, as in the present instance, 
honorary, yet not sinecure ; and though laborious, not stipendiary.” 
In reference to the medical portion of the question, Mr. Lepsam 
reverts, in his last letter, to the case forming the subject of the 
“ Brummagem Libel.” But a loud and grave charge against a 
surgeon of high standing and undoubted science and skill, on 
account of a solitary error in practice, even if committed, is not 
just, and the accusation of itself requires no serious notice—a fact 
which seems to be almost admitted by Messrs. GurreRmpGE and 
Lepsam. That a surgeon, in the course of a long professional 
career, should commit a single error, (and in a difficult operation, 
too,) is no reason why be should be hunted and run down. The 
man who never made a mistake in his profession might be exhi- 
bited as one of the rarest of all human curiosities. 

We regret the introduction of personal amongst public charges. 
The case of the Birmingham Hospital has no occasion for adven- 
titious matter; it presents features of its own sufficiently odious 
and despicable. If we may judge from the er parte statements 
of Messrs. GurrertmDGE and Lepsam, (and in the absence of any 
counter-statement whatsoever, on what else can we found a judg- 
ment?) a system of jobbing has prevailed in the Birmingham 
General Hospital not surpassed by any that were redolent in the 
London hospitals before Tue Lancet had forced upon them the 
work of reform. Without purity of election, able and honest 
public servants are not to be expected; and evils such as those of 
which the supporters of the Birmingham Hospital have the most 
right to complain, are the natural results of a state of things 
in which appointments are gained by favour, money, and intrigue, 
rather than by merit. We warn the governors of that establish- 
ment, that if they continue to tolerate such reprehensible pro- 
ceedings as those which ushered in the advent of Mr. Crompron 
to office, they will go the right way to foster occurrences that 
will make the medical and surgical practice of the Hospital a by- 
word and a disgrace. We make this remark wholly without per- 
sonal reference to Mr. Crompron—of whom we know nothing; 
but it is impossible for us to speak of the proceedings of the 
managing committee in April, 1843, and subsequently, without 
indignation and contempt. One of the Hospital surgeons simply 
announees his intention of resigning at the end of three months. 
Immediately, (and every one must call up vividly the idea of 
a pack of hungry vultures pouncing upon the carcass still 
warm with life,)a party of governors, acting, Mr. GuTTERIDGE 
says, under the guidance of the attorneys, arrange to put 
in a nominee of their own—contrary to the strongly expressed 
opinion of the Chairman of the Board — contrary to the 
fundamental laws of the institution, which permitted no elec- 
tion of a surgeon except at a quarterly Board, and of no 
Jifth surgeon at all. Yet this surgeon they put in, virtually 
expelling one who had not yet retired, and who had faithfully 
served the Hospital for thirty years! In spite of the expressed 
opinion, sought by themselves, of her Majesty’s attorney-general, 
that their proceedings were “ irregular, illegal, and invalid,” the com- 
mittee force their nominee into office, and hold him there—pro- 
visionally,—however, for they refused to elect, on the 16th of June, 
a permanent successor to Mr. Jukes, an election they were bound, 








been both nominated and seconded,—actually refused to put his 
nomination to the vote, regardless of remonstrances from the 
Earls of Braprorp and Darrmoutn, from Mr. G. Barker, 
Mr. Harroxp, and others. 

Such are the doings sanctioned and carried on by the Managing 
Board; and by a most dishonest piece of trickery, the letters of 
the above-named noblemen were studiously kept back until their 
production was of no service. Stirred up, most unwillingly, by 
the lacerating exposures of their conduct sent forth by Mr. Gut- 
TERIDGE, the Board next appointed a so-called “Committee of 
Inquiry.” One part of this committee’s duty was to inquire into 
the allegation against Mr. G. WHATELEY, that he had taken a bribe 
to influence a medical election at the Hospital. On this particular 
head we shall not now touch further than to observe, that the 
wilfulness with which this same committee, in their turn, refused 
to call before them Mr. Cuartes Suaw to answer for his conduct 
renders all its proceedings utterly worthless. In the hope to 
obtain the appointment of a more actively inquiring committee to 
investigate their charges, Messrs. Gurrerrpce and LEepsaM 
repaired to the general meeting at the Hospital on the 20th of 
September last— but only to find their just demand for the 
appointment of an “ impartial tribunal” rejected. 

It is to be regretted that Messrs. Lepsam and GuTTERIDGE 
have so freely cast away the chance of an alliance with Mr. 
Hodgson, who, if the words attributed to him were really his own 
—viz., “that the whole establishment wants a thorough routing 
out, even down to the kitchen department,” is certainly not in 
love with the conduct of affairs at the General Hospital. But 
standing forward as they have done, unassisted, against a host of 
opponents, proves that the assailants of the rotten mode of elee- 
tion which prevails in the BrrmincHam GENERAL HospIrat, 
are not to be easily intimidated or diverted from pursuing their 
determined purpose of exposure and correction. We would 
therefore earnestly intreat of Messrs. GurrertpcGe and Levsam 
toavoid, or treat with becoming indifference or contempt, all merely 
personal matters and disputes, and continue to labour, with 
gigantic strength, to exterminate that monster source of danger 
and mischief in a charitable medical institution—a corrupt 
system of electing the medical officers. By so doing they will 
be sure both to earn and to receive the gratitude of the humane, 
the intelligent, and the honest portion of the community. 


REVIEWS. 
Illustrations of the Theory and Practice of Ventilation; with 
Remarks on Warming, Exclusive Lighting, and the Communica- 
tion of Sound. By Davip Bosweit Rew, M.D., F.R.S.E. 
London: Longman and Co. 1844. 8vo. pp. 451. 
THERE are few subjects connected with hygiene which are more 
important than that of ventilation, and yet there is none which 
is more neglected, not only by the non-professional, but by the 
professional public. Even in the works professedly treating of 
hygiene, the laws which regulate ventilation, or the renovation 
and purification of the air by which we are surrounded, are 
scarcely alluded to, although its value is generally admitted, and 
fully appreciated.” Dr. Reid, whose labours in the cause have 
given him an European reputation, has undertaken to fill the 
lacuna by the treatise which we have before us. In it he has 
most elaborately investigated the theory and practice of ventila- 
tion in all its bearings, and accumulated such a mass of informa- 
tion as to render it by far the most interesting and valuable 
work on the subject that has yet been published. 
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The heads under which Dr. Reid treats his subject are nu- 
merous, and comprise—Considerations respecting the habitations 
of the rich and of the poor; respecting the state of the atmosphere 
in public buildings, churches, and grave-yards; and respecting 
noxious gases, vapours, and smoke—An Account of the nature 
of ventilation, and of the means by which it is effected—IIlus- 
trations of ventilation—Remarks on gases—The composition of 
the atmospheric air—The nature of respiration—The amount of 
air required for ventilation—The causes which modify the amount 
required for ventilation, such as temperature, moisture, &c.—A 
history of vitiated air, and the impurities which it contains—The 
means of purifying vitiated air—Artificial atmospheres—On the 
communication of heat—The open fire—The stove—The steam 
apparatus—The hot-water apparatus—The ventilation of oil- 
lamps, candles, and gas-lamps—A history of the ventilation of 
the present houses of parliament—Remarks on the ventilation of 
ships generally, of the Niger steam-ships, of slave-ships—Lastly, 
Remarks on the ventilation of mines. 

This brief enumeration will enable our readers to judge how 
completely Dr. Reid has treated the subject on which he writes. 
The work throughout is illustrated by a profusion of diagrams 
and woodcuts, which greatly assist the intelligence of the text, 
rendering the direction of the air currents, and the various pro- 
cesses resorted to, perfectly clear. 

As Dr. Reid generally remarks, “ the history of ventilation 
consisting essentially of an inquiry into the action of the air upon 
the human frame, and into the means by which its due influence 
may be effectually sustained,” the science of ventilation may be 
considered a conquest of modern times. It was not until the 
discoveries of Lavoisier and Scheele, demonstrating the consti- 
tution of atmospheric air, had led to a true knowledge of the 
nature of respiration and combustion, that the wants of the 
human economy could be properly appreciated. Since those 
days, our knowledge has ever been on the increase. Not only 
have the ordinary elements of the atmosphere been accurately 
analyzed, but the influence exercised on it by animal and vege- 
table life, by temperature, by moisture, by pressure, and various 
other causes, has been attentively investigated. It is on the 
information furnished by these various researches that the science 
of ventilation now stands. 

According to ordinary calculations, it is considered that a 
supply of two or three cubic feet a minute is required for the 
purposes of respiration. Dr. Reid thinks that for a proper sup- 
ply of pure air to be presented to the lungs, ten cubic inches are 
necessary. Not more than half a cubic foot is absolutely inspired 
during the minute, but the carbonic acid which is evolved con- 
taminates, according to Dr. Reid, at least twenty times that 
amount of air. Now when we consider that a room twelve feet 
square and twelve feet high only contains 1728 cubic feet of air, 
it is evident that, were no ingress to fresh air allowed, one person 
would vitiate the entire atmosphere contained in the room in less 
than three hours. If Dr. Reid be correct in his calculations as 
to the amount of air required for respiration,—and we should be 
inclined to think that he is, from the numerous and delicate 
experiments which he has performed, and the very great trouble 
that he has taken to arrive at correct results,—it must be acknow- 
ledged, that even in the apartments of the wealthy there is yet 
much to reform in this respect. Indeed, at present, everywhere, 
ventilation is neglected, and the higher, as well as the lower 
orders, seem more intent, especially in cold weather, on shutting 
out the atmospheric air by every possible contrivance, than in 
providing themselves with a proper supply of it. There can be 
no doubt but that vitiated air is the most fertile cause of disease 
in large towns, and in all localities and places where large masses 
of people are congregated. We need scarcely repeat here, that itis 
the opinion of our first medical authorities that a vitiated atmo- 
sphere is a more powerful cause of pulmonary consumption and 
scrofula, than bad diet, or any other. Some even go so far as to 





say that it is the only cause of pulmonary phthisis. The prin- 
cipal deleterious agent in the vitiated air of dwellings is carbonic 
acid; and when we recollect how rapid and fatal a poison it is, 
if pure or but slightly mixed with other gases, we cannot be sur-+ 
prised that an accumulation of this gas in the atmesphere which 
we daily breathe should be so injurious to health. 

We fully agree with Dr. Reid that there is only one means of 
propagating such a knowledge of the laws of ventilation as will in- 
duce all classes of society generally to conform to them, and that is, 
to make an acquaintance with the fundamental principles of venti- 
lation a part of the education of youth. In the meantime, how- 
ever, the members of the medical profession may do an immense 
deal of good by making themselves thoroughly acquainted with 
the subject of ventilation, and by drawing the attention of their 
patients to the paramount necessity of conforming themselves as 
much as possible to its laws. In all public buildings the legisla- 
ture ought to interfere. It is perfectly lamentable to see edifice 
after edifice reared, without the slightest attention being paid to 
ventilation. Can we, however, be surprised, when we find archi- 
tects themselves perfectly ignorant of the first principles of the 
science? Ina late work on architecture, of a thousand pages, 
quoted by Dr. Reid, the following is the only paragraph on ven- 
tilation:—‘“ The continual supply of fresh air to an apartment is 
a subject which latterly has been considered so necessary— 
though much neglected, as the moderns seem to think, by their 
ancestors,—that a volume would not hold the schemes that have 
been provided for that purpose. Generally, it is enough for the ar- 
chitect to provide means for letting off the hot air of an apartment 
or building by apertures at the upper part of the rooms &c., to 
which the hot air will ascend, without afflicting with the cur- 
rents of fresh air that are to be introduced, those that inhabit 
them.”!! 

The ample details given, with reference to the ventilation of 
the temporary houses of parliament, and of the vessels that 
formed the ill-fated Niger expedition, are exceedingly curious 
and interesting. The supply of fresh air to the House of Com- 
mons is now so abundant, that, in a crowded house, sixty cubic 
feet a minute can be supplied for each member present. The air 
enters the house through the floor, by nearly a million of aper- 
tures, and its force is broken by a porous, elastic, haircloth carpet. 
Although, however, every precaution is taken to prevent the air 
carrying dust along with it, that inconvenience has not, we know, 
been entirely prevented. 

In conclusion, we most cordially recommend Dr. Reid’s book. 
to our readers. They will derive both knowledge and entertain- 
ment from it; and, moreover, will learn how to protect both 
themselves and their patients from one of the most powerful and 
most insidious causes of disease. 





Observations on the Sanatory Arrangements of Factories, with 
Remarks on the Present Methods of Warming and Ventilation, 
and Proposals for their Improvement. By Roxsert Ritcure, 
Esq., F.R.S.S.A. London: J. Weale, 1844. 8vo, pp. 40. 


Tuis is an interesting little pamphlet on the same subject as the 
above work, but relating more especially to the ventilation and 
warming of factories. It contains much sound, practical informa-~ 
tion respecting the sanatory management of factories, and will 
repay perusal. 
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MEETINGS OF THE MEDICAL PROFESSION. 





GENERAL MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL, MONDAY, OCT. 7, 1844. 

Art a meeting of the committee, this evening,—W. Nrx, Esq. in * 
the chair,—the minutes of the previous meeting having been 
confirmed, a list of new subscribers was read by the secretary; 
also various letters from correspondents in the country, dwelling 
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on the necessity for united exertion in the cause of medical re- 
form, and the readiness of the writers, and their professional 
brethren, to support the Assembly to the utmost, in a determined 
opposition to the proposed obnoxious medical bill. The following 
letter from Mr. Cocks, of Hatfield, containing many valuable hints 
and observations upon this subject, it was unanimously resolved 
that the Editor of Taz Lancer be requested to publish in an 
early number of his journal :— 
Hatfield-Broad-Oak, Essex. 

Dear Srr,—In my short address to the meeting, last Monday, 
I suggested that much good might result from a select committee, 
or deputation, waiting upon Sir James Graham, and temperately, 
respectfully, but forcibly, stating to him the numerous evils which 
are now so frequently occurring from the practice of unqualified 
persons, and to how much greater extent these evils will most 
certainly be increased should the proposed government measure 
pass into a law, without sufficient protection against them. The 
deputation should consist of five of the most influential men in 
London and the provinces, or in London only; Mr. Wakley and 
Dr. Grant ought to be of the number. The deputations to the 
colleges, I hope, will be productive of benefit, as their councils 
cannot openly commit so suicidal an act as to support such a bill; 
for what man would be found to attend lectures, and take their 
diplomas, whilst they support a measure which would counte- 
nance the vilest quack practising next door to him? Having by 
these means ensured the certainty of the present bill being with- 
drawn, it will be reqnisite to think of what ought to be substi- 
tuted. Sir James may ask—What will you recommend in its 
stead? What measures will be satisfactory to the profession ? 
And this you must be ready to answer at the same time. Now, in 
considering this, the committee should select one paramount 
grievance, such as will ensure unanimous support from the whole 
profession. Medical men may be divided into three sections. 
‘The first, and the most numerous, are those who would insist on 
all the evils of which we have to complain being at once remedied 
and removed; the second, those who are content with things as 
they are at present, and would not only accept Sir James Gra- 
ham’s bill, but would thank him for it, for fear he should not grant 
any other; the third are those who would pass over all minor 
abuses and evils, and aim only at destroying the one great and 
universally -acknowledged grievance—quackery. It is absolutely 
essential to success to select one point respecting which there is, 
there can be, but one opinion among the members of our profes- 
sion, as well as among the most sensible part of the community. It is, 
therefore, protection against quackery, in all its ramifications, but 
especially the practising and advertising quack, the prescribing, 
unqualified druggist, and the sale of quack medicines. It is pro- 
tection against these, and it is efficient protection alone, that the 
profession will be satisfied with, and, I trust, will finally obtain. 
Let us therefore pass over for the present, all other evils, and 
concentrate all our energies in obtaining this great desideratum. 
I would humbly recommend the following as the basis of the sub- 
stituted bill :— 


Ist. One uniform standard of education and qualification 
throughout the United Kingdom. 

2nd. No one to be allowed to practise any branch of medicine or 
surgery unless he has passed through such a curriculum, and 
been declared competent by one of the royal colleges in any part 
of the United Kingdom; and that the examination shall include 
midwifery, and the diseases of women. 

3rd. That any one, having been declared competent, be 
allowed to practise in any part of the United Kingdom, and in 
any manner he may please. 

4th. Any person, not qualified according to the above clauses, 
found practising, shall, upon conviction before any two magistrates 
or justices of the peace, at petty sessions, be imprisoned in the 
county house of correction for the space of not less than six 
weeks. 


This is what I would suggest as the leading features of Sp 
bill. You may very properly add—5th. The prohibition of the 
sale of all quack remedies; and the thing would be complete. If 
a qualified person should think proper to imitate the practice of an 
empiric, or practise in any manner he may please, his education 
&c. will be a sufficient safeguard to the public against any of those 
evils resulting which are now the frequent consequences of the 
practice of uneducated and disqualified persons. Such protection 
once obtained, Sir James may repeal all preceding medical sta- 
tutes ; but until it is obtained we must do all we can to preserve 
the Act of 1815 entire. Let us bear in mind, that it is only by 
some such stringent measure as the above that the public can be 
safely protected, or with which the profession will be, or ought to 
be satisfied. The intricacy, the great expense, and the uncer- 
tainty of the law, have prevented, and must always prevent, 
the Apothecaries’ Company from using their powers as they 





ought to do, in putting down quacks ; not, as has often been the 
case, against graduates in medicine, because they happened not to 
have their certificate. All this clearly shews, that nothing short 
of a summary conviction and punishment (such as obtains in 
France) can be productive of the end so much to be desired, the 
entire annihilation of the all-destroying Python—quackery. To 
this end alone must all our efforts be directed; and may God 
grant us complete success. Apologizing for sending you such a 
long letter, 
Believe me, dear Sir, your very obedient servant, 
Tuomas Cocks, Surgeon R.N. 
To Wm. Simpson, Esq., 4, High.street, Bloomsbury. 


After some important notices had been given, and other busi- 
ness transacted, the committee separated at a late hour. 





NEWARK. 


At a meeting of the medical practitioners of Newark, held at 
the Dispensary, Monday, September 23rd, 1844, for the purpose 
of considering Sir James Graham’s bill on medical reform, Dr. 
Bicspy in the chair, it was moved by Dr. Cuawner, seconded 
by Mr. Lacy, and carried unanimously— 


“ That this meeting, having duly considered the provisions of 
a bill submitted to the House of Commons by Sir James 
Graham on the subject of medical reform, is of opinion, 
that if it be passed in its present form, the greatest evils 
would result to the public and to the medical profession.” 

Moved by Mr. AnpErs, seconded by Mr. Surru, and carried 
unanimousl y— 

“ That the subjoined petition be presented to both Houses of 

Parliament :— 

“ Your petitioners hailed with the highest satisfaction the an- 
nouncement of a bill in parliament, the preamble of which 
declares, ‘ it is for the good of all her Majesty’s subjects that the 
knowledge of physic and surgery should be promoted;’ and your 
petitioners, having duly and anxiously considered the contents of 
the said bill, are of opinion that the provisions contained therein are 
inadequate to the fulfilment of its declared object. That your 
petitioners gladly approve of a measure of registration calculated 
to remove many inconveniences and anomalies which prevail in 
the various medical bodies of these kingdoms, to the great detri- 
ment and hindrance of many competent physicians and surgeons; 
and while they would also cheerfully express their approval of 
one general council for the government of their profession, they 
respectfully deprecate the formation of such a council without a 
more considerable representation of practitioners. That your 
petitioners beg humbly, but confidently, to claim the knowledge 
arising from their daily observation of the benefits derived by the 
public from the present Apothecaries’ Act, so far as it extends, 
as well as of the disastrous consequences continually resulting 
in cases where that law is not stringent enough to prevent the 
tampering of unqualified persons. Your petitioners have likewise 
frequent occasion to witness the ill effects of the indiscriminate 
use of patent medicines, and to lament that no discouragement is 
given by law to that species of imposition. Your petitioners 
therefore view with apprehension and alarm any proposal to lessen 
the existing prohibition against the unlicensed administration of 
medicine, and respectfully suggest to your honourable house that 
a medical reform bill should secure by law, not only for the army 
and navy, for workhouses and for hospitals, as already enjoyed, 
but, as far as possible, for the more numerous public at large, a 
supply of honourable and well-educated medical men; your pe- 
titioners feeling assured that a law protective on the one hand, and 
repressive on the other, is essential to the advancement of medical 
science, and to the safe treatment of every sick and wounded 
subject of the empire.” 


Moved by Mr. Foortir, seconded by Mr. Tompson, and 
carried unanimously — 
“ That his Grace the Duke of Newcastle be respectfully re- 
quested to present the above petition in the House of 
Lords.” 


Moved by Mr. Dosss, seconded by Mr. Hopexrnson, and 

carried unanimously — 

“ That the petition be forwarded to the Right Hon. W. E. 
Gladstone for presentation to the House of Commons, with 
an earnest hope that he will agree in the prayer of the 
petition, which is expressive of the general and almost 
simultaneous opinion of the profession, and that he will 
promote the wishes of the petitioners, his constituents, 
with all the support which his influential position enables 
him. And that Lord John Manners be also respectfully 
requested to co-operate with him in the advocacy of the 
petition.” 
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Moved by Mr. Surron, seconded by Mr. Lacy, and carried 

unanimously— 

“ That an account of the proceedings of this meeting be sent 
to Tue Lancet and to “ The Times,” and that the best 
thanks of the meeting be given to the editors for their 
valuable services in the present emergency. 





LIVERPOOL. 


A meeting of the members of the medical profession of Liver- 
pool, numerously attended, was held at the Medical Institution, 
on Wednesday, October the 2nd, 1844, for the purpose of con- 
sidering Sir James Graham's bill “ For the better regulation of 
Medical Practice throughout the United Kingdom.” Dr. 
Jerrreys took the chair. 

The CuarrMay, after thanking the meeting for the honour con- 
ferred upon him, said that the subject which had been the means 
of bringing them together was one of the greatest importance to 
every individual who had the good of the profession at heart. 
The meeting had been called in consequence of a requisition 
signed by twenty respectable practitioners of the town. He was 
anxious that all should be united on a question of such import- 
ance, as the whole country looked up to Liverpool to see what 
they were about on the present occasion. With respect to the 
bill he had no right to give an opinion. Whatever bill was 
passed it would not give general satisfaction, but that was no rea- 
son why they should not attempt to better their condition. He 
rejoiced that Sir James Graham had taken the thing in hand; 
they ought to be glad he had not come on them by surprise, but 
allowed several months for a consideration of the question; and 
he trusted such alterations would be made as they might think 
proper to suggest. A committee had been acting for some time, 
and had come to the conclusion that a memorial would be pre- 
ferable to a petition for presentation. In conclusion, he thought 
the best way to carry measures was not to be too violent,—that 
the whole profession ought to be in harmony with each other on 
such a subject as they were met to consider, and unite heart and 
hand for the general good. 

Dr. FrEcKLETON moved the first resolution. He felt anxious 
for some legal enactment for preserving good order in the profes- 
sion, so that regularly educated men should be protected, and 
quackery punished in all its branches. Some enactment was 
necessary, and it would be difficult to frame a bill to meet the 
views of all classes. He did not wish to oppose the bill in foto, 
but thought it would be better to point out those parts which were 
objectionable. He concluded with moving the following resolu- 
tion ;— 

“ That it isa matter of gratification to this meeting that her 
Majesty’s ministers have introduced into parliament a bill, 
having for its object the better regulation of medical prac- 
tice throughout the United Kingdom.” 

Joun M. Banner, Esq. seconded the resolution, which was 

carried unanimously. 

Sir ArnnoLp Knyicut, M.D. moved the second resolution,— 

“ That the provisions of the bill for ensuring greater unifor- 
mity in the education, qualification, and registration of 
the profession, are judicious, and have been long called 
for.” 

So perfectly did he concur in all Dr. Freckleton had said, that he 
had scareely an additional remark to make. If the profession 
were to shew a disposition to oppose no more of the measure than 
was objectionable, Sir James Graham, who, by bringing the bill 
in at the conclusion of the session had acted with great fairness 
towards the profession, would be more likely to make such 
modifications as were desirable. If the medical profession were 
to oppose the bill altogether, he thought that government would 
most likely give up in despair all further attempts to improve the 
present anom ilous position of the profession. 

J. L. Minsauxt, Esq. seconded the resolution, which was car- 
ried unanimously. 

Dr. SurHERLAND referred to the charter of the College of 
Physicians and the Apothecaries’ Act, in the spirit of both of 
which irregular practice was considered as contrary to law. It 
was proposed by the new bill to repeal all charters which imposed 
restrictions on the practice of medicine, to place the educated on 
the same footing with those who had received no education at all ; 
and for that they had a right to seek a remedy. The new bill 
itself admitted irregular practice to be an evil, for it excluded 
irregular practitioners from the army and navy, and from all 
public medical offices. If a practitioner were found not to be re- 
gistered, let him be taken before the magistrate, and quackery 
would soon be put down; as far as law could reach it, that course 
would be most effectual. He proposed the following resolu- 
thon :— 





“ That this meeting deeply regrets that no restriction on irre- 
gular practice should have been provided in the bill, by the 
substitution of measures more efficient in their operation 
than those contained in the acts proposed to be repealed, 
which acts, although they may not have been of sufficient 
power to remedy the evil, nevertheless admit the sound 
principle that the practice of uneducated persons is con- 
trary to law.” 

Henry Stusss, Esq. seconded the resolution, which was car- 

ried unanimously. 


It was moved by Dr. Macrtntyre, seconded by Dr. CoLirys, 

and unanimously agreed to,— 

“That the following memorial, which has been prepared in 
conformity with the foregoing resolutions, be adopted by 
this meeting, and signed by the chairman, and transmitted 
to the Right Honourable Sir James Graham, Bart., secretary 
of state for the home department.” 


Tothe Right Honourable Sir James Graham, Bart., Her Majesty’s 
principal Secretary of State for the Home Department. 
This memorial, agreed upon at a meeting of the Medical Pro- 
fession of the town of Liverpool, held at the Medical 

Institution on the 2nd of October, 1844, 
SHEWETH,— 

That your memorialists hail with satisfaction the introduction 
into parliament of “a Bill for the better regulation of Medical 
Practice throughout the United Kingdom,” that they have given 
a careful consideration to the said bill, and beg respectfully to 
submit to you their opinions on the same. 

That inasmuch as the restrictions on unqualified practice, as 
they at present exist in the several acts and charters proposed 
to be repealed in the first clause of the said bill, have been local 
and partial in their application, and have thereby frequently been 
injurious to well-educated members of the profession; and espe- 
cially as they have never proved themselves to be a sufficient 
protection to the public against ignorant and unskilful pretenders, 
your memorialists think it quite necessary that these acts and 
charters should be repealed and annulled. 

That, nevertheless, these acts do acknowledge as a principle 
in law, that persons not duly qualified shall be prohibited from 
practising, under certain penalties, and if they shall be repealed, 
without at the same time substituting a more efficient prohibition 
against irregular practice, your memorialists consider this giving 
up of a sound principle as pro tanto legalizing the practice of un- 
qualified persons, as tending to lower the dignity of the medical 
profession, and as at the same time taking away from the pro- 
fession its legitimate rights, while it withdraws all protection 
from the public. 

That as the medical profession is at present constituted, there 
exist registers of all qualified practitioners in the United King- 
dem, some of which are from time to time published; and that, 
instead of these, it is proposed to have one general registration, 
a measure of which your memorialists cordially approve, as lying 
at the basis of all effective legislation on the subject. 

That by existing laws or usage no unqualified practitioner 
can or does hold any medical office in infirmaries, dispensaries, 
poor-houses, or prisons, or in the army, navy, or East India 
Company’s service, and that, considering the proposed registry 
as a test of qualification, your memorialists approve of it as a 
means of excluding as heretofore all unregistered and unqualified 
persons from such public medical offices. 

That as it is fully conceded by the bill that it shall be un- 
lawful for any unregistered person to practise in certain depart- 
ments and public offices, your memorialists know no valid reason 
why the same principle should not be fully carried out, so as to 
render it unlawful for any one to practise medicine and surgery 
in any part of the United Kingdom, without being duly qualified 
and registered, while they are of opinion that great good would 
follow if the bill declared all such irregular practice subject to a 
penalty similar to that which the bill inflicts on all unqualified 
persons practising in public offices, but recoverable by a sum- 
mary process. 

That your memorialists are of opinion that a measure founded 
on the proposed registration may be devised, better calculated 
than the laws now existing, to protect medical men as well as the 
public against unqualified practitioners. 


It was moved by Dr. Dickinson, seconded by WiILLiaAm 
BAINBRIDGE, Esq. and unanimously agreed to,— 

“ That a copy of the above resolutions and memorial be trans- 
mitted to the county and borough members, with the 
respectful request, that they will have the goodness to 
support the objects of this meeting.” 

It was moved by Hucu New, Esq. seconded by Dr. Mac- 

NAUGHT, and unanimously agreed to,— 











84 


THE GOVERNMENT MEDICAL BILL. 








“ That the following seven gentlemen be appointed a standing 
committee, with power to add to their number, to watch 
the progress of the bill, and to adopt measures thereupon 
which they may see necessary—Dr. Jeffreys; Dr. Formby; 
Sir Arnold Knight, M.D.; Dr. Freckleton; Mr. Halton; 
Dr. Sutherland; and Mr. Long.” 

It was moved by Dr. Formpy, seconded by Kina EL.ison, 

Esq., and carried unanimously ,— 


“ That the thanks of this meeting be given to Dr. Jeffreys for 
his able conduct in the chair.” 





GLOUCESTER. 


AGREEABLY to advertisement, a meeting of the Gloucestershire 
Medical and Surgical Association was held at the Bell Hotel, in 
this city, on Thursday, Oct. 3, to take into consideration Sir 
James Graham’s bill for the regulation of the medical profession. 
Several professional gentlemen resident in the county, but not 
members of the association, were present, the association having 
invited their attendance. 

Harpwicke Suute, Esq. M.D., who was called to the chair, 
explained his views at great length, and gave it as his opinion that 
the measure was a most valuable one, calculated to elevate the 
character of the profession, and at the same time to confer sub- 
stantial benefit on the public. He referred to the practical work- 
ing of the Apothecaries’ Act, and of the procedure of the colleges, 
to shew that neither the public nor the profession had received 
any advantage from the existence of these bodies. They had 
been altogether inoperative for good. He considered the esta- 
blishment of a board of health, and the registration of the regular 
practitioners, as far preferable. He wound up his remarks by 
soliciting the attention of the meeting to the mode in which the 
Council of Health was to be constituted. To that body was given 
an enormous power—a power which the profession would be unable 
to resist, but by future applications to parliament, if the board 
should exercise their power unduly, or to the injury of certain 
branches of the profession. Should that power, however, be exer- 
eised properly, the best results must follow, as its legitimate ope- 
ration must be to raise the character of the profession, and, as a 
necessary consequence, to promote its usefulness. 

Dr. Dick, of Tewkesbury, moved the first resolution, 
which expressed the thanks of the meeting to government 
for introducing the bill. In connexion with this resolu- 
tion, Dr. Dick proceeded to observe, that any one who 
considered the present state of the medical profession must feel 
gratified at the circumstance of the government having taken 
up the question, for, as the chairman had very properly re- 
marked, as the profession could not govern themselves, the go- 
vernment was the best body to exercise the control, and any one 
who has read the bill must be convinced that the spirit and tenour 
of it are good, and that the provisions go as far as the legislature 
could be expected to do in the first instance, although, perhaps, 
not so far as the profession could wish. Protection to the public 
against pretenders and quacks, and protection to medical men of 
proper education and qualifications, are provided for to a con- 
siderable extent in the bill; in fact, the bill goes as far in this 
direction as could at the outset of legislation be expected. He 
thought that nothing could more tend to the protection of the 
regular practitioner than registration, and the publication of the 
lists from time to time. The provision relative to the examina- 
tions to be gone through before diplomas could be given was also 
most valuable. It was a mere dream to suppose that quackery 
could be put down by legislative enactment; and as to the com- 
plaint which was heard in some quarters about the Apothecaries’ 
Act being swept away, it was a sufficient reply to say, that a 
better substitute was provided in a higher course of examination. 
As to the efficiency of the Apothecaries’ Act, he knew of several 
applications which were made to the governing body, requesting 
them to adopt measures to put down unqualified persons, but the 
reply was that they could not do it. 

. Conoy, of Cheltenham, in seconding the resolution, said, 
that although he agreed with the chairman and the mover of the 
resolution in the sentiments he had expressed, still he must not 
be understood as expressing unqualified approbation of the bill. 
He felt grateful, however, that the subject was before parliament, 
and he should be extremely sorry to lose a good measure merely 
because some portion of it was not acceptable to all the profession. 
Its general provisions he thought were good and excellent, par- 
ticularly the one which referred to the institution of the council of 
health. As to the constitution of that council, however, he 
thought a little change might be introduced with advantage, and 
no harm could arise from the meeting stating that such was their 
epimion. Registration was valuable; still he should be glad that 


some more protection was, if possible, extended to the qualified | 





practitioner. As this, great difficulties existed, but 
something, nevertheless, was done in the bill. He thought the 
bill should be and an endeavour made to get improve- 
ments engrafted on it. A great advantage had arisen from 
their not having met earlier to consider this measure. At the 
time it was introduced a great outcry was made against it by 
those who had overlooked its advantages. Those now present had 
had an opportunity of considering the bill more carefully and 
calmly, and were therefore prepared to do it more justice; still it 
was their duty to endeavour to get it amended and improved, 
and if they went temperately to parliament, he had no doubt of 
their being listened to. (Applause.) 

Mr. Eves, of Cheltenham, said that if the resolution pledged 
the meeting to support the bill in all its parts, he for one should 
be obliged to oppose it, on the ground that it threw open the pro- 
fession to anybody who chose—in fact, it was free trade in medi- 
cine. (Applause.) He thought that the powers vested in the 
College of Physicians and the Apothecaries’ Company, although 
the latter did not prosecute unqualified persons so often as they 
should have done, were calculated to raise-the character of the 
profession. The terror of penalties hanging over the heads of 
unqualified practitioners was always a check— 

The CuarrmMan—What is the extent of the protection afforded 
by the College of Physicians? 

Mr. Eves—They exercise control on all practitioners within 
seven miles of London. (A laugh.) 

The CuarrmMaNn—In what way are we protected now ? 

Mr. Eves—lIt will be better that we remain as we are, than 
that we should run the risk of a doubtful change. 

Dr. Brookes, of Cheltenham, was also of opinion that the bill 
did not afford sufficient protection. As to the efficiency of the 
Apothecaries’ Company, he could state, that about two years ago 
they instituted proceedings against an unqualified person for prac- 
tising as a surgeon and druggist. The case arose out of an in- 
quest held on the body of a person who had been treated by the 
unqualified practitioner. The Company succeeded in getting a 
verdict against him, and in consequence he was driven from 
Cheltenham. Dr. Brookes concluded by again giving it as his 
opinion that the bill ought to give more protection to the quali- 
fied practitioner. 

In reference to the case of quackery mentioned by Dr. Brookes, 
it was stated by some gentlemen present, that the person, after 
leaving Cheltenham, had gone to Frampton, and then to Bristol, 
where he was now practising. (Laughter.) 

Mr. Stokes, of Nailsworth, was also of opinion that the pro- 
tection afforded by the bill was not sufficient; and that the 
Apothecaries’ Act had done good. 

The CuarrMan said that he wished it to be understood, that 
however strongly he approved of the bill, he nevertheless was 
of opinion, that in some things it was susceptible of improvement. 

The resolution was then carried. 

Mr. Wixron, in rising to propose the next resolution, ex- 
pressed a hope that he should not be considered out of order 
in stating, that in assenting to the resolution just passed, he did 
so in reference to the general principles which the bill con- 
tained, and not to the details, which may require improvement. 
He should have been glad had the resolution been expressed 
even more strongly, as regarded the general principles, because 
he thought the measure was a step, although not one of much 
immediate good, in the right direction, and must lead, ultimately, 


| to all those advantages which the profession had a right to look 


forward to. If the profession lost the bill, they would lose also 
the council of health; and where, then, could they go to? They 
had worn out those members of parliament—never at best very 
influential—who had advocated their claims in parliament, and 
should the present bill be lost, the profession would be the sufferers. 

Mr. Rumsey, in seconding the resolution, said that, with regard 
to the council of health and medical education, he would onl 
occupy a short time. He considered the institution of the council 
of health as most important—by far the most important and 
beneficial of any reform yet proposed—and he regarded it as the 
foundation for future measures, more generally approved than 
some of the provisions of the present bill had been by some of the 
profession. He regarded as of great importance the connexion 
which would be formed with the state. Such a thing had never 
existed before. 

The resolution was then put, and carried unanimously. 

Dr. THorPE spoke at some length on the subject of ne 
and stated that no measure of a stringent character, and actively 
enforced against it, would sueceed. The only way of counteract- 
ing it was by a modified measure, like the one proposed. He 
thought the practitioners themselves could do more to put down 
quackery than the legislature. (Hear, hear.) 

Dr. Goocu, of Stroud, seconded its adoption, and it was carried 
unanimously. 
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The next resolution was moved by Dr. Ackworrs, and 
seconded by Dr. TuHorpr, of Cheltenham, and carried unani- 
mously. 

The remaining part of the proceedings was chiefly formal, and 
after it was transacted, the meeting separated. 





DEVONPORT AND STONEHOUSE. 


On Thursday evening, Oct. 3,a meeting of the principal mem- 
bers of the medical profession in this borough was held at the 
Dispensary, Chapel-street, for the purpose of considering the 
provisions of the bill of Sir James Graham, and to determine 
thereon as to the meeting should appear necessary. 

Upon the motion of Mr. May, C. Tripe, Esq. was called to 
the chair. 

Mr. Trips, on taking his seat, observed, that he could only 
bring to the chair a strong disposition to support any measure 
calculated to improve the condition of the profession. For him- 
self, he could not expect to be identified with it long—he was 
fast going out of it; but he had sons and friends connected with 
it as members, and he had also an interest in the success of many 
who had been brought up in it under his instruction, and whom 
he should always feel it a pleasure to support. 

Mr. May.—Before any resolution is moved, I beg to inform 
the meeting, that I have received two letters from members of 
the profession, accounting for their absence, which, with per- 
mission, I will read. [The letters were then read. | 

Mr. Crosstnc proposed the first resolution. He rose, with 
great pleasure, for the purpose of proposing a resolution, in 
reference to the object of the meeting, and he thought they might 
congratulate themselves upon the opportunity which had been 
afforded them for freely and properly discussing the merits of the 
bill lately brought before parliament, designated a bill for the 
better protection of the medical profession. Some clauses in 
that bill were certainly calculated to have that effect, and those 
clauses would doubtless be gratefully received by the profession; 
but there were other clauses in the bill which would be found 
most detrimental to the interests of the medical practitioner, and 
would altogether do away with the good intended. It did appear 
to him, that the efficient and qualified practitioner was not suffi- 
ciently protected by the clauses of that bill against the attempts 
and innovations of quackery. (Hear.) He thought they might 
well be thankful to her Majesty’s ministers and Sir James 
Graham for not hurrying this bill through parliament. They 
were particularly indebted to Sir James Graham for introducing 
it at such a time as would give the profession an opportunity of 
examining carefully into it, as well as the community at large. 
Mr. Crossing concluded by moving the resolution— 

“That this meeting hail with satisfaction the disposition of 
the legislature to amend the present anomalous state of 
the medical profession, as shewn by the introduction of 
Sir James Graham’s bill, entitled, ‘ A Bill for the better 
regulation of Medical Practice throughout the United 
Kimgdom;’ and whilst they are ready to admit that the 
said bill contains much that is calculated to improve the 
condition of the profession, they cannot refrain from depre- 
cating certain of its enactments.” 


Mr. Dansy seconded the resolution, which was carried unani- 
mously. 

Mr. Swarn would observe, that it appeared to him to embody 
two subjects, upon which a few remarks might not be inappro- 
priate. The first was, that the legislature, in the proposed bill, 
demanded a high standard of professional education, and conse- 
quent upon that, a registration of all qualified practitioners. He 
could not help thinking that the subject of registration was a 
very important one. They could all of them speak of the 
annoyance of persons coming among them, and practising under 
the plea that they were duly qualified to do so; but great diffi- 
culty at present existed to ascertain whether they were so qualified, 
or otherwise. They occasionally met with persons practising as 
medical men, whom nobody knew anything about, and although 
they might ask who they were, they could not always hope for a 
satisfactory answer to their inquiries. By the proposed system 
of registration, that difficulty would be done away with, because 
every respectable practitioner would be found upon the register, 
and there would be no occasion to ask who and what he was. 
The second part necessarily involved the regret that no provision 
was made for the protection of the registered practitioner. That 
was a most important feature in the bill, and it was difficult to 
say upon what grounds the framer of the bill had consented to 
such an omission. It was perfectly contrary to the principle of 
every other profession. to act as a lawyer, without having 
served and qualified in the required manner and without being 
on the roll, would subject the offender to severe punishment. To 





act as a pilot, without being qualified by licence, &c., was an 
offence punishable by law. To act as a common auctioneer—as 
a person who values your chairs and tables, without the necessary 
qualification—was held to be an offence, and punishable by law; 
and in a profession where high educational attainments were 
required, including the study of natural philosophy, and other 
profound sciences, no protection whatever was to be provided; 
a man was literally to be allowed to dabble in all these matters— 
which of necessity could only be understood by those whose 
attention was devoted to it—without knowing anything at all 
about it. (Hear.) This failure in the bill could not be more 
palpable than the arguments upon which it was founded. It had 
been said that it was impossible to do away with quackery; he 
might also say that it was impossible to do away with thieving 
and other bad crimes to which men were addicted. But because 
no law could prevent thieving and murdering, and other offences, 
was it to be said that the law had no effect in endeavouring to 
prevent them? Precisely in the same position stood the medical 
profession; and because the law could not permit quackery, no 
means were to be taken to protect the practitioner. He had con- 
fined himself to the two subjects to which he had alluded, because 
the resolutions which were to follow would admit of observations 
which would bear upon other points of it. Mr. Swain concluded 
by moving the resolution— 

“ That this bill, having proposed to make a high rate of pro- 
fessional education necessary for all registered practitioners, 
this meeting feel it would be a great injustice to withhold 
from such practitioners protection against the competition 
of uneducated individuals, in the removal of all existing 
restrictions as contemplated in the said bill.” 


Mr. J. Lirrie seconded the resolution. He could not but feel 
his inability to do justice to the important matter contained in 
that resolution. He perfectly coincided with what had fallen 
from Mr. Swain. It would be in the highest degree unjust if the 
government removed the protection which the medical profession 
now enjoyed by the provisions of the Apothecaries’ Act. That 
act had greatly benefited the profession, and its repeal would be 
an injustice to the members, which could only be obviated by 
the introduction of a clause in the proposed bill to the same 
effect. 

Mr. May proposed the next resolution. He observed that it 
was with much pleasure he rose for the purpose of bringing under 
the notice of the meeting one feature in the bill proposed by Sir 
James Graham which did not call for that expression of disap- 
probation which some clauses were susceptible of. The resolution 
which he would have the honour to propose had reference to the 
formation of a council of health and education, for providing 
which he thought every member of the profession ought to be 
especially thankful to Sir James Graham. He thought, that 
while the constitution of the body would confer great advantages 
upon the profession, yet its manner of construction was open to 
great objection. Members of the medical profession were most 
likely to have the confidence of the profession and the public; 
but, in whatever way the body was constituted, it was necessary 
they should have the entire confidence of the medical profession 
generally. Mr. May moved as follows:— 


“ That this meeting fully approves of the principle of forming 
a council of health and medical education, to provide an 
efficient and uniform standard of qualification for prac- 
titioners generally, and to afford assistance to government 
and the country at large in all questions referring to the 
sanatory conditions of the community—duties which this 
meeting are of opinion would be best performed by the 
intelligent, highly educated, and unbiassed members of the 
profession; they therefore view the constitution of the 
council as proposed in the bill to be highly objectionable.” 


Mr. Watson concurred with what had fallen from the last 
speaker, and seconded the resolution, which, like the others, was 
carried unanimously. 


The following resolution was moved by J. Lrrrxe, Esq. and 
seconded by J. May, Esq. :— 


“ That this meeting, feeling deeply sensible of the benefits 
which have resulted from the able administration of the 
Apothecaries’ Act, beg to record their most grateful 
thanks to the worshipful society for the manner in which 
they have raised, mainly by the operation of the restrictive 
clauses of their act, the education of general practitioners 
of medicine to its present high standard.” 

The next resolution was proposed by Mr. Larry, and seconded 
by Mr. Coxe. Other resolutions followed, and the thanks of the 
meeting having been voted to the chairman, who acknowledged 
the compliment, the meeting separated. 
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VOTE OF THANKS TO MR. WAKLEY. 
Devonport, Oct. 5, 1844. 

Srr,—I have much pleasure in conveying to you the sense of 
the members of the profession of the borough of Devonport and 
parish of East Stonehouse of their obligations to you for your 
readiness at all times in the House of Commons to advocate the 
rights of the profession, and for the uncompromising denouncement 
of the obnoxious clauses of Sir James Graham’s bill at the 
moment it was presented to the House. I am further instructed 
to thank you for the powerful manner in which you exposed the 
absurdities and fallacies of the said bill, as well as for the interest 
you have for so many years taken in the welfare of the profession 
in the pages of your much-valued journal. 

I have the honour to be, sir, your obedient servant, 


Josu. May. 
Thomas Wakley, Esq. M.P. &c. &c. 





WORCESTER. 


A GENERAL meeting of the members of the medical profession 
of this county was held at the Infirmary, on Thursday, October 3, 
Dr. MALDEN in the chair, for the purpose of considering the pro- 
visions of the medical bill recently proposed by Sir James Graham. 

A series of resolutions had been prepared by the open com- 
mittee lately appointed, and these were read to the meeting by 
the chairman. They were afterwards submitted seriatim, and 
carried unanimously. The second resolution adopted by the 
meeting declared the bill to be essentially defective in not con- 
taining a clause for the punishment of unqualified and unregis- 
tered persons, the absence of which the meeting considered would 
be productive of incalculable injury to the public and to the pro- 
fession. This position was warmly upheld by the several 
speakers who addressed the meeting, amongst whom may be 
specially mentioned Dr. Hastings and Dr. Malden, (in opening 
the business of the day.) It was finally resolved strenuously to 
oppose the bill unless a protective clause was introduced, and a 
petition to parliament on the subject was adopted; a circular was 
also directed to he addressed to each member for Worcester— 
county, city, and the boroughs in the county—soliciting co- 
operation. 

The speakers generally acknowledged the courtesy of the home 
secretary in giving the profession timely warning of his intended 
proposition, and expressed a sanguine hope that, upon the general 
representations of the profession throughout the country, he would 
see fit so to amend his bill as to render it unobjectionable. 

Dr. Hastings, in moving the second resolution, spoke as fol- 
lows, with reference to the absence of protection to the regular 
medical practitioner:—‘ Great as is the estimation in which I 
hold the greater part of the provisions of Sir James Graham’s 
bill, and looking on it as I do as the offspring of an enlightened 
and a paternal government, I would much rather the profession 
remained in its present incongruous state, than that, under the 
sanction of the law,—for here is the real mischief,—should be 
produced a state of things which must be far worse.” 

The remaining resolutions having been severally moved, 
seconded, and carried, the meeting broke up. 


THE RESOLUTIONS, 


Moved by M. Prerpornt, Esq. of Worcester; seconded by 
F. Davis, Esq. of Pershore: 

_ “ That it is the opinion of this meeting that the present regula- 
tions of the medical profession require extensive and speedy 
amendment; and that the bill proposed by Sir James Graham 
contains many provisions that would tend materially to effect the 
improvements that are necessary.” 


Moved by Dr. Hasttnas, of Worcester; seconded by A. Mar- 
TIN, Esq. of Evesham: 

“That it appears to this meeting that the bill is essentially 
defective in not containing a clause for the punishment of unquali- 
fied and unregistered persons, and that the absence of such a 
clause would be productive of incalculable injury to the public 
and to the profession.” 


Moved by Dr. Srreeten, of Worcester; seconded by J. H. 
Wa sa, Esq. : 

“ That it is the duty of every member of the medical profession 

strenuously to oppose the bill, unless a satisfactory protective 
clause be introduced.” 


Moved by Jonn Ciartpce, Esq. of Pershore; seconded by 
James Orwin, Esq. of Worcester: 

“That a petition be presented to parliament by the practi- 
tioners residing in this county, for the purpose of obtaining that 
protection for the profession and the public which is absolutely 
essential to the welfare of both.” 














Moved by Dr. Cooper, of Feckenham; seconded by G. M- 
PritcHett, Esq. of Kempsey: 

“ That a letter be addressed to each member of parliament for 
this county, city, and the boroughs, to request his active co-ope- 
ration.” 

Moved by Dr. Porter, of Evesham; seconded by H. Davis, 

Esq. of Worcester : 

“ That it appears to this meeting, that much credit is due to 
the Apothecaries’ Company for the manner in which they have 
carried out the Act of 1815, as they certainly took the lead of 
other bodies in enforcing a high standard of medical qualification. 
If, therefore, it has become necessary to repeal the Apothecaries’ 
Act of 1815, it seems highly expedient that some arrangement 
should be made in the bill whereby the licentiates of medicine 
and surgery would be represented in the council of health.” 

Moved by H. Bupp, Esq.; seconded by J. GreentNG, Esq.— 

“ That as it must be evident that the welfare of the public is 
deeply concerned in having a well-organized system of medical 
polity, this meeting invite all classes of the community, and 
more especially the members of the legal profession, to co-operate 
in endeavouring to obtain the assistance of the members of par- 
liament of this district, in amending the medical bill introduced 
by Sir James Graham.” 

Moved by Dr. Matpen, and carried by acclamation— 

“ That the thanks of the meeting are due to the honorary 
secretary of the committee, Dr. Williams, for his efficient services, 
and to Dr. Streeten, the editor of the “ Provincial Medical and 
Surgical Journal,” for his able advocacy in that journal of the 
objects which the present meeting has in view.” 





IPSWICH. 


On Friday, Oct. 4, a special general meeting of the Suffolk 
branch of the Medical and Surgical Association, and of the profes- 
sion generally, was held at the New Assembly Room, Ipswich, to 
take into consideration a bill lately introduced into the House of 
Commons by Sir James Graham, Bart., entitled, “ A Bill for the 
better regulation of Medical Practice throughout the United 
Kingdom.” 

The meeting was very numerously and respectably attended by 
the profession. 

Mr. Bree said, as a desire had been generally expressed that a 
meeting should be called to discuss the measure lately introduced 
by Sir James Graham, he had convened the present by circular; 
it being felt that one of the great objects of the Suffolk branch of 
the Medical and Surgical Association was, to assemble together 
upon subjects of this nature. (Hear, hear). 

Mr. BuLLEN, who was called to the chair by acclamation, said 
they were all aware that the meeting was convened for the pur- 
pose of taking into consideration a bill lately introduced into the 
House of Commons by Sir James Graham, entitled, “ A Bill for 
the better regulation of Medical Practice throughout the United 
Kingdom.” He hoped that this measure, fraught with dangerous 
consequences alike to the profession and the public, would be 
freely and fully discussed; at the same time, he earnestly entreated 
that it might be deliberated upon fairly and dispassionately. 
(Hear, hear.) It was irrational to suppose that a government 
called upon to legislate for the medical profession would design- 
edly degrade it, and thereby injure the community at large. It 
would be unjust towards Sir James Graham to impute to him un- 
worthy motives, when, in the House of Commons, he distinctly 
stated he desired that the provisions of this bill should be fairly 
canvassed; and he had afforded the medical profession ample time 
for that purpose. Let the medical profession, then, judge for 
themselves, and not be led away by the virulence of others; let 
them firmly, and at the same time respectfully, point out what they 
conceive to be the errors in this bill; then let them claim that 
protection which their expensive course of education justly entitled 
them toexpect. With these few remarks he should be most happy 
to receive any resolutions about to be proposed, and to hear any 
remarks that might be made. (Applause. ) 

Mr. Bree then read letters received from gentlemen, severally 
regretting their inability to be present, but fully and entirely con- 
curring in the object of the meeting; some of these gentlemen 
stating Sir James Graham’s measure to be degrading to the pro- 
fession, and injurious to the public. 

Dr. Beck, in proposing the first resolution, said he certainly 
must follow, though in a very unequal step, in the path the able 
president had taken with regard to this bill. Some of its provi- 
sions, he did not doubt, would be found objectionable by gentle- 
men present, but he thought they had no cause to fear that Sir 
James Graham did not intend to dojustice both to the public and 
to the profession. He thought those who looked carefully through 
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the different clauses would feel that no ordinary time and atten- 
tion had been given in the preparing of the bill; and therefore 
they had good grounds for believing that what had been done 
shewed that Sir James Graham was well disposed towards the 
medical profession, and that he would listen to any suggestions 
made respectfully and temperately upon this occasion. He be- 
lieved also that the members for the county would be inclined also 
to forward their views as much as possible. When they looked 
back to the different views taken by different members of the pro- 
fession with regard to the degree of reform required, he thought it 
hardly could be supposed that Sir James Graham’s bill would 
meet the views and desires of all. It seemed most difficult to 
determine what reform meant, and he thought as so much time 
had been allowed by Sir James Graham, the medical profession 
would be able to conclude that what was objectionable in the bill 
had arisen, perhaps, from want of sufficient information being fur- 
nished from all quarters—that what was objectionable would by 
and by be rectified by the different views taken by the different 
members of the profession being brought to bear upon the ques- 
tion before the meeting of parliament. It was quite unnecessary 
to remark that the public were quite as deeply, he might say 
much more, interested in the measures the medical profession 
wished to see adopted, than the members present; for to the pub- 
lic the whole question was a matter of infinitely greater moment, 
than to the members of the medical profession. Dr. Beck con- 
cluded by moving the following resolution :— 


“ That this meeting having carefully considered the provisions 
of a bill recently introduced into parliament by the Right 
Hon. Sir James Graham, Bart., entitled,‘ A Bill for the 
better regulation of Medical Practice throughout the 
United Kingdom,’ is bound to express its entire concur- 
rence in those parts of the measure which they consider 
will secure a better education, and which acknowledge the 
principle of a higher and more uniform standard of quali- 
fication for the members of the medical profession.” 


Mr. Crowroor seconded the resolution. Having read the bill 
carefully, and considered it, unbiassed by the hostile reception it 
had met with from the journals generally, he confessed it did 
appear to him to be very wisely calculated to correct the present 
anomalous state of the profession, and to raise its character gene- 
rally, particularly that of the general practitioner. The physician 
and the surgeon had an established rank; but the general practi- 
tioner it would raise from the trade of the apothecary to the pro- 
fession of a medical practitioner; it would enable him, after a 
certain time, whatever might have been his first education in life, 
to raise himself to the rank of a surgeon or physician, placing him 
by the side of the first men in the country, if his talents justified 
him in laying claim to such a distinction. In his own neighbour- 
hood, the medical profession had never resisted what they might 
call encroachments on the part of the druggists—they were al- 
lowed to prescribe and to do as they pleased. If the public 
employed medical men, the latter said they must be paid. If the 
druggists got the same possession of public opinion as that enjoyed 
by the professional men, he did not know that there would be 
much to prevent the druggists carrying away a great deal of the 
practice. ‘The medical men had not interfered with the druggists, 
and he thought the less they interfered with people of that class, 
the better. The great thing was to prevent quackery, and the 
next thing was to prevent unfair conduct on the part of medical 
men towards each other. This could be done more by gentle- 
manly feeling than by any legislative enactment. The medical 
men must depend more upon themselves. (Applause.) 

Dr. DurRRANT, in proposing the second resolution, said, with 
reference to the proposed measure, however much the members 
of the medical profession might differ in respect to some of the 
clauses proposed, there was one clause, he thought, upon which 
the greatest unanimity of feeling prevailed—a clause which, if it 
were allowed to become law, would act not only most fatally, 
with reference to the public, but in every way most injuriously 
to the practitioners of medicine. It was not what the public 
usually understood by the word “quackery” only; it was 
not with that they should now engage their attention. But as a 
general registration was about, in all probability, to take place, 
it was to those individuals who may hereafter presume to prac- 
tise medicine—it was to these, he thought, some protection was 
essentially and absolutely necessary, especially to the public, and 
he might say equally to all the members of a well-educated pro- 
fession. There were some points in Sir James Graham’s bill 
which were admirable—the proposed system of registration, and 
above all, an improved system of education. He thought the 
thanks of the profession due to Sir James Graham for bring- 
ing forward this bill, and giving the medical profession time, 
carefully, and calmly, and dispassionately, to discuss its provi- 
sions, It was a difficult subject when they got upon reform, but 





he thought the reform in medicine should consist of, in the first 
place, an improved — of education, and, in the second place, 
as admirably remarked by Mr. Crowfoot, the reform required 
should commence with the medical profession itself. He did not 
see why the education of other days should not be still further 
surpassed by the education of the present time. He would have 
the student examined at the bedside of the patient—he would 
have him examined in the dissecting-room, by the side of the 
subject. With reference to throwing open the practice to “ all 
and any,” it must prove extremely injurious to the public and to 
the profession. If. at the same time, an improved system of edu- 
cation be introduced, it surely could not be fair to place those 
honourable individuals who undertook to encourage such a system, 
on a par with men of one year’s standing—it would not be fair 
to place both parties on the same level. There should be some 
decided protection to the medical profession, and the public must 
and would receive the benefit. (Applause.) Dr. Durrant then 
moved as follows :— 





“ That this meeting, while it approves those parts of the bill 
which it trusts will raise the position of the profession, at 
the same time views with surprise and alarm those clauses 
of the measure in which it is proposed to throw open the 
practice of medicine to ignorant and unqualified pre- 
tenders, by which the public will be deprived of all 
security, and the profession of that protection to which, as 
a large and important body of educated men, they con- 
sider themselves entitled.” 

Dr. BEDINGFIELD, in seconding the resolution, said—He felt 
great pleasure in rising to second the resolution which had just 
been submitted to the consideration of the meeting; before he did 
so, however, he would, with their permission, make a few ob- 
servations, The critical circumstances in which they were at 
this time placed would scarcely allow them to be what the 
millers call “ mealy-mouthed,” they must speak out boldly, and 
in terms that could not be misunderstood. It was all very well 
to be very humble, very respectful, and very courteous, in their 
demeanour when they approach the representatives of the col- 
lective wisdom of the nation; but if they might judge of the future 
by the past—if they had nothing more persuasive than theircourtesy 
and humility to urge in support and furtherance of their rights 
and interests—it was much to be apprehended that their humility 
would be treated with official insolence, and their courtesy with 
contempt. The Provincial Medical Association, with the utmost 
courtesy and respect, solicited, some months ago, an interview 
with the Secretary of State for the Home Department, but the 
Ricut HonovraBie Gentleman (an epithet, alas! how rarely 
merited) refused to receive the deputation. What reason had 
they then to expect liberal measures from a person who had 
already thus insulted them, and had, moreover, insulted the 
whole profession, by procuring, in the face of these remonstrances 
and petitions, a new and most exceptionable charter for the Col- 
lege of Surgeons, before their grievances had been investigated, 
and their wrongs redressed? Never was there advice more per- 
nicious than was, upon this occasion, tendered to the crown— 
never was there advice more calculated to alienate the affections 
of a loyal, dutiful, and attached class of subjects from their sove- 
reign. From all such ministers may God grant her most gra- 
cious majesty, as well as themselves, a speedy and a safe 
deliverance. From Sir James Graham they had nothing to 
hope, but everything to fear. ‘“ Do men gather grapes of thorns, 
or figs of thistles?” Even the least objectionable parts of a 
measure, emanating from such a quarter, they would do well to 
regard with suspicion, and not to sanction without the fullest and 
most mature consideration; but the flagrant and undisguised 
design to let loose upon the profession and the public a host of 
harpies, more numerous and destructive than all the plagues of 
Egypt, they must oppose by every means in their power. To Sir 
James Graham’s bill might be applied the following quotation :— 

** Monstrum horrendum, informe, ingens, qui lumen ademptum.” 
Not only was it without light in itself, or with only just light 
enough in it to make its darkness visible, but it was especially 
contrived to put out the eyes, to mutilate the limbs, and to termi- 
nate the existence, of thousands and tens of thousands of our 
fellow creatures. This bill had also three other objects in view: 
the first was, to increase the revenue, by encouraging quacks, 
quack medicines, and quack advertisements; the second was, to 
increase the patronage of the ministers of the crown; and the 
third was, to place the medical profession at the mercy of the 
poor-law commissioners, and the secretary of state for the home 
department. The greater part of this measure, he (Dr. Beding- 
field) had no doubt, was concocted at Somerset House. It bore 
the impress of Messrs. Chadwick and Co. in characters so 
legible, that he who ran might read them. There was no neces- 
sity for us to have recourse to that geutlemanlike expedient of 
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violating the sanctity of the post-office, to penetrate the secrets 
of the Malthusian star chamber. It was clear that their high- 
mightinesses were extremely anxious to take them still further 
under their protection. Many of those present were, at this time, 
enjoying the sweets of office under their gentle domination, and 
had, doubtless, already found that their yoke is easy, and your 
burdens light. But, notwithstanding all these blessings conferred 
upon them, no stone must be left unturned; they must concen- 
trate all their energies to defeat this treacherous bill; and in his 
(Dr. Bedingfield’s) humble opinion, no means would be found so 
effectual as for them, at this juncture, to enter into a political 
union. When they should wait upon their worthy representa- 
tives, to explain to them their views, their wants, their wishes, 
and their grievances, and respectfully to solicit their support, 
let them, at the same time, distinctly understand that they 
had come to an unanimous determination to oppose, at the next 
general election, (which probably is not far distant, ) any candidate, 
whatsoever his political creed may be, who should vote for this 
bill. This determination once avowed, and unanimously carried 


into operation, would instantaneously, aye, with the power and | were not so independent that they could fly in the face of the 


velocity of a discharge from a galvanic battery, change the aspect 
of their affairs in the House of Commons. Honourable members 
would pause before they consented to risk their seats by drawing 
upon themselves the hostility and opposition of so large and in- 
fluential a body as the professional men of the United Kingdom, 
merely to gratify the vagaries, or to support the illogical, unphilo- 
sophical, inhuman, unstatesmanlike 
secretary of state for the home department. During a late 
administration, one of these secretaries, instead of exercising, as 
was his bounden duty, a wholesome directing and controlling 
power over the poor-law commissioners, was, upon every occasion, 
their eulogist, their apologist, their advocate, their defender, their 
supple lackey, and obsequious tool. 
of such sycophaney, he (Dr. B.) strongly urged the council of 


To mark their detestation | , 4° quite certain something might be done, but he was not pre- 





rectly tend to remove that stimulus in scientific investiga- 
tion, by which the science of medicine has of late years 
been so much advanced. And this meeting most un- 
equivocally states that it considers the system of ‘ induce- 
ment, suggested by Sir James Graham, will have no 
effect whatever in preventing the practice of uneducated 
or unqualified individuals.” 

C. C. Surru, Esq., seconded the resolution, which was carried 
unanimously. 

Dr. Rankry, in moving the adoption of a petition to both 
houses of parliament, said he should cordially co-operate in_the 
endeavour to prevent the evil likely to arise from this bill. But, 
in common with others, he did not look upon it with the alarm 
expressed by Dr. Bedingfield, nor did he conceive that one in 
Sir James Graham’s station would ever bring forward a bill 
which he thought would really tend to degrade the profession. 
He regretted the tone of Dr. Bedingfield’s speech—that he 


| should recommend a political combination to bear upon the 


dogmas and devices of a | 


the British Medical Association to oppose his election for the city | 


of London. The advice was not acted upon, and he was elected 
by a majority of only ten or a dozen votes. It was evident that 
had the recommendation been followed up, the result would have 
been very different, and a great moral lesson would have been 
inculcated. ‘To come nearer home,—if the medical men of this 
town were to form themselves into a committee to oppose any 
gentleman inimical to their professional interests, would not that 
gentleman’s seat be placed in jeopardy? The editor of the 
“ Times” newspaper recommends the line of conduct which he 
had been advocating. This was not the first, nor the second, nor 
the third time that he had pointed out the necessity of their ac- 
quiring more influence in the House of Commons. 
ten years ago that, in this town, he (Dr. B.) gave it as his opinion 
that it was of paramount importance “that physicians, sur- 





“It is now just | 


geons, and general practitioners throughout the kingdom, should | 
unite to return a certain number of members to the House of | 


Commons, to watch over, protect, and advance their interests.” 


Ten precious years have glided away without an attempt having 


been made to acquire that influence; but he did most sincerely 
hope that as many weeks would not now be suffered to elapse before 
the profession would be organized, and prepared to carry those 
suggestions into effect. He had to apologize for having occupied 
so much of their valuable time, but the subject had appeared 
to him to be of such immense importance that he could not feel 
satisfied cursorily to pass it over. Of one thing, however, he felt 


thoroughly convinced, and that was, that if they could demon- | 


strate to their representatives that, in supporting medical interests 
they would be consulting their own, they might spare themselves 
the trouble of waiting upon them. But let them not be dis- 
couraged, even if they should be once more thwarted in their 
efforts to defeat this conspiracy against their honour and their 
interests, and against the best interests of humanity, but let 
their failure stimulate them to fresh endeavours. Let them con- 
tinue united in their hearts and in their hands, and, if. need be, 
let them unite their purses and their voices. Yes, the voice of an 
united profession was a mighty voice, and when uplifted in the 
cause of truth, justice, and humanity, it must ultimately triumph. 
Let them bear in mind that— 
“ Magna est veritas et prevalebit.”’” 
The resolution passed unanimously. 


Mr. Martin said, the system suggested by Sir James Graham, 
would have no effect whatever in preventing the introduction 
into the profession of uneducated men, and proposed the follow- 
ing resolution :— 

“ That it is the decided opinion of this meeting that the unre- 
strained practice of medicine or surgery, by uneducated or 
unqualified men, will not only be risking the lives of the 
public, and be seriously injurious to the interests of the 
educated and registered practitioner; but will also indi- 





House of Commons. The truth was, the medical profession 


public. 
election ? 


What could they do in canvassing for votes prior to an 

In comparison with the weight of numbers on the 
other side, their influence would be as a grain of sand. (Ap- 
plause.) If they, even all of them, refused to vote for members 
of parliament supporting the bill, it would avail them nothing at 
all. (Applause.) He was sure the profession would be mate- 
rially benefited by the system of registration. He thought the 
mainly objec tionable part of the bill was that which took away 
the restrictions, small as they were, already existing against un- 
licensed practitioners. He quite agreed that no legislative enact- 


| ments could put down quackery, but that was no reason why 


they should not endeavour to stem the current. (Applause.) He 
pared to say what. If necessary, every person dying under the 
hands of an unlicensed practitioner, “might be subjected to a 
coroner’s inquest. That might do something towards checking 
the progress of quackery, and other measures might be adopted 
to render it as harmless as possible. In conclusion, he would re- 
iterate the remarks of Mr. Crowfoot: the way for the medical 
profession to establish itself in public opinion, and to enable it to 
occupy the position it had a right to command, was for them 
to be careful of their own conduct. Let every preliminary part 
of education be good, and let every man in practice be cautious 
how he conducted himself towards his brother practitioners. By 
attending to this, they would find themselves in a higher position 
than they occupied at present. Dr. Rankin concluded by 
moving— 
“ That a petition, embodying the previous resolution, be pre- 
sented to both houses of parliament.” 
Spencer FREEMAN, Esq. seconded the resolution. 
The following resolutions were also carried unanimously :— 
Proposed by H. Beck, Esq., seconded by J. Growse, Esq.— 
“ That this meeting sincerely hopes the members of the county 
and borough towns of Suffolk will strenuously oppose, in 
parliament, any measure affecting the medical profession, 
which throws open the practice of medicine to ignorant 
and unqualifie? men. That the petition to the House of 
Commons be presented by Colonel Rushbrooke, and that 
Lord Stradbroke, the lord-lieutenant of the county, be re- 
quested to present the same to the House of Lords, and 
that the other members connected with the county be re- 
quested to support its prayer.” 
Proposed by H. Wixk1n, Esq., seconded by R. Growse, Esq.— 
“ That this meeting is of opinion that the most effectual means 
of suppressing illegal practice would be attained by sub- 
jecting the offending parties to a fine of not less than five 
pounds for each offence, upon information before, and 
summary conviction by, two of her Majesty’s justices of 
the peace.” 
Proposed by J. Davey, Esq., seconded by J. Penniycrton, 


2sq.— 
a That the following gentlemen be constituted a committee to 
watch the progress of Sir James Graham’s bill, and adopt 
what measures they deem expedient to promote the interests 
and support the dignity and honour of the profession, with 
ower to add to their number:—Dr. Beck, Ipswich; Dr. 
Jurrant, Ipswich; W. H. Crowfoot, Esq. Beccles; C. C. 
Smith, Esq. Bury; Dr. Rankin, Bury; R. Martin, Esq. 
Holbrook; J. Growse, Esq. Hadleigh; — Blyth, Esq. 
Woodbridge; — Jones, Esq. Woodbridge; G Bullen, 
Esq. Ipswich; G. Sampson, Esq. Ipswich; and C. R. 
Bree, Esq. Hon. Secretary.” 
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Proposed by G. G. Sampson, Esq. seconded by G. Gross, 


“ That the best thanks of this meeting be presented to ‘ The 
Times’ newspaper, for its powerful and disinterested sup- 
port of the medical profession.” 

Proposed by Dr. LancHEsTeER, seconded by G. Grsstne, Esq.— 

“ That the best thanks of this meeting be presented to Tuomas 
Waktey, Esq. M.P., and those editors of the medical 
press who have so ably advocated the welfare of the 
public, and the rights of the profession, as implicated by 
Sir James Graham’s bill.” 

A vote of thanks was passed to the chairman by acclamation. 





SALISBURY. 
VOTE OF THANKS TO MR. WAKLEY. 
October 9th, 1844. 
Srr,—I beg to inform you, that at a public meeting of the 
medical practitioners of this city and county, held at the Council 
Chamber, on the 8th inst., a resolution was unanimously carried, 
offering “a vote of thanks to the editor of Tae Lancet, for 
his able advocacy of the interests of the profession.” I have the 
honour to be, your obedient servant, 
Joun Winzar, Hon. Sec. 
Thomas Wakley, Esq., M.P. 


MEDICAL SOCIETY OF LONDON. 
Monday, October 7, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 


In answer to a question having reference to the discussion at the 
last meeting, Dr. WILLsutre did not attribute the production of 
dyspepsia to tea in the abstract, but rather to the large quan- 
tities of warm water which were swallowed by inveterate tea- 
drinkers. 

Mr. Denpy would not condemn tea so generally as some 
speakers had done. In some forms of dyspepsia it was often of 
much service; in others it might be injurious. After chyme 
had been formed, diluents were useful in promoting digestion, 
and tea was frequently the best diluent. He referred to its in- 
fluence on those individuals who, after dinner, were unable to 
follow any occupation for two or three hours, but who were 
re-invigorated by a cup of tea. In regard to the effect of mental 
exertion on the functions of the stomach, he believed that much 
depended on the temperament of the individual, and that great 
mental efforts, by themselves, in thinking individuals, were never 

roductive of bad consequences. He instanced the labours of 

. Copland, in the completion of his Dictionary, to shew that 
this remark was just. The doctor not only maintained his 
health, but got robust and fat. 

Mr. Crisp detailed the particulars of a case of puerperal con- 
vulsions occurring in a spare woman about twenty-two years of 
age, in labour with her first child. The convulsions were pre- 
ceded by pain in the head, and an cedematous condition of the 
face and upper extremities. Bleeding to a small extent was 
resorted to, followed afterwards by diffusible stimulants. The 
chief point in the case, however, was the circumstance of albumen 
being found in the urine, a fact which bore out the observations 
of Dr, Lever, who in a series of cases recorded in Guy’s Hos- 
pital Reports, had foand that albumen had been present in several 
cases of puerperal convulsions, and had been led to conclude that 
some very intimate relation existed between this condition of 
urine and the cause of the convulsions. What this connexion 
really was remained yet to be discovered; probably future obser- 
vations might detect it. In Mr. Crisp’s case, the convulsions 
ceased immediately on the occurrence of expulsive efforts in the 
uterus. The woman regained her usual health, but the urine 
continued albuminous for some weeks afterwards. 

Dr. Lever remarked that his attention was first drawn to the 
presence of albumen in the urine in cases of puerperal convul- 
sions, by observing the great similarity which existed between 
these convulsions and those attendant on cases of Bright's dis- 
ease. Subsequent experience in several cases had convinced 
him of the fact of the urine containing albumen in cases of puer- 

ral convulsions. He would not pretend to fill up every link 
in the chain of causation, respecting the influence that albumen 
in the urine might have on the production of the convulsions, but 
the simple fact that they existed together in all the cases he had 
lately seen, was unquestionable. Two cases, however, had been 
mentioned to him—one by Dr. Waller, the other by Dr. Rams- 
botham, in which albumen was not to be detected in the urine. 
He could not give any information respecting the absence or pre- 
sence of other constituents in the urine, as the analysis made in 
reference to this point had not been satisfactory. The albuminous 





condition of the urine in Mr. Crisp’s ease existed for a longer 
period than was customary. Generally, this fluid ceased to con- 
tain albumen a few hours, or at most a few days, after delivery; 
the only exceptions to this rule had oceurred in a case in which 
puerperal inflammation of the joints, and in another in which 
phlegmasia dolens had sueceeded the convulsions. In these cases, 
the urine remained albuminous for some time. He had examined 
only one ease in which the convulsions had proved fatal, and in 
this the kidneys were much congested; the same condition of this 
organ had been observed also by Professor Simpson, of Edinburgh. 
In relation to the treatment of puerperal convulsions, he thought 
bloodletting was too much resorted to generally, and recommended 
the employment of tartar emetic and other means which we pos- 
sessed of lowering the circulation, without producing the debility 
consequent upon loss of blood. He spoke of the importance of 
preventing puerperal convulsions in those cases in which the pre- 
monitory symptoms, such as swelling of the face and upper ex- 
tremities, dryness of skin, &c., presented themselves. These con~ 
ditions might be removed, and the convulsions prevented, by the 
use of purgatives, antimonials, and the warm bath. He related 
a case in point. 

Dr. Tompson had frequently observed convulsions in men, 
boys, and women, in whom there existed a peculiar condition of 
the blood similar to that which obtained in albuminuria. These 
convulsions might be more frequent in women, in whom this con- 
dition of blood was combined with pressure on the circulation by 
the gravid uterus. 

Dr. BENNETT related the case of a man in whom there was 
total suppression of urine for ten days. The case followed 
scarlet fever; there was some slight edema, but no symptoms 
referrible to the nervous system. Death was preceded by three 
slight convulsive attacks. 

Mr. Denpy considered that puerperal convulsions depended 
on a peculiar condition of the constitution coincident with pres- 
sure on the large veins by the gravid uterus. Albuminous urine 
often existed where its presence was not suspected. It was pre- 
sent in cases of impacted colon, and might arise from long-con- 
tinued repose on the back. Anything, indeed, which caused con- 
gestion of the renal vessels might produce it. 
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ST. GEORGE’S HOSPITAL. 


REPORT OF SOME CASES OCCURRING AMONGST THE OUT-PATIENTS, 
TREATED BY HENRY JAMES JOHNSON, ESQ., SENIOR-ASSISTANT 
SURGEON, 


Tue following cases are extracted from the books of the out- 
patients under the care of Mr. Henry James Johnson. Cases of 
this description illustrate the prevalent diseases of the metropolis, 
and their treatment and results must therefore interest the prac- 
tical members of the profession. 


CASE 1.—* HORN” GROWING FROM THE sCROTUM — ITS 
SEBACEOUS ORIGIN—CHIMNEY-SWEEPER’S CANCER SUBSE- 
QUENTLY DEVELOPED. 


Frederick M . aged 23, chimney-sweeper, admitted April 12, 
1843, has a sharp horny projection growing from the front of the 
scrotum on the right side of the raphé. The base is rather 
tender on pressure. He first perceived it seven months ago. It 
was then a small flattened tumour, with a circular base, with 
some horny matter on the surface, of a black colour, which he 
was in the habit of picking out, like a corn. Has increased 
much in size within the last two months. On the left side, one, 
commencing, resembles a small sebaceous tumour, with black 
horny matter on the surface, just beginning to be formed; first 
perceived it a week ago, Has got a severe cough, with pain in 
the chest. 

R Blister to the sternum; saline draught, with a quarter of 

a grain of tartarized antimony, every sixth hour. Cast to 
be taken of the tumour. 


April 18th.—Cast could not be taken, as it caused too much pain. 
Cough better, and pain in the chest relieved. Both horny pro- 
ductions excised. Opposite sides of wound of larger horny 
growth, united by a suture, and a few strips of plaster applied. 
The horny production was consigned to Mr. Toynbee for micro- 
scope examination. Mr. Toynbee said he had removed a larger 
one from the abdomen of a man, near the umbilicus. Mr. Toynbee 
examined the horn, and found, as anticipated, that it was made 
up of sebaceous matter in a state of inspissation. The patient, 
who was a good deal alarmed at the operation, soon discontinued 
his attendance as an out-patient. The wound healed, but in the 
course of a few months he was admitted into the hospital with 
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chimney-sweeper’s cancer in the cicatrix, resulting from the 
excision of the larger horn. 

Mr. Johnson observed to the students, that instances of “ horns” 
growing from the surface of the human body were occasionally 
seen, and had often been recorded. Some marvellous stories, 
indeed, had been told of them. Their origin in the sebaceous 
follicles was pretty generally admitted, and their greater fre- 
quency in the scalp than elsewhere was consistent with that sup- 
position. In the present instance, microscopical examination 
gave direct confirmation to it. 


CASE 2.—TUMOUR CONNECTED WITH THE LOWER JAW—ITS 
REMOVAL BY COUNTER-IRRITATION AND IODINE, 


Betsy S——, married, aged 25, August 15, 1843—has a hard 
globular tumour situated on the right ascending ramus of the 
inferior maxillary bone. The tumour feels solid, and incorporated 
with the bone; it prevents her opening her mouth beyond half 
an inch. Considerable tenderness on pressure, and some red- 
ness of the skin. General health pretty good, but habit strumous. 
She has noticed the tumour for four months—it has increased 
slowly; she attributes it to a blow. 

kh Four leeches to the tumour; solution of potash, one drachm, 

daily, with toast and water; aloe pill with myrrh, ten grains, 
p. r. n. 

Aug. 22nd.—Repeat four leeches to the tumour; aloe pill. 

26th.—Repeat the leeches; aloe pill. 

29th.—Repeat the leeches; aloe pill. 

Sept. 2nd.—Swelling considerably reduced in size; opens her 
mouth a little wider. 

kh A cantharides plaster to the tumour; p. c. the solution of 

potash and pills. 

9th.—Repeat the cantharides plaster. 

R Iodide of potassium, two grains; distilled water, one ounce 

and a half, twice a day; p. ¢. pill, omitting the solution of 
potash. 


23rd.—Repeat cantharides plaster. 
P. c. draught and pills. 


Oct. 7th.—Opens her mouth still wider, and tumour much di- 
minished. 
R Cantharides plaster; p. c. medicine; iodide of potassium 
ointment to the tumour; p. c. draught. 
Nov. 11th.—Is not so well; cannot open her mouth so wide as 
she could; has pain in the head, and is very pallid. 
R Cantharides plaster to the tumour; infusion of roses, an 
ounce and a half; sulphate of magnesia, half an ounce, every 
morning. Onr. alia. 


17th.—Pain in the head relieved; tumour has not much dimi- 
nished of late. Repeat the cantharides plaster to the tumour. 


Dec. 2nd.—Tumour diminished, and opens her mouth better 
again; is very pale, and general health delicate. 

R Compound decoction of sarsaparilla two ounces; iodide of 
potassium, five grains, twice a day; iodine plaster to the 
tumour; compound extract of colocynth, nocte, p. r. n. 

Jan. 5th, 1844.—Opens her mouth well, and nearly to natural 
extent; but little swelling to be felt now; has improved much 
since the iodine plaster was applied; she removed it a fortnight 
ago, us it irritated her face too much then; has taken her sarsa. 
and iodide of potassium. 

12th.—Repeat iodine plaster. 

19th.—Side of face inflamed from iodine plaster; this to be 
removed. P. c. sarsa. 


27th.—The redness of face soon subsided after the removal of 
the plaster; still some swelling and hardness before the ear. 


Feb. 9th.—Has got a fresh attack of inflammation on that side 
of the face, with pain all over the right side of the head; tume- 
faction and hardness near the ear do not diminish; can open her 
mouth nearly as wide as natural. 

R Eight leeches to the face; 

magnesia, one drachm, twice a day. 
cines. 

16th.—Much improved. P. 

19th.—Compound decoction of sarsa., three ounces; iodide of 
potassium, four grains, twice a day. 

23rd.—Is four months gone in the family way; opens her 
mouth very well, and scarcely any perceptible tumour now on the 
ja w. 

BR Iodine plaster to the jaw; p. c. medicines. 

March 22nd.—The tumour has quite disappeared, and the 


saline draught ; sulphate of 
Omit the other medi- 





general contour of that side of the face is as perfect as that of the 
opposite; opens her mouth as widely as ever she could. 

Discharged cured. 

Mr. Johnson observed that it was difficult to determine the pre- 
cise nature of the tumour. His impression was, that it was rather 
on than of the jaw; some consolidation, perhaps, of inflammatory 
origin in the cellular membrane, in and about the masseter 
muscle, occurring in a person of a strumous constitution. With 
this view the treatment was conducted, and consisted, as may be 
seen, of leeches, followed by resolute counter-irritation, the solution 
of potash, until it brought down the patient’s powers too much, 
when sarsaparilla, with the iodide of potassium, were substituted 
for it. At onetime the tumour wore a rather ugly character, bat 
the result was as fortunate as could be wished. 





THE CONDUCT OF THE COUNCIL AT THE LATE 
ELECTION OF COUNCILLORS. 
To the Editor of Tak Lancer. 

Si1r,—I trust that, although opposed to the restrictive tenour of 
the charter of the College of Surgeons, lately granted by the 
Crown, the fellows will have the benefit of your able co-operation 
in compelling the council to the adoption of those regulations 
which shall be best for the interest and welfare of the profession. 
Although, Sir, you object to the limitation of the fellowship to the 
present small number, I presume that you approve of the profes- 
sion being the elective body of the council; and I also presume that 
you, as the leader of a large body of the profession, are anxious 
that the council should not be the exclusive body which they have 
hitherto been, but that it should be thrown open to the deserving 
and talented among the profession, who I venture to say are not 
exclusively confined to the surgeons of hospitals. You are aware, 
Sir, that hitherto the council has been almost exclusively com- 
posed of those attached to public hospitals. One of the great 
boons which I conceived the new charter would confer upon the 
profession, was the breaking down of this odious monopoly. I 
fear, however, in this, judging from the election of the three 
additional members of the council on the 31st of July ultimo, the 
profession will generally be much disappointed. It is true that 
one of the gentlemen elected is not an hospital surgeon, but the 
very small majority (viz., three) by which he was elected, 
gives no guarantee that next year he will be re-elected. 

But the remarks which I had intended to make have more 
reference to those gentlemen who were passed over and rejected, 
than to those who were fortunate enough to be elected. Among 
these, Sir, were many eminent and distinguished men,—men alike 
known to the public and the profession for their skilfulness, probity, 
and integrity. Among those passed over, not being nominated, 
occur the names of Mr. Carpue, Mr. Lloyd, Mr. Brooks, Mr. 
Kingdon, and Mr. Macilwain—five gentlemen to the full as de- 
serving of the honour of a seat at the council board as many who 
have had that “ greatness thrust upon them.” Whether we regard 
the extent of the practice of these gentlemen, their advance- 
ment of their profession, their scientific acquirements, or their 
good repute among the public, we shall find that in a comparison 
with a majority of the council, they would not suffer from 
such a competition. The same remarks will apply with equal 
force to the two gentlemen, Sir Stephen Hammick and Mt 
Gossett, who were put in nomination and rejected, the latter of 
whom, I see by your pages, has appealed, in a manly and straight- 
forward address to the fellows, from the decision come to on the 
31st ultimo. 

I have read that address attentively, and cannot but arrive at 
the conclusion that the fellows have not only acted unwisely in 
rejecting one who has so great claims upon them, but that the 
council have, of aforetime, committed an injustice both upon him 
and the profession, in not having elected him to a seat at their 
board before. I will venture to say that one half of those at 
present constituting the council could not shew as much done for 
the improvement and advancement of their profession as Mr. Gos- 
sett has, in the address which he has published in Tue Lancet. 
What, then, are Mr. Gossett’s disqualifications for a seat in the 
council? The only possible one that I am aware of is, his not 
being attached to an hospital! If this had kept him out of prac- 
tice, had prevented him from becoming an expert and dextrous 
operator, had shut him out from seeing disease on a large and 
comprehensive scale, in fact, had prevented him from becoming 
the man he is well known among the profession and the public to 
be, then would his non-attachment to an hospital have been some 
grounds for rejecting him. But the accident of his not being 

attached to an hospital has prevented none of these; the proofs of 
his scientific acquirements and beneficial additions to the art of 
surgery are in your pages, as os are those of others of the 
rejected; then again, I ask, why was Mr. Gossett—why was Mr. 
Carpue—why was Sir Stephen yt was Mr, Lloyd— 
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why was Mr. Brooks—why was Mr. Kingdon—why was Mr. 
Macilwain, rejected? I pause for a reply from one of those gen- 
tlemen who thought fit to reject, or not to nominate them. 

Before concluding, I would wish to make one remark upon the 
way in which the business of the election was conducted. Is it 
not, Sir, a monstrous thing, that an assembly of ae fi a gen- 
tlemen should come to the deliberate decision that they would 
take no part in the election, and then that two of them should 
violate that agreement? Was it fair and honourable towards the 
other members of the council? Was it fair and honourable 
towards the other fellows, who might, but for this agreement, 
have been placed in the same favourable position in which Mr. 
Wellbank was, from his being nominated by two of the council? 
Mr, Gossett seems to think that his chance of election suffered by 
his not being so nominated: in this I do not agree with him; but 
whether the fact be so or not, a deep stain cannot but attach to 
the characters of those of the council who violated the agreement 
which two of them assert to have been come to among themselves. 
You, I think, Sir, will agree with me, that the matter cannot, con- 
sistently with the honourable reputation of Mr. Lawrence and 
Mr. Stanley, be suffered to rest here. : 

With many apologies for the length of this communication, 
which nothing but a deep sense of the importance of having the 
charter, such as it is, fairly and honestly administered, so as best 
to promote the interests and welfare of the profession at large, 
could have wrought upon me to write, I am, Sir, yours, &c. 

Detvur Dicntori. 
August 19, 1844. 





A CHEMIST’S OPINION ON MEDICAL REFORM. 
To the Editor of Take LAancrr. 


Sir,—Within four hundred yards of my residence there are 
nine chemists’ shops, six of which are kept by medical men; one, 
a physician, who has a transparency in his window, stating that 
advice is given to the poor every morning, and the medicines 
dispensed at the usual chemists’ prices. Can it be wondered at if 
these three chemists, under these circumstances, use every means 
to prescribe and visit, sub rosa, as much as possible, however op- 


posed upon principle they may be to such a course—they say, it is 


tit for tat. They would hail with satisfaction a law which put an 
end to such irregularities. My proposal would be, prohibit 
medical men from vending drugs, and the chemists from visiting 
patients under any circumstances, sending them both to gaol in 
cases of infringement of the law. Let the profession bring for- 
ward such a bill, and, I venture to say, the chemists, as a body, 
will assist them in carrying it into a law. 
I am, your obedient servant, 
ONE OF THE NINE. 





THE CYCLOPZDIA OF PRACTICAL SURGERY. 
To the Editor of Tue Lancer. 


Str,—The conditions printed on the cover of “ The Cyclopedia 
of Practical Surgery,” edited by Wm. B. Costello, M.D., state that 
the publishers engage for the regular appearance of the work in 
London, Edinburgh, and Dublin, on the first day of every alter- 
nate month.” No. 1 was issued in April, 1837, and No. 12, with 
the article Gastro-hysterotomy half finished, in January, 1843. 
Perhaps Dr. Costello w.'l be kind enough to furnish his subscri- 
bers with a little information respecting the causes of such delay, 
and when the next part is to be forthcoming. By inserting this 
note in an early number, you will greatly oblige, 

A Svupscriper To THE LANCET. 

Brighton, Sept. 30th, 1844. 





MEETING OF THE MEDICAL PROFESSION AT 
GLOUCESTER. 
To the Editor of Tuk Lancer. 


Str,—As a member of the Gloucestershire Medical Associa- 
tion, and one of those who attended the meeting, I wish to enter 
my protest against the first resowution that was passed. It is 
true, it was carried, but by a very trifling majority, and I feel 
assured such would not have been the case had the usual course 
been observed of allowing those present to have expressed their 
sentiments, unbiassed by any opinion from the chairman, who, on 
this occasion, opened the proceedings with a very lengthy speech, 
in which he attempted to prove that Sir James Graham’s bill is a 
great boon to the profession ; “ nous verrons.” 

I am, sir, yours, &c. 
Frep. RicHaRDson, 

Cheltenham, Oc*, 4th, 18:4, 
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BeTHieHEeM Hospitat.—Works of considerable magnitude 
are now in progress at this hospital, which when completed will 
add much to its utility as a charitable institution, whilst the com- 
fort of the inmates will be materially enhanced, means being had 
recourse to to provide them with additional religious instruction, 
and with employment suited to their abilities. The works, which 
are from the design, and are being executed under the direction, 
of Mr. Smirke, architect, consist of two new wings, containing 
wards for convalescent patients, a new chapel, and a range of 
workshops. The wings are about 80 feet long, and comprise 12 
rooms for male, and the like number for female patients, in which 
they are to be employed variously, according to the nature and cir- 
cumstances of their cases. The chapel, which was rendered neces- 
sary by the increase in the number of patients, is in the centre of the 
building over the portico, and is to be surmounted by a new dome, 
now in course of erection. This dome will be about 150 feet high, 
and on its summit will be an octagonal cupola terminating in a 
copper vane. ‘The workshops form a quadrangle of considerable 
extent, and comprise nine large rooms, all en suite, varying in 
size from about 21 feet square to 35 feet square; they will con- 
sist of shops, where the patients can be employed under proper 
masters in the trades of plumbing, painting, masonry, &c. It is 
in contemplation to erect a similar range of workshops connected 
with the criminal wing, which is under the control of the secre- 
tary of state. The dome already referred to will be by far the 
largest structure of the kind in England, with the exception of 
St. Paul’s; it is built of Portland-stone and brick, covered with 
copper. The place is octagonal, and consists of an order of 
Corinthian pilasters, coupled with a range of windows between 
them, forming the clerestory of the chapel; and over the entabla- 
ture are ornamental lunettes, by which the ventilation of the 
chapel is effected. (Times.) 


Tower Hamtets Mepicat Meetinc.—We are glad to hear 
that a general meeting of the medical practitioners of the Tower 
Hamlets is announced for Tuesday, the 15th of October. 
Although rather late in the field, we are persuaded that our 
medical brethren in this part of London will prove themselves 
zealous and energetic opponents of the quacks’ bill. 


Evection oF M. Lavcrer at THE ACADEMIE DE MEDECINE. 
—The well-known Paris surgeon, M. Laugier, has just been 
elected member of the Académie de Médecine. The following is 
the list of the candidates, and of the votes which they received :— 
M. Laugier, 52; M. Malgaigne, 21; M. Robert, 10; M. Huguier, 
7; M. Vidal de Cassis, 7; M. Denonvilliers, 2. 


MEETING OF THE PROFESSION IN HuLi.—At a meeting of 
the provisional committee deputed to arrange a general meeting 
of the medical men of this district, to consider the provisions of 
Sir James Graham’s bill, Dr. Alderson, F.R.S., in the chair, it 
was resolved to convene such meeting to be held at the Hull 
General Infirmary, on Tuesday, Oct. 22, at two P.M. 


A public meeting of the medical practitioners in Hertfordshire 
who disapprove of Sir James Graham’s Medical Reform Bill, is 
to be held in the Shire Hall, Hertford, on Friday, October 18th, 
at three o’clock, p.M., to petition both houses of parliament against 
that measure. 


MORTALITY TABLE. 
The deaths in the metropolis for the week ending September 28, were 932 ; 
for the week ending October 5th, 961. The weekly average of the last five 
years is 946, of the last five winters 1009. 


Sept. 28. Oct. 5. 
cc encandanns onde 60andacéensenethereesees Ge + 961 
Se SIND oo 5.5.4 5:5:0 0:04. 5000 cn pcnscccceonscccoons g3l .. 958 
Zymotic (or epidemic, endemic, and contagious) 
EE, ehh ntbss 669i dinsdescbendaneksandinate 232 «. 247 
SPORADIC DISEASES— 
Dropsy, cancer, and other diseases of uncertain or 
SN Chat vataenes ddnnndeipdassdobeasncs 114 -» 109 
Diseases of the brain, spinal marrow, nerves, and 
PE Midied Vscke-cenb <0 0004 cascnseasnwboesess 136 -- 150 
Diseases of the lungs, and of the other organs of 
Ss hice sons cccdscbcesyecbecesed eves 234 e. 252 
Diseases of the heart and blood-vessels ............ 20 o 
Diseases of the stomach, liver, and other organs of 
IK ccneitiadeduesecinndiseeseuhapdnestese 72 65 
Diseases of the kidneys, &c. .......... ce eee eeeeee 8 6 
Childbirth, diseases of the uterus, &c............... 9 8 
Rheumatism, diseases of the bones, joints, &c. .... 7 4 
Diseases of the skin, cellular tissue, &c...........-- 1 2 
itch atid sth cick Madd gmameiconees 54 47 
Violence, privation, cold, and intemperance........ 44 36 
COTE GOBER. 0 0.0.0.0 occ ce cc ce cccccccccecesccs . 1 3 
Total sooccccececcs 988 96 
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ROYAL COLLEGE OF SURGEONS. 


GENTLEMEN admitted members on Friday, October 4:—E. Moore, T. Batt, 
J. F. Jones, G. Yates, T. Evans, J. Black, J. P. Smyth. 





APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who have obtained certificates of qualification to 
practise as Apothecaries :—Thursday, September 26, 1844—James Smart, 
London. Thursday, October 3, 1844—John Young Godwin, Sherborne, 
Dorset ; Thomas Willey, Leicester ; Thomas Christopher Weeden Cooke, 
London ; Thomas Bowe Thwaites, Appleby ; Douglas Hamilton, Ipswich ; 
Rowland Tilton, Dursley. 


CORRESPONDENTS. 


In the paper on “ An Antidote for Prussic Acid,” which ap- 
peared in Tae Lancet of October 5, the initials of Messrs. Smith 
were given as J. and J. H., whereas they ought to have been T. 
and H. Smith. 

Would Mr. Richard Eager favour us with his address; it is 
omitted in the letter which he has forwarded to us. 


We are not aware of the existence of any society that has been 
formed for the protection of medical interests against the unjust 
encrvachments of benefit societies. This reply is addressed to 
our correspondent at Stafford, who must excuse not receiving a 
private letter. 

J. B.—The inconvenience shall be avoided as much as possible. 


The two cases of fracture of the skull, treated by Mr. Luke in 
the London Hospital, will be published by us next week. We 
thank Mr. Cumming for his communication. 


An Interested Practitioner.—The thirty-first clause of Sir James 
Graham’s bill does not preclude unregistered persons from using 
medical titles. The wording of the clause is obseure. 

We have never heard or read of prussie acid being met with in 
the substance named by F. W., and very much doubt its exist- 
ence there. 

We refer Mr. W. Kemp to the teachers of anatomy, (see 
Students’ Number,) with whom he and his friends might make 
an arrangement suitable to both parties. We are not aware any 
popular course of lectures on anatomy is delivered in London. 

Non-content had better address a petition to the Board of Ex- 
aminers of the Apothecaries’ Company, who will be sure to attend 
to his request. 

Mr. W. Hinds’ paper shall be inserted as soon as possible: want 
of space has alone been the cause of the delay. 


A Stranger in London writes—“ Being desirous of studying 
anatomical drawing during my leisure hours, | would be obliged 
if you could recommend a teacher of that art. As I am living on 
the Borough side, one residing at no great distance from Guy’s 
Hospital would be preferred.” 


A Subscriber (Liverpool).—The Corresponding Vaccinators 
are appointed by the board. The appointment appears to be more 
honorary than useful. The surgeon toa Poor-Law Union who 
allows a druggist to vaccinate the parish cases, acts most impro- 
perly, and contrary to law. By so doing he, in fact, violates his 
engagement with the guardians. We cannot believe that a regu- 
larly-qualified member of the profession would continue to act in 
so reprehensible a manner, if he were admonished as to the im- 
propriety of his conduct. 

Did Mr. J. W. Wilson, of Monk Bretton, Barnsley, receive 
any answer to his communication of the 24th of July? 

W. X. Y.—The sum named might, we believe, be legally 

charged for the reduction of the dislocation in question. 


The petition of the medical practitioners belonging to the 
Brentford Medical Association, shall be published in the next 
Lancet. We entertain a strong regard for the petition, as it 
was the first that was addressed at any public meeting of the 
profession against the odious quacks’ protection bill. 

A Licentiate of the Apothecaries’ Company of eleven years’ 
standing, is informed, that he would be entitled to be registered 
under Sir James Graham’s bill, and could legally claim any of the 
medieal rights (such as they may be) which that bill, if enacted 
into a law, would confer. 

We have received a copy of the petition to the houses of par- 
liament adopted by the medical practitioners of Kidderminster: 
it shall be inserted next week. 

The letter of One who served in the Coolie Trade, shall appear 
in our next number, 


Medicus.—A sudden death is obviously one that occurs sud- 








denly,—in other words, a death that occurs without any previous 
illness, or one that was preceded by an illness of only very brief 
duration: the words of the statute are, “ persons dying suddenly.” 


Mr. J. E. Payne.—The parties are not liable to any penalties 
for selling poisons, as he has described; but the practice is a most 
disgraeeful one, and imperatively calls for the intervention of 
the law. 


Communications have been received from Dr. Epps—Dr. 8. 
Wright —Studens novarum rerum — Mr. Dalrymple—A Con- 
stant Reader —Dr. P. B. Ayres— Priscuens — Mr. w. W. 
Saxton—M. D.—A Surgeon, Liverpool—Mr. O’Shea—D. W. 
Roden—An Edinburgh Graduate—Mr.° J. W. Workman—Mr. 
W. P. Brooks—Mr. J. Fenwick—Medicus—Dr. Pidduck—Mr. 
E. Mayhew—Mr. Thomas Lichfield—Mr. Crisp—Mr. T. H. 
Hookman—Mr, Charles Webber—Z. A.—Dr. Guy 
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TABLES IN CHEMISTRY. meee Be 
Chemical Equivalents of Elementary Substances, according to 
The following Tables, which we publish in conformity with the Dumas and Prout, (the elements arranged alphabetically.) 
expressed desire of numerous correspondents, will be found of — Ree. Meme. Bye, Himes. Sql. 
the highest value to the readers of Professor Liebig’s Lectures ye -cemney - 4 —- re oe ac a ee "s - 
and of the other chemical papers which we hope to publish im | Arsenic Ai 38 Iodine pdbabe "126 | Selenium ... 40 
Tue Lancet. The length to which they have necessarily ex- — ebsites 69 | Iridium ...... 96 | Silicum ...... 8 
tended obli uctan : ismuth ...... ak ee 28 j Silver......... 108 
nadicep i, hei Sdegip serge —pmmnsed | Fe 20 | Lead ......... 104 | Sodium ...... 24 
our next number, but the future Lectures of Liebig will appear | Bromine _. 73 | Lithiam : 8 1 Sercatien 44 
with as little interruption as possible. Cadmium ... 56 | Magnesium... 12 | Sulphur...... 16 
Every Chemist will at once recognise the usefulness and im- | Calcium ...... 20 | Manganese... 28 | Tellurium... 32 
portance of these tables, which are more extensive and com- | C@fbon ...... 6 | Mereury ...... 200 | Thorium ... 60 
then be fi “ oe “> ~ ved fe Cerium ...... 48 | Molybdenum. 48 | Tin ......... 58 
plete <éageus ound ” where : — employe oF | Chlorine ...... 36 | Nickel ...... 28 | Titanium ... 24 
designating the atomic weights of bodies are given variously upon | Chromium ... 28 | Nitrogen ...... 14 | Tungsten ... 100 
the authority of various chemists. The tables of binary com- poe coor sssenses 30 | Osmium ...... 100 Le = aagg 68 
. . . : umbium... 185 Oxygen ...... 8 ranium ... 61 
Sey ae Sa Re patiages betes Stet het exeeds | eer... ss | Polite .. sa | Yosh... 32 
and the apparent interruptions suggest subjects for investigation | Pinorine ...... 18 | Phosphorus... 16 | Zine ......... 32 
which would probably be in many eases successful. The com-| Glucinium ... 18 | Platinum...... 99 | Zirconium... 22 
position and formule of organic bodies are not included, since a 
more perfect chemical history of them will be given in the Taste IV. 
Lectures than has been hitherto known. Equivalents of Elementary Substances according to Berzelius 
Taste L and Graham. Oxygen = 100, 
Chemical Symbols, (arra alphabetically. Symbols. Equiv. Symbols. Equiv. 
a a sniaias r¢ = a Aluminum ... AL... 171.17 | Mercury ...... Hg. ... 1265.82 
a a — ’ Antimony ... Sb. ... 1612.90 | Molybdenum... Mo.... 598.52 
ae = Seen) Ma. ... Manganese. Arsenic ...... As. ... 940.08 | Nickel ......... Ni. ... 369.68 
++ Aluminium. N. ... Nitrogen. Barium......... Ba. ... 856.88 | Nitrogen ...... N. ... 177.04 
Au. ... Aurum (Gold) Na. ... Natrium (Sodium.) | Bismuth ...... Bi. ... 886.92 | Osmium ...... Os. ... 1244.49 
B....... Boron. Ni. ... Nickel. Boron .....0..- B. ... 136.25 | Oxygen ...... O. ... 100.00 
Ba. ... Barium. O. ... Oxygen. Bromine ...... Br. ... 978.31 | Pailadium...... Pd. ... 665.90 
Bi. ... Bismuth. Os. ... Osmium. Cadmium...... Cd. ... 696.77 | Phosphorus... P. ... 392.28 
Br. ... Bromine. Po sevens Phosphorus. Calcium ...... Ca. ... 256.02 | Platinum ...... Pl. ... 1283.50 
C....... Carbon. Pi. ... Plumbum (Lead.) | Carbon......... C. ... 76.44 | Potassium ... K. ... 489.92 
Ca. ... Covium. Pd. ... Palladium Cerium ......... Ce. ... 574.70 | Rhodium ...... R. ... 651.39 
Ce. ... Cerium. PL ... Platinum, Chlorine ...... Cl... 442.65 | Selenium ...... Se. ... 494.58 
Cl. ... Chlorine. R....... Rhodium. Chromium .,. Cr. ... 351.82 | Silicon ......... Si. ... 277.31 
Co. ... Cobalt. S. ws... Sulphur. Cobalt ......... Co. ... 368.99 | Silver ......... Ag. ... 1351.61 
Sew Connie. Sb. ... Stibium (Antimony.) | Cojambium ... Ta. ... 2307.43 | Sodium......... Na. ... 290.90 
Ga, .... Commam (Copper. { Se. ... Scleniam, Copper .....-.0. Cu. ... 395.70 | Strontium...... St. ... 547.29 
i... Ditgaiem. S. .. Som. Fluorine ...... F. ... 233,80 | Sulphur ...... 8... 20.17 
F....... Fluorine. Sn. ... Stannum (Tin.) Glucinium ... G. ... 331.26 | Tellurium...... Te. ... 801.76 
Fe. ... Ferrem (Iron) Sr. ... Strontinm. Gabhi,.......0001- An. ... 2486.03 | Thorium ...... Th. ... 744.90 
S. ~- Gaseiem, Ta. ... Tantalum (Colum- | Hydrogen...... H. ... 12.4795 | Tim ....s0000.+ Sn. ... 735.29 
H. ... Hydsogen. bium. ) lodine ......... I. ... 1579.50 | Titanium ...... Ti ... 303.66 
Hg. ... Hydrargyrum Te. ... Tellurium, Iridium......... Ir. ... 1233.50 | Tungsten...... W. ... 1183.00 
(Quicksilver. ) Th. ... Thorium. RR Seonsaneses Fe. ... 339.21 | Vanadium ... V. ... 856.89 
I. ... .. lodine. | Ti ... Titanium. RES Pb. ... 1294.50 | Uranium ...... U. ... 2711.36 
Ir. ... Iridium. ; U. ... Uradium. Lithium ...... L. ... 80.33 | Yttrium ...... ¥. ... 402.51 
- jie es) . E pectes Ly away Magnesium ... Mg.... 158.35 | Zine ..........+. Zn. ... 403.23 
ea eee a . Pad as ungsten) | Manganese ... Ma.... 345.89 | Zirconium ... Zr. ... 420.20 
Mg. ... Magnesium. Zn. ... Zine. 
Mo. ... Molybdenum. Zr. ... Zirconium. TABLE V. 
Taste IL Specific Gravities of Elementary Substances. 
Chemical Equivalents of Elementary Substances, according to Liebig - ' Gasgous —o oe cepscpest aT 
elemen : rogen = 1. ir=1, “ és 
af a ara . wrens pate.) Oupetn : adic ee ...i.. 1.111 | Lead 11.35 to 11.44 
Elements. Equiv.| Elements. Equiv. | Elements. Equiv. Nitrogen ...... oe 0.972 | Manganese ... 8 
Aluminum. 13.7 | Gala Serenests 199.2 | Potassium.. 39.15 | Chlorine ...... ae 2.470 | Mercury ...... 13.55 
Antimony.. 64.6 | Hydrogen.. 1 Rhodium... 52.2 | Hydrogen ... 1 ...... 0.0694 | Molybdenum... 7.4 to 8.6 
Arsenic ... 37.7 | Iodine ...... 126.3 | Selenium ... 39.6 Nickel ......... 8.27 to 9.0 
Barium...... 68.7 | Iridium...... 98.8 | Silicum...... 22.5 | 2. Frum anp Sori Bopzgs. | Osmium ...... 10 
Bismuth ... 71 Tron. .....+00+ 28 Silver ...... 108 Water = 1. Palladium ...... 11.3 to 11.86 
Boron ...... 10.9 | Lead....... 103.6 | Sodium..,... 23.3 | Antimony...... 6.712 Phosphorus ..._ 1.77 
Bromine ... 78.4 | Lithium ... 6 Strontium... 43.8 | Arsenic......... 5.8 to 5.9 Platinum ...... 21.25 to 21.5 
Cadmium... 58.8 | Magnesium. 12.7 | Sulphur ... 16.1 | Bismuth ...... 9.822 Potassium...... 0.865 
Caleium ... 20.5 | Manganese. 27.7 | Tellurium.. 64.2 | Bromine ...... 3 Rhodium ...... il 
Carbon ...... 6.12 | Mercury ... 202 Thorium... 59.6 | Cadmium ...... 8.60 to 8.69 Silenium ...... 4.32 
Cerium...... 46 Molybdenum 47.7 | Tin ......... 57.9 | Carbon (Dia- Silver ......... 10.4 to 10.6 
Chiorime ... 35.42 | Nickel ...... 29.5 Titanium ... 24.3 mond) ...... 3.4 to 3.6 Sodium ......... 0.972 
Chromium 28 Nitrogen .... 14.15 | Tungsten... 99.7 | Chromium .., 5.9 Sulphur......... 1.97 to 2.08 
Cobalt ...... 29.5 | Osmium ... 99.7 | Vanadium., 68.5 | Cobalt ......... 7.8 to 8.7 Tellurium...... 6.1 to 6.3 
Columbium. 185 Oxygen ... 8 Uranium ... 217 Columbium ... 6 Ti .ecccesseeee 7.28 to 7.6 
Copper...... 31.6 | Palladium... 53.3 | Yttrium ... 32.2 | Copper ......... 8.86 to 8.89 Titanium ...... 5.3 
Fluorine ... 18.68 | Phosphorus. 15.7 | Zine ......... BBS | Godd ..02...28006 19.3 Tungsten ...... 17.4 
Glucinium.. 26.5 | Platinum... 98.8 | Zireonium.. 33.7 | Iodine ....... 4.8 Te heevsangneses 6.8 to 7.2 
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Taste VI. 
For the Conversion of Degrees on the Centigrade Thermometer into Degrees of Fahrenheit’s Scale. 
Cent. Fahr. | Cent. Fahr. | Cent. Fahr. | Cent. Fahr. | Cent Fahr. | Cent. Fahr. | Cent. Fahr. | Cent. Fahr. 
°o °o ° ° ° ° ° ° 
—50° —58.0 | —3° 26.6 | 44° 111.2; 919 195.8 | 137° 278.6 | 183° 361.4 | 229° 444.2 | 275° 527.0 
—49 —56.2 | —2 28.4 45 113.0 92 197.6 | 138 280.4 | 184 363.2 | 230 446.0 | 276 528.8 
—8 —544 | —1 30.2 | 46 114.8 93 199.4 | 139 282.2 | 185 365.0 | 231 447.8 | 277 530.6 
—47 —52.6 | 0 32.0 | 47 116.6 94 201.2 | 140 284.0 | 186 366.8 | 232 449.6 78 532.4 
—46 —50.8 | +1 33.8 48 118.4 95 203.0 | 141 285.8 | 187 368.6 | 233 451.4 | 279 534.2 
—5 —49.0 2 35.6 49 120.2 96 204.8 | 142 287.6 | 188 370.4 | 234 453.2 | 280 536.0 
—44 —47.2 3 37.4 50 122.0 97 206.6 | 143 289.4 | 189 372.2 | 235 455.0 | 281 537.8 
—3 —454; 4 39.2 51 123.8 | 98 208.4 | 144 291.2 | 190 374.0 | 236 456.8 | 282 539.6 
—42 —43.6 5 41.0 52 125.6 | 99 210.2 | 145 293.0 | 191 375.8 | 237 458.6 | 283 541.4 
—41 —418)| 6 42.8 53 127.4 | 100 212.0 | 146 294.8 | 192 377.6 | 238 460.4 | 284 543.2 
—0 —40.0 7 44.6 | 54 129.2 | 101 213.8 | 147 296.6 | 193 379.4 | 239 462.2 | 285 545.0 
—39 —382), 8 46.4 | 55 131.0 | 102 215.6 | 148 298.4 | 194 381.2 | 240 464.0 | 286 546.8 
—38 —364|, 9 48.2 | 56 132.8 | 103 217.4 | 149 300.2 | 195 383.0 | 241 465.8 | 287 548.6 
—37 —346/ 10 50.0 57 134.6 | 104 219.2 | 150 302.0 | 196 384.8 | 242 467.6 | 288 550.4 
—36 —32.8 11 51.8 | 58 136.4 | 105 221.0 | 151 303.8 | 197 386.6 | 243 469.4 | 289 552.2 
—35 —30.0 12 53.6 59 138.2 | 106 222.8 | 152 305.6 | 198 388.4 | 244 471.2 | 290 554.0 
—34 —29.2 | 13 55.4 | 60 140.0 107 224.6 | 153 307.4 199 390.2 | 245 473.0 | 291 555.8 
—33 —27.4 14 57.2 | 61 141.8 | 108 226.4 | 154 309.2 | 200 392.0 | 246 474.8 | 292 557.6 
—32 —25.6 15 59.0 | 62 143.6 109 228.2 | 155 311.0 | 201 393.8 | 247 476.6 293 559.4 
]—31 —238/ 16 60.3 | 63 1454/110 230.0| 156 3128/2022 395.6|248 4784/1294 561.2 
—30 —22.0; 17 62.6 64 147.2 lll 231.8 157 314.6 | 203 397.4 | 249 480.2 | 295 563.0 
—29 —20.2 | 18 64.4 65 149.0 | 112 233.6 | 158 316.4 204 399.2 | 250 482.0 | 296 564.8 
—28 —184/ 19 66.2 66 150.8 | 113 235.4 | 159 318.2 | 205 401.0 | 251 483.8 | 297 566.6 
—27 —16.6| 20 68.0 | 67 152.6 | 114 237.2 | 160 320.0 | 206 402.8 | 252 485.6 | 298 568.4 
4—26 —148/; 21 69.8 68 154.4 | 115 239.0 161 321.8 | 207 404.6 | 253 487.4 | 299 570.2 
—25 —13.0 | 22 71.6 69 156.2 | 116 240.8 | 162 208 406.4 | 254 489.2 | 300 572.0 
—24 —11.2; 23 73.4 | 70 158.0 | 117 242.6 | 163 325.4") 209 408.2 | 255 491.0 | 301 573.8 
—23 —9.4 24 75.2 | 71 159.8 | 118 244.4 | 164 327.2 | 210 410.0 | 256 492.8 | 302 575.6 
—22 —7.6| 25 77.0 | 72 161.6 | 119 246.2 165 329.0 | 211 411.8 | 257 494.6 | 303 577.4 
—21 —5.8j| 26 78.8 | 73 163.4 | 120 248.0 | 166 330.8 212 413.6 | 258 496.4 | 304 579.2 
—20 —4.0; 27 80.6 74 165.2 | 121 249.8 | 167 332.6 | 213 415.4 | 259 498.2 | 305 581.0 
—19 —22/ 28 824/ 75 167.0) 122 251.6 | 168 334.4 214 417.2 | 260 500.0 | 306 582.8 
—Is —04; 29 84.2 76 168.8 | 123 253.4 | 169 336.2 | 215 419.0 | 261 501.8 | 307 584.6 
—17 +14] 30 86.0| 77 170.6 | 124 255.2 | 170 338.0 | 216 420.8 | 262 503.6 | 308 586.4 
—16 3.2; 31 87.8 | 78 172.4 | 125 257.0 | 171 339.8 | 217 422.6 | 263 505.4 | 309 588.2 
—15 5.0 32 89.6 | 79 174.2 | 126 258.8 | 172 341.6 | 218 424.4 | 264 507.2 | 310 590.0 
—Il4 6.8 | 33 91.4 | 80 176.0 | 127 260.6 | 173 343.4 | 219 426.2 | 265 509.0 | 311 591.8 
—13 8.6 | 34 93.2} 81 177.8 | 128 262.4 | 174 345.2 | 220 428.0 | 266 510.8 | 312 593.6 
—12 W4| 35 95.0] 82 179.6) 129 2642|175 347.0| 221 429.8 | 267 512.6 | 313 595.4 
—l1 12.2 36 96.8 83 181.4 | 130 266.0 | 17 348.8 | 222 431.6 | 268 514.4 | 314 597.2 
—10 14.0 | 37 98.6 | 84 183.2 | 131 267.8 | 177 350.6 | 223 433.4 | 269 516.2 | 315 599.0 
—9 15.8 38 100.4 | 85 185.0 | 132 269.6 178 352.4 | 224 435.2 | 270 518.0 | 316 600.8 
—8 17.6 | 39 102.2 | 86 186.8 | 133 271.4 | 179 354.2 | 225 437.0 | 271 519.8 | 317 602.6 
—7 19.4 40 104.0 | 87 188.6 | 134 273.2 | 180 356.0 | 226 438.8 | 272 521.6 | 318 604.4 
—6 21.2; 41 105.8 | 88 190.4 | 135 275.0 | 181 357.8 | 227 440.6 273 523.4 | 319 606.2 
—5 23.0 | 42 107.6 | 89 192.2 | 136 276.8 | 182 359.6 | 228 442.4 | 274 525.2 320 608.0 
—4 248/| 43 1094| 90 194.0 | 
Taste VII. 
Table of the Binary Compounds of Metals and Metalloids—their Symbols and Equivalents. 
Symbols. Equiv. Symbols. Equiv. Symbols. Equiv. 
ARMMTNTGN 000000000008 , 13.7 ArsenurettHydrogen As, H,.. 78.4 ee Ca O,... 36.5 
Sesquioxide (Alum.) Al, O, 51.4 Protosulphuret ...... AsS ... 53.8 Chloride ............0+ CaCl... 55.92 
Sesquichloride ...... Al, Cl, . 132.66 Sesquisulphuret...... As, 8,.... 123.7 Todide...........0c000 - Cal ... 146.8 
Sesquisulphuret...... Al, S,.... 74.7 Persulphuret ......... As, S,... 155.9 Bromide ...........+++ Ca Br... 98.9 
Sesquiphosphuret ... Al, Ps... 73.5 | BARIUM .......ssseeeeeeee ER catene 68.7 Fluoride .............++ CaF... 39.18 
Sesquiseleniuret...... Al, Se,. 144.6 Protoxide ..........++ BaO... 76.7 Sulphuret ............ CaS ... 36.6 
ANTIMONY ..........00008 _ 64.6 Peroxide  .........4++ Ba O,... 84.7 Bisulphuret ........ - CaS,... 52.7 
uioxide ......... Sb, O,.... 153.2 Chloride ...........+++ Ba Cl... 104.12} Quintosulphuret..... CaS, ... 101 
Antimonious Acid... Sb, O,.... 161.2 TOGIES ..crcccccessesece Bal ... 495.0 Phosphuret ........ - CaP... 36.2 
Antimonic Acid ... Sb, O,... 169.2 Bromide ..........+++++ - BaBr... 147.1 | CHROMIUM..........0000 CH crcece 28 
Sesquichloride ...... Sb, Cl,.. 235.46 Fluoride....,.......++ - BaF... 87.38 Sesquioxide ......... Cr, O;.... 80 
Bichloride ............ Sb, Cl,.. 270.88 Sulphuret ...........+ BaS ... 848 Chromic Acid ...... CrO,... 52 
Perchloride ......... Sb, Cl,.. 306.3 | BisMUTH .........+00008 -_ + Ti Sesquichloride ...... Cr, Cl, 162.262 
Bromide. Protoxide ........+++ BiO.... 79 Sesquifluoride ..... . Cr, Fy... 112.04 
Sesquisulphuret...... Sb, S,.... 177.5 Peroxide.............0+ Bi, O,... 166 Sesquisulphuret...... Cr, S,... 104.3 
Bisulphuret ......... Sb, S,... 193.6 Chloride ...........++ BiCl... 106.42 Phosphuret ......... CrP ... 43.7 
Persulphuret ......... Sb, 8,... 209.7 Bromide ..........++++ Bi Br... 149.4 | CoBALr ...........+. boos * OO. sss - 29.5 
, are ; ow 37.7 Sulphuret ............ BiS.... 87.1 Protoxide ........++++ CoO... 37.5 
Arsenious Acid...... As,O,.. 99.4 | CADMIUM ...........000 a 55.8 $ Oxide .........:0000 Co, O,.. 120.5 
Arsenic Acid......... As, O,.. 115.4 CEEDD 0 sss cs.dccdsscece Cd 0... 63.8 Peroxide ........... Co,Q3-- 83.0 
Protochloride......... p ) Pe Le eee CdCl... 91.22 Chloride ...........+++ CoCl... 64.92 
Sesquichloride ...... = chs » 181.66 | Todlide.....cccccrcccses . CdI ... 182.1 Protosulphuret ...... CoS ... 45.6 
Periodide ..........+. 706.9 Sulphuret ............ CdS... 71.9 Sesquisulphuret...... Co, 8,.... 107.3 
Sesquibromide ...... Ag Bs 313.6 | CALCIUM  ...scccsceeeeee CE sccis - 20.5 Bisulphuret ......... Co S,.... © 61.7 
Protohyduret......... ASH... 38.7 | Protoxide (Lime)... CaO... 28.5 Sebghonshewet sessme C0q Py... 119.9 
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Table of the Binary eT en ee Symbols and Equivalents — (continued. ) 
Symbols. 





Dioxide (ited Oxide) Cu, O 
Protoxide (Black 
Oxide) ........006. Cu O 
Peroxide ...........+ Cu O, 
i BED veccccsnnses Cu, Cl 
shidiiinspenden Cu Cl 
Diniodide ............ Cu, I 
Disulphuret ......... Cu, § 
Sulphuret Riksihesanine Cu § 
Triphosphuret ...... Cu, P 
Sees Cu, P, 

GLUCINIUM .......... G 
Oxide (Glucina) . 

I Mikatidtacicicsvexcae 
Protoxide ............ 
Binoxide ............ 
Peroxide......... 
Protochloride... 

Terchloride 

Protiodide ............ 

Teriodide ............ 

Tersulphuret 
Inip10Mm. 


31.6 
71.2 


39.6 
47.6 
98.62 
66.02 
189.5 
79.3 
47.7 
110.5 
126.2 


77 
199.2 
207.2 
115.2 
123.2 
234.62 
305.46 
325.5 
518.1 
247.5 


Compounds correspond exactly with 
those of osmium. 


ee PD caress 28 
Protoxide ............ FeO... 36 
PONIES ccoccceccnes Fe, O,... 80 

: Protoxide 36 

Black Oxide ... | peronide = 116 
Protochloride......... FeCl... 63.42 
Perchloride ......... Fe, Cl,.. 162.26 
Protiodide ............ Fel ... 154.3 
Periodide ............ Fe, I, 434.9 
Protobromide ...... Fe Br 106.4 
Perbromide ......... Fe, Br,. 291.2 
Protofluoride ......... Fe F 46.68 
Perfluoride............ Fe, F, 112.04 
Tetrasulphuret ...... Fe, 8 128.1 
Disulphuret ......... Fe, S 72.1 
Protosulphuret ...... Fe S 44.1 
Sesquisulphuret...... Fe, S, 104.3 
Bisulphuret ......... Fe S, 60.2 
Magnetic Pyrites ... } 44 280.7 
Diphosphuret......... Fe, FP... 71.7 
Perphosphuret ...... Fe, P,... 146.8 

PE Titsntocersidacincess , 103.6 
Dinoxide psenceieages Pb, O... 215.2 
Protoxide ............ PbO... 111.6 
Sesquioxide ......... Pb, O,... 231.2 
Peroxide ............ Pb O,... 119.6 

: 2 Pb O 
Red Oxide............ ; PbO, 342.8 
CUTEES .....2eccceve 'b Cl... 139.02 
RIED saidssacccsescess Poi . 229.9 
Bromide ...........+++ Pb Br... 182 
een PbF 122.28 
Sulphuret ............ Pos 119.7 

LITHIUM  .......0es0000 Biesescosee 6 
pw \ anand winene LO...... 14 

| LCl 41.42 
Fluoride panbnapsscesane BoE wncess 24.68 

Macnesium. 

Protoxide(Magnesia) MgO... 20.7 
Chloride ...........+0+ MgCl... 48.12 
BOEEED os ccccccccccccece MgI... 139 
Bromide ...........++++ Mg Br 91.1 
Fluoride............++ - MgF... 31.38 

MANGANESE ........0000 Mz ...... 27.7 
Protoxide ..........+. Mn O 35.7 
Sesquioxide .,....... Mn, O, 79.4 
Peroxide........-..++++ Mn O, 43.7 

Mn O + Mn, O, 
Red Oxide. or 115.1 

2Mn0+ Mn 0, 

: n, O; 

Varvacite ........000 j +2! o,f 166.8 
Manganic Acid...... O,.. 51.7 
Permanganic Acid. Mn0O,., 111.4 
Protoc OFides...ee00e MnCl.. 63,12 


























Symbols. Equiv. Symbols. Equiv. 
Perchloride ........ - Mn, Cl. 303.34 | Soprum ...........+..000 Na ...... 23.3 
Perfluoride............ Mn, F,. 186.16 Protoxide (Soda or 
Protosulphuret ...... Mn S 43.8 Natron) 31.3 
MERCURY ........000000 Hg ...... 202 Peroxide 70.6 
Protoxide ............ HgO... 210 Chloride 58.72 
Peroxide...........++++ Hg O,... 218 Todide 149.6 
Prochloride ......... Hg cl... 237.42 Bromide 101.7 
Bichloride ............ Hg Cl,.. 272.84 Fluoride 41.98 
DRED sedaicrscccesessee HgI ... 328.3 Sulphuret ............ NaS 39.4 
Sesquiiodide ......... Hg, I,.... 782.9 | Srrontium , 
Biniodide ............ Hg I 454.6 Protoxide (Strontia) Sr O 
Protobromide ...... Hg Br.. 280.4 Peroxide 
Bibromide ............ Hg Br,. 358.8 Chloride . 
Protosulphuret ...... HgS... 218.1 Todide .........+ee0e0000 ' 
Bisulphuret ......... Hg S,... 234.2 Fluoride ' 
MOoLyBDENU™ ......... ties 47.7 Sulphuret ...........6 Sr S...... 59.9 
Protoxide ............ Mo O 55.7 | TANTALUM  ........000 RO ssssee 185 
Binoxide............... Mo O, 63.7 Binoxide............++ Ta O, 201 
Molybdie Acid ...... Mo 3, 71.7 Tantalic Acid ...... Ta 209 
Protochloride......... Mo Cl 83.12 Terchloride ......... Ta Cl,... 291.26 
Bichloride ............ Mo Cl,.. 118.54 Terfluoride ......... Ta F, 241.04 
Bisulphuret ......... Mo §S, 79.9 | TELLURIUM ............ Te ..0500 64.2 
Tersulphuret ......... Mo 8, 96.0 Tellurous Acid...... Te O, 80.2 
Persulphuret ......... Mo §S, 112.1 Telluric Acid ...... Te O, 88.2 
NBCHRE, cnccccccosscssoees i 29.5 Chloride .........+++++6 Te Cl 99.62 
Protoxide ...........+ 37.5 Bichloride ..........++ Te Cl 135.04 
Peroxide 83.0 Bisulphuret ........+ TeS 96.4 
CRIOEEEG nccccesccececes 64.92 Hydrotelluric Acid Te H 65.2 
Disulphuret 75.1 | THORTUM .........00000 EP dices 59.6 
Protosulphuret ...... NiS 45.6 Oxide (Thorina) ... ThO 67.6 
Subphosphuret ...... Ni, P, 119.9 Chloride ... J exact composition not 
OSMIUM, .......00.00ceeeee ee 97.7 Phosphuret § own. 
Protoxide ............ Os O 107.7. | Tn (Stanium) ......... Riinastbes 57.9 
Sesquioxide ......... Os, O,... 223.4 Protoxide .........00 Sn O 65.9 
Binoxide  ...........+ Os O, 115.7 Sesquioxide ......... Sn, O, 129.8 
| ae Os O, 123.7 Binoxide .......00++ Sn O, 73.9 
Osmic Acid ......... Os O,.... 131.7 Protochloride......... Sn Cl 93.32 
Protochloride......... Os Cl 135.12 Bichloride .........++ Sn Cl 128.74 
Sesquichloride ...... Os, Cl,.. 205.66 Protiodide .........++ Sn I 184.2 
Bichloride ............ Os Cl 170.54 Biniodide .........++« Sn I, 310.5 
Terchloride ......... Os Cl 205.96 Protosulphuret ...... So § 74.0 
Protosulphuret ...... Os § 115.8 Sesquisulphuret...... Sn, S, 164.1 
Sesquisulphuret...... Os, S,... 247.7 Bisulphuret ......... Sn 8, 90.1 
Bisulphuret ......... Os S, 131.9 Terphosphuret ...... Sn P, 105.0 
Tersulphuret ......... Os S, 148.0 | TITANIUM ...........0008 Ti ..... 24.3 
PALLADIUM ia 53.3 GN ct ccdvsnavoncsncte 32.3 
Protoxide 61.8 Titanic Acid ......... 40.3 
Binoxide i 69.3 Bichloride .........++. 95.14 
Protochloride ...... Pd Cl 88.72 Bisulphuret 56.5 
Bichloride ............ Pd Cl,.. 124.14 | Tonesren (Wolfram) W _ ...... 99.9 
Protosulphuret ...... PdS 69.4 Binoxide  ........4++- W O, 115.7 
PLATINUM .......00000000 De, -wipses 98.8 Sesquioxide (blue 
Protoxide ...........+ PtO 106.8 GED nice cectorecsce W, O,... 223.4 
Binoxide............... Pt O, 114.8 Tungstic Acid ...... W O,... 123.7 
Sesquioxide ......... Pt, O, 221.6 Bichloride ............ 2 170.54 
Protochloride......... Pt Cl 134,22 Bisulphuret aie 131.9 
Bichloride ............ Pt Cl, 169.64 | _ Persulphuret 148.0 
Protiodide ............ 2) 225.1 | VANADIUM.........000000 68.5 
Biniodide ............ Pt I, 351.4 Protoxide ........+0+ 76.5 
Protosulphuret ...... Pts 114.9 Binoxide.........000+++ 84.5 
Bisulphuret ......... tS, 131.0 Vanadiec Acid ...... VO, 92.5 
PORAGIEUME .ccccccccc. Biccccccee 39.15 Bichloride .........++ 139.34 
Protoxide (Potash) KO ... 47.15 Terchloride 174.76 
Peroxide...........2++ aco, ORe Bibromide ..........+. 225.3 
CUM eFRE ..0200000000000 KCl... 74.57 Bisulphuret 100.7 
BER scsudsccetecevece 2 aa 165.45 Tersulphuret 116.8 
Bromide ............+++ K Br ... 117.55 | URANIUM ......cccceeeee Unsereneee 217 
Fluoride ..........++++6 K F...... 57.83 Protoxide .........++« UO 225 
Sulphuret ............ EES... 55.25 Sesquioxide ......... U, O, 458 
Bisulphuret ......... KS, ... 71.35 Protochloride ...... U Cl 252.42 
Tersulphuret ......... KS, ... 87.45] Sesquichloride ...... U, Cl 540.26 
Quidrosulphuret ... KS, ... 103.35 | YTTRIUM .......ccceeeee  Voeveeeeees 32.2 
Quintosulphuret ... KS, 119.65 Protoxide (Yttria) Y 0O...... 40,2 
RHODIUM ......cccceeeee  Receeseeee 52.2 | ZINC ......cccccccssscese ZU ceveee 32.3 
Protoxide ............ RO. 60.2 Protoxide .........0+ Zu O 40.3 
Sesquioxide ......... R, O,... 128.4 Chloride ..........+++++ Zu Cl 67.72 
Protochloride...... RC. 87.62 Todide ..........+++++++ Zu I 158.6 
Sesquichloride ...... R, Cl, 210.66 Bromide .........+++++ Zu Br 110.7 
een EE stone 108 Fluoride ...........++++ Zu F 50.98 
CRIBS ..cnccrrrcesccoses Ag O 116 Sulphuret ........+.+ ZuS 48.4 
Chloride ...,.....2.+++ Ag Cl 143.42 | Zrrconium. 
i iitdandudisneiecae AglI 234.3 Sesquioxide, (Zir- 
Sulphuret ........... AgS... 124.1 conia,) probably... Zr, O 























96 TABLES IN CHEMISTRY. 
Taste VIII. 
Composition, Symbols, and Equivalents of the Binary Compounds of Non-metallic Elements or Metalloids. 
Symbols. Equivalents. ' Symbols, Equivalents, 
a oe aT oe © didi. 8 GHOIAC eeeevessererereeee Py Ty caver 4108 
ore | Perlite. an saocewebnali:? Silly <ssunil 
RINT cag 0eesccscccccsccccvcervenage |: Fe 1 P ‘de 2 
Protoxide (Water)  ............00- els 9 Pe otobror " x. TY ae ~ 
Aiea a oo 2. 17 a 
Hydrochloric Acid...............0+ ES, can 36.42 | CHEORINE «0. eeecessseeseeesteneeeess 
Hydriodie Acid .............+e000+ oe 127.3 Hypochlorous Acid ..... sheeeeeees 
Hydrosulphuric Acid............... Gare 17.1 Chiorous Acid 
Persulpharet of Hydrogen ...... cj exces 23.2 Chloric Acid ........++ese0 . 
Hydroselenic Acid ............... H Se ...... 40.6 Perchioric Acid .......s0.:01s+e000 
Solid Phosphuretted Hydrogen... HP, ..... . 824 | TARR secre ceqrececnccccscscoeccssoeenere 
Inflammmable ditto ...........0+0008+ ig Bim erecee 33.4 Todic Acid ....csceeree sccccweece ° 
Gaseous ditto ........ceseeeee coeuves H, P, ..... S344 Periodic Acid + 4 
RID tain. covecsocessoncenstenagl _— . 16 Protochloride ...... seceescorecscnone ° CT seeseeeee IGT. 
Nitrous Oxide ........sscss-sceores | . 92.15 Terchloride....0....ssseeeeseerereeees ICl, ..... 232.56 
FARE IED: o.ccccsescesconnoenverme Oa. maese 30.15 | BROMINE.....4+0++000+00 nattcccce vegan, GE. wanes «. «78.4 
Hyponitrous Acid ............000+ By Oy « vanes 38.15 Hydrobromic Acid .......000. BrH ...... 794 
Nitrous Acid ........cccccescseseeees Dy, - eve0ce 46.15 Bromic Acid .....0sse00-0esee05e02 Br O, ...000 118.4 
Nitric ACi.........000..seeereeeeeees NO, wee SHS | FROORINE «......+. gepetiibnccecanan’ © scsoceres we = 18,68 
Quadrochloride ..........sec-se0ee. N Cl, ...... 155.83 |  Hydroflaoric Acid............ ee | pine ~~ 
TINT cccccescescececcqunemens I Lh, .ncove + 393.05 | Fluoboric Acid ..sccwescesccccessee Fy B. yeregeese 66.98 
Phosphuret coege Srcednoesdcocesoumess N P, tartoce 45.55 Fluosilisic Acid ....c000..sececceeee Fy Si... 78.58 
. IID 00s casacccocmensticatersion NN By..<00060. 62.18 |  Compounps or Hyprocen anp Nirrocen 
BRIIINE . dedids<.cccccecswcecesoremieieet C ..ccrccdeece 6.12 Amidogena 
Carbonic Oxide ..........00sseseos © CO cccccoree 14.12 Ammonia .... 
Carbonic Acid ......ccesesseeeeeees CO, ww... M18 Ammonium............ ecccccosocccce 
Protochloride ..........-ssss0eeseeees Cc cl ptodedocs 41.54 |  Compounps or Hyprocen anp CARBON 
Dichloride cccesdcecocccosvessctnenete C, Cl saboce 47.66 Carburetted Hydrogen ............ BC scssce 8.12 
I erchloride...... sdenesceesocccccceccs C, ¢ Ly sovese 118.50 Oe ili Re) ES SG ance OR 
Bisulphuret of Carbon ............ C B, nccsseds 38.32 Numerous others exist, forming 
SUL ITIO RB. 65000000. .ccccceserccesscsesesee B scccscccscce 16.1 compound radicals, which be- 
Sulphurous Acid.......s0+ cece eee 32.1 long to organie chemistry. 
Sulphuric Acid ..... teeeeeeeeeeeerss S Opgeeeeesee 40.1 Compounps or NITROGEN AND CARBON. 
Hyposulphurous Acid ............ SB, Og vee os Cyanogen ......4 eecccecccscessenecs NC,orCy 26.39 
Hyposulphurie Acid ............... Sp Os se 72.2 PaTacyaNOgen.....ccccccccrcrsorevvee Ny Cy ove - 105.56 
——— secdscsenevsccoresesereoees -S ceseee 2 : 62 WEAMAR ....010...00cccesecces socceemppocs Wh, Gy cece 93.32 
+ asa pants he Succi ae Mae RNR OA asm 
‘ae OIC cu PI a is Y you — Boracic Acid ......... dtneccsncndhoge (ID Mllp. , <sosed 34.9 
yt ee A ee 55. e : 
H spk oe eile a pee 39°4 SILICON .......00 covcesees soreecscerere Si ssceccseeeee 22.5 
Phetuontne Acid —_ PO ona PS aI Si Oy ss... 46.5 
Phosphoric Acid sessservseesnes ged SELENIUM ...cccccccccccccescccceoee gine, WRiccrgrsotnn 39.6 
Pyro Phosphoric Acid ............ BO, 0 . m4 OXIde ...cereereees SE EE ooo SOO .iccce 676 
Meta Phosphoric Acid ............ Selenious Acid .......0.+000+ eee ee - Sb 
Sesquichloride..........0...s.0c0sesee ff 137.66 Selenic Acid ..... sersberedocccatcccs WO DO)» ase: 63.6 
Petchloride ........ssseseeseeerereeees ae 206.4 Sulphuret. 
IEIITEL + cxcnatesenvecontennenatens PF © .savisgses 142.0 Phosphuret. 








Tasie IX. 
Table of the Composition of Salts. 


L OXY-SALTS Names. Base. Acid. Equiv. Formule. 
te Sie " Sulph. protox. Mangan.. leq. 1 eq. 


SULPHATES. +9 aq. leq= 848 Mn0+4S0,HO 
Names. Base. Acid. Equiv. Formule. Do. in crystals with 4 eq. of water==120.8 
Sulphate of Potassa ...... leq. leq= 87.25 KO+SO, Sulph. protox. Iron ...... leq. 1 eq. 
Sesquisulph. do. ......... 2eq. Seq==214.6 2KO0+4380, +9 aq. Lleqg= 85.1 Fe0+S0,HO 
Do, in crystals with 1 eq. of water==223.6 Do. in crystals with 5 eq. of water=130.1 
Bisulph. Potassa ......... leq. 2eq==127.35 KO+2S80, Tersulph. perox. Iron... leq. 3 eq==210.3 Fe,0,43S80, 
Do. with 1 eq. of water=136.35 Disulph. do, ......... 2eq. 1 eq.==200.1 2FeO,+S0, 
Sulphate of Soda ......... leq. leqg=714 Na0+SO0, Do. as a hydrate with 6 eq. of water=254.1 
Do. in crystals with 10eq.of water=161.4 Sulph, protox. Zinc...... leq. 1 eq. 
Bisulph. Soda ............ leq. 2eq==111.5 NaO+2S0, +9 aq. leq= 894 Zn0+S0,HO 
Do. in crystals with 4 eq. of water=147.5 Do. in erystals with 6 eq. of water=143.4 
Sulphate of Lithia ...... leq. leqg= 58.1 LO+S0, Sulph. protox. Nickel... leq. 1 eq. 
Do. in crystals with 1 eq. of water= 67.1 +9 aq. leqg= 86.6 Ni0O+SO,HO 
Sulphate of Ammonium. leq. 1 eq.= 66.25 H,NO+30, Do. in crystals with 6 eq. of water—=140.6 
Do. in crystals with 1 eq. of water 75.25 Sulph. protox. Cobalt... leq. 1 eq. 
Sulphate of Baryta ...... leq. leq=1168 BaO0+SO0, +9 aq. leqg= 86.6 Co0+S0,HO 
Do. Strontia ......... leq. leqg=919 Sr0+80, Do. in crystals with 5 eq. of water=131.6 
Do. Lime ............ leq. leq= 686 Ca0+SO, Tersulph. ox. Chromium leq. 3 eq.=200.3 Cr,O,4+3S0, 
Do. as Gypsum with 2 eq. of water= 86.6 Sulph. protox. Copper... leq. 1 eq. 
Sulphate of Magnesia ... 1 eq. 1 eq. +9 aq. leq=8s.7 Cu0+S0,HO 
+9 aq. leqg=698 Mg0+S0,HO Do. in erystals with 4 eq. of water=124.7 
Do. in crystals with 6 eq. of water=123.8 Disulphate OB. bocce 2eq. Leq=119.3 2Cu0+S0, 
Sulphate of Alumina ... leq. lLeq=91.5 AL,O,+S0, Sulph. protox. Mercury. leq. 1 eq=250.1 HgO+SO, 
Do. in crystals with 9 eq. of water=172.5 Subsulph: perox.do. ...... 4eq. 3eq.=992.3 4HgO,+380, 
Tersulph. Alumina ...... leq. 3eq==171.7  Al,O,4+3S0O, | Bisulph. do. ............ leq. 2eq=298.2 HgO0+2S0, 


Do. in crystals with 18 ey.of water==333.7 Sulph. ox. Silver ......... leq. leg=156.1 A 0, 








> 











TABLES IN CHEMISTRY. 97, 
Table of the Composition of Salts — (continued.) 
DovusLe SULPHATES. PYROPHOSPHATES. 

Names. Equiv. Formule. Names. Base. Acid. Equiv. Formule. 
Sulph. of Soda joie of'soda .. 1 eq. } =140.0 § Na0,80, Dipyrophosphate of Soda 2 eq. 1 eq.=134.0 2Na0-+P,0, 
Be > — Tey o> lime .. : eq. ) ; rs 00.80, De. in gp ste 10 eq. of water==224 

up. otas. § sulp. potassa.. 1 eq. ? BU, Acid Di h. 

& ae do. magnesia 1 eq. § 48 4+.og0,80, Soda k Basic 8 & heq. teqanity § 320,80 
Do. with 6 eq. of water. . . == 202.05 Water ...... water t +P,0, 
Sulp. of Amm. {oie ammon.. 1 eq. ane 27.05 § H,NO,SO, Pyrophosphate of Soda. 1 1 eq.==102.7  NaO+P,0, 
& Magnesia ( do. magnesia 1 eq. § t +Mg0,80, Dipyroph. Ox. of Silver 2eq. 1 eq.2=303.4 2AgO+P,0, 


Do. with 6 eq, of water . - ==181,05 
Sulp. of Soda {sulp. soda ... 1 eq. 2 99 § NaO,SO 
& Magnesia ? do. magnesia 1 eq. gies 2 +Mg0,80, 
Do. with 6 eq. of water . . == 186.2 
Sulp. of Potas. — potassa . 1 €q.  __on0 95 §K 
& Alumina ?tersulp,alum.. 1 eq. § “y ra O° "380, 


Do. with 24 eq. of water . . 2474.95 


ry temas fr sulp. soda .., 1 eq.2 _54,, § Na0,80, 
& Alumina {?tersulp. alum.. 1 eq. A or } ato 380, 
~ with 26 eq. of water. . . ==477.1 
Sulp. Amm. & § sulp. ammon.. 1 eq. , os ~ SO. 
Alumina } terbalp alum,. 1 aT ora. 95} 1,0, 380, 
Do. with 24 eq. of water. . . awe, 
Sulp. Potas. & {sulp. potassa.. 1 eq. 2 — 163.05 § *9,80; 
protox.Mang. ? do.ox.mang. 1 eq.) — "2 +Mn0,SC 
Do. with 6 eq. of water. . . 217.05 
Sulp, Amm. & — ammon.. 1 eq. = 133.05 § H,NO,SO, 
protox.Mang. ? do, ox.mang. 1 eq.) ~ > ¢+Mn0,80, 
Do. with 6 eq. of water . - =196.05 
NITRATES. 
Names. Base. Acid. Equiv. Formule. 
Nitrate of Potassa ...... leq. leq=1013 KO+NO, 
——— Soila............ leq. lege 85.45 NaO+NO 
Oxide of Ammonium ... leq. leq= 80.3 H \NO+NO, 
Nitrate of Baryta......... leq. 1 eq.==130.85 BaO+NO, 
Strontia ...... leq. 1eq=105.95 SrO+NO, 
Do. in prisms with 5 eq. of water==150.95 
Nitrate of Lime .......,. leq. leq 82.65 Ca0+NO, 


Magnesia ... leq. 1 eq.= 74.85 MgO+NO, 
Protox. Copp. leq. 1 eq.== 93.75 Cu04-NO, 
Do. in prisms with 7 eq. of water ?==156.75 
Nitrate of protox. Lead leq. 1 eq.==165.75 PbO+NO, 
Dimitrate of ditto ......... 2eq. 1 eq.=277.35 2PbO+NO, 
Nitrate of protox. Mere, 1 eq. 1 eq.==264.15 Hg0+NO, 
Do. in crystals with 2 eq. of water==282.15 
Nitrate of perox. Mere, leq. 1 eq.==272.15 HgO,4+-NO, 
Dinitrate do. .............+. 2eq. 1 eq.==490.15 2HgO,4+-NO, 
Nitrate of ox. Silver .., leq. 1 eq2=170.15 AgO+NO, 


CHLORATES. 


These are analogous to the nitrates generally composed of 
one equivalent of acid to one equivalent of metallic oxide. 


MO-+CI O,, 


1 eq.=156.9 3Ca0+P,0,° 
rs nd 
j oes 2HO 


+P,0, 


1 eq.=127.4 


PHOSPHATES. 
Names. boxy Acid. Equiv. Formule. 
Triphosphate of Soda .. 1 eq.=165.3 3NO+P,0,; 
Do. in erystals with 6 eq. of water==381.3 
Triphos. Soda & § sod- 2 eq. 1 enemies 2Na0, HO 
Basic Water .. ( water 1 eq. t oganis j +P,0, 
Do. in crystals with 24 eq. of water==359 
Do. sees 15 eq. of water==278 
Basie Water } wet leq? | 120.7 NaO, 2HO 
& Basic Water ? water 2 eq. a ae } +P,0, 
Do. in erystals with 2 eq. of water==138.7 
Triphosphate of Potassa 3eq. 1 eq.==212.85 3KO-+P,0, 
Triphos, of Potas.§ KO 2 eq. 2KO, = 
& Basic Water? HO 1 eq, o egeaned pre 
Acid Triphosph. § potas, 1 eq. 1 ea.=136.55 to Ohto 
ee water 2 eq. | oqantes. ; +P,0, 
Triphos. of Soda, (soda 1 eq. N O, H.NO, 
Oxide Ammon. jor am.1 3 1 eq.==137.85 O+ P'O 
& Basie Water ( water } eq 
Do. in erystals with 8 eq. of water==209.85 
Triphos. of ox. of § ox.am,2 eq. ) —)32.70 § 2A, = HO 
— oe water 1 eq. § = AP 
e ri ox.am,1 eq. No’ 2HO 
ditto et water 2 1 is } egal 16.56 } P.O, 
Bone Phosphate of Lime 8 eq. 3 eq.=442.2 8Cal P.O, 
3 eq. 
eq. 
eq. 
eq. 
eq. 


Syren 


Z 
ll 
4 
ic 





METAPHOSPHATES. 
ees: com of Soda. leq. 1 eq.==102.7 NaO-+-P,0, 
Baryta leq. 1 eq.=148.1 moet 0. 
De Ox.Silver leq. 1 eq.==187.4 AgO+ 
Submetaphos. do. 3eq. 2eq==490.8 3 seo tof. x9 
ABSENIATES. 
Triarseniate of Soda .., 3 1 eq. ==209.3 
Do. in erystals with 24 eq. of water==425.3 
Triarsen. Soda & § soda 2 eq. : leasis7 § 2Na0, HO 
Basic Water .) water 1 eq. egies + As, 0, 
Do, in crystals with 24 eq. or water—=403 
Do. in crystals with 14 eq. of water=313 
Ac. Triars. Soda {soda leq. 2? , 4, —164.7 § NaO, 2HO 
& Basic Water } water 2 eq. ——t =. +e 
Do. in erystals with 2 eq. of water=182.7 
Triarseniate of Potassa. 3 eq. 1 eq,.==256.85 
Triars. of Potas. § potas. 2 eq. ? 
& Basic Water ? water 1 eq. 


3Na-+ As,0, 


3KO+As,0, 
sig” § 2K0, HO 
1 eq.=218.7 U +As,0, 


Ac. Ars. of Potas. § potas. 1 eq. 1 eq.=162.55 § KO, 2HO 
& Basie Water ? water 2 eq. — te 
Triar, of Ox. Am. § ox.am.2 eq.? ) 9 176.7 4 2H,NO,HO 
& Basic Water ) water 1 eq. er F See 


eq.=159.55 4 * —_)/ 


3Ba0-+As,0, 


Am. & Basic 
Water ......... 
Triarseniate of Baryta... 3 eq. 


— 


Ac. Triars. of Ox. 
water 2 eq. 


— 


eq.==345.5 


) 
u 
5 
ox.am.1 eq. ' 
l 


Triars. do. with { bary. 2 eq. : ae ; 2Ba0, HO 

Basie Water... oe 1 eq b eq.en8278 . 2 As,0, 
Ac.Triar.do.with | bary. 1 eq-2 1 og -e9}0.1 § BaO, 241 

Basie Water... ) water 2 eq. I oe: As o. 
Triarseniate of Lime ... Seq. leq==200.9 3Ca0+As,0 
Triarseniate do. {lime 2eq.2 | o¢—191.4 $7 ‘a0, HO 

& Basic Water ? water 1 eq. § een | + As,O, 
Acid Triars. do. \ lime 1eq.2 4 o¢ —161.9 { CaO, *2HO 

& Basic Water ) water 2 eq. § —— +As,0 
Triarseniate of Ox. Lead 3 eq. 1 eq.==450.2 3Pbé As, 0, 
Triarseniate do.§ lead 2 eq. ; 1 cq.2=347.6 pw HO 

& Basie Water? water 1 eq. — AsO, 
Triarseniate of Ox, Silver 3 eq. 1 eq.=463.4 3Ag O-- As, O, 


CHROMATES. 
Analogous to Sulphates. The Neutral Chromates are MO+CrO, 
BoraTEs. 


Biborate of Soda__...... leq. 2 eq.==100.11 
Do, inerystals with 10 eq. of water=190,11 
Neutral Borate of Berzelius (in crystals) is NaO4+-BO,—HO 


CARBONATES. 


NaO-+-2BO, 


Names. Base. Acid. Equiv. Formule. 
Carbonate of Potassa ...... leq. 1leq= 69.27 KO+CO, 
Bicarbonate do. .........++ leq. 2 eq.== 91.39 KO+42CO, 
Do.  in-erystals with 1 eq. of water=100.39 

Carbonate of Soda ......... leq. 1 eq. 53.42 NaO-+CO, 
Do. in erystals with 10 eq. of water==143.42 
eer 7 eq. of water==116.42 

Bicarbonate of Soda......... leq. 2 eqc= 75.54 NaO+2CO, 


Do. in crystals with 1 eq. of water= 84.54 
Carbonate of Ammonia ...leq. 1 eq== 39.27 H,N-+CO, 
2 eq.= 61.39 H,NO+42CO, 





Bicarbonate do, ...........- 1 eq. 

Carbonate of Baryta ......... leq. 1 eq.== 98.82 BaO+C O, 
Strontia ...... leq. 1eq.== 73.92 Sré 400, 

— ee leq. 1 eq== 50.62 Ca0+CO, 
Magoesia...... leq. leq== 42.82 MgO0-+CO, 





Do. in erystals with 3 eq. of water== 69.82 ’ 

Carbonate Protox. of Iron leq. 1 eq.== 58.12 FeO+CO, 

Dicarbonate Protox. Copper 2eq. —_ 1.eq.==101.82 2Cu0+-CO, 

Do. in malachite with 1 eq. of water==1 10. - 2 
Carbonate Protox. Lead... leq. 1 eq.==153.72 
Dicarbon. Perox. Mercury 2eq. 1 eq.==458.12 2HgO4-CO, 
DousBLe CARBONATES. 

Carbon. of Lime Pn Lime ...1eq-? — 93 44 §{ MgO,CO,-+- 
and Magnesia ? Carb Magaesia leq. om ? fe - o ), ot 

Carb. of Bar Carb. Baryta... 1 eq. } a y 
and Lime os Carb, Lime ... leq. § 149.44 ) Bad, CO, 
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IL HYDRO-SALTS. Molybdo-Sulphurets — (continued.) 
AmmontacaL Sats. Names. — —- Equiv. Formule. 
Names. Base. Acid. Equiv. Formulz. Mol bdo-sulphuret 
Hydrochlorate of Ammonia leq. leq. = 53.57 H,N+-HCl of | Lithium ......... t 1eq. 1 eq. = 122.36 LS-++-MoS, 
Hydriodate do. ...........+++ leq. leq. = 144.45 H,N-+-HI | Molybdo-sulphuret H.N-LHS 
Hydrobromate do. ......... leq. leq. = 9655 H,N-+-HBr of Hydrosulphate > leq. 1 eq. = 130.51 {( + ) 
Hydrofiuate do. ............ leq. leq. = 3683 H,N+HF of Ammonia ...... . 
Hydrosulphate do. ......... leq. leq. = 3425 H,N-+-HS 
Trifluoborate do. ............ 3eq. leq. = 118.39 3H,N+BF, iv. HALOID-SALTS. 
Difluoborate do. ............ 2eq. leq. = 101.24 2H,N+BF, 
Fluoborate do. ............ leq. leq. = 84.09 H,N--BF, | Salts composed of two bi-elementary compounds, one or both of 
Fluosilicate do. ............ leq. leq. = 95.69 H,N-+SiF, which being analogous in composition to sea-salt. 
Carbosulphate do. ......... leq. leq. = 55.47 H,N-+-CS, Hyprarco-CHLorIDEs. 
IIL SULPHUR-SALTS aed we =, ae 
age tl - Dihydrargo-chloride of 
Benne Guaraveers. + ce sevcccoceese 1 eq-amtaa.se 3KCHPHgCi, 
Name Seiten” SQEKe Equiv. Formule. M9 eq of water rm me ymeoge 
Hydro-sulphuret of Potassium 4 leq.= 72.35 KS+-HS | Hydrargo-chloride of 2 348 
Do. Sodium ...leq. leq= 57.5 Nast HS | Potassium ....... a be eer ee 
Do. Lithium ... leq. leq== 43.2 LS+HS Do. in acicular crystals wit ba 
Do. Barium ...leq. 1eq.= 10.19 BaS4+HS 2 eq. of water veevrsee — 
Do. Strontium leq. leq.= 77.0 SrS-+-HS | Bihydrargo-chloride o 
Do. Calcium ... leq. leq 53.7 CaS HS Potassium ............ leq 2 eqameea.25 KCh+sHgCi, 
Do. Magnesium leq. 1leq.= 45.9 ~MgS+-HS Do. in acicular crystals with 2 658. 25 
4 eq. Of Water ......cecceeees 
CarsBo-SuLPHURETS. aw chloride Ft 1 eq mana 2 NaCl+HgCl, 
Names. Sulphur. SWPBUr- Equiv. Formule. Do. in m orystal ey 4 eq. of aainae 
Carbo-sulphuret of 2 1 1 _ 57 K es ee | muerrrrrrrrrrirere rire 
Potassium ...... aaa eq. = 93.57 KS-+CS, Dihydrargo-chloride of? | 1 ea.==378.98 {2a N-+-HCl) 
Do. Sodium <........ leq. leq. = 78.72 NaS-+CS, hydrochlo. of Amm, § *©4 = * C4==S/S. +HgCl, 
Do. Lithium ......... leq. leq. = 6442 LS+CS, Do. _ in flat rhombic Prisms } 596 98 
Do. Hydrosulphate) , Lea, =z 79.57 § (He +s) with 2 eq. of water ......... ; 
of Ammonia ... 4 oa 2m C Avnc-Oucasas 
Do. Barium ......... leq. leq. = 123.12 BaS+C8, Bele Tok. 
Do. Strontium ...... leq. leq. = 98.22 SrS+CS, Names. Chior. Gold.  ~4uiv. Formule. 
Do. Calcium ......... leq. leq. = 7492 CaS+CS, A hloride of Po- 
Do. Magnesium ...... leq. leq = 67.12 MgS-+Cs, pon 3 ucla linge h eq. 1 eq.=380.03 KCI+AuCl, 


Do. in prisms with 5. eq. of water==425.03 


ARSENIo-SULPHU . 
RSENIO-SULPHURETS Auro-chlor. of Sodium leq. 1 eq==365.18 NaCl+-AuCl, 


Names. —- a Equiv. Formule. Do. in four-sided prisms with 401.18 
Triarse.-persulph. of ? 4 eq. Of water ........eceeeee 
ree mga }seq. 1 eq.=321.65 3KS-+-As,S, snmoisetipstiatnny 16 1 egunéteige feeeon 
Diarse.-persulph. do. 2eq. 1eq.==266.4 2KS+As,S, chlorate of Ammonia ; AuCl, 
Arsenio-persulph.do. leq. leq.=211.15 KS+AS,S, ." im a pe crystals — =446.6 
iarse.- ‘ SOP Acsisanseauss 
aa = nee = Seq. 1eq.==277.1 3NaS-+As,S, | eq. of w 
Do. in crystals with 30 eq. of water—=547.1 siege ae 
S — Of? oeq. 1eq==236.7 2NaS-+As,S, _ oo mere oo 
a MEEEEE ccccccccccs t - 
Serene te se, tqmtens = eA, Potessiam ............§ 10%  Lege@eesl pres cm 
3(H.N-+-HS —————— Sodium... leq. 1 eq.=229.36 NaCl+-PIC 
a of 3 eq 1 eq.==258.65 ; ( + ASS, ) Do. in prisms ~ 6 eq. of water==283.36 “ 


2(H, N-{118) Platino-bichloride & leq. 1 eq.==274. vf Os id 


Diarse.-persulph. do. 2eq. 1 eq.==224.4 hydrochlor. of ‘Amm. 














+As,S 
-C : 
Arsenio-persulph. do. leq. 1 eq.==190.15 Hs Rb) = ena 
Mu -PAs,S Names. Chior. Rhod.  =4¥iv- Formule. 
} ‘ -Su x , 
peo ey ee Dirhodio-chloride of Potas. 2eq. 1 eq.==359.80 2KCI+R,Cl, 
Names. base, acid = Equiv. Formule. Do. in 4-sided prisms with 2 eq. of water=377.8 
Molybdo-sulphuret ) aye Trirhodio-chloride of Sodium 3 eq. 1 eq.==389.82 3NaCl+-R,Cl, 
of Petession ...... pied leq. = 151.51 KS+-MoS, Do. in prisms with 18 eq. of water==551.82 
Molybdo-sulphuret 2, | oo The Chlorides of Palladium, Iridium, and Osmium, form similar 
of Sodium ......... 4 1 eq. 1 eq. = 136.66 NaS+4-MoS, Haloid Salts. 
TaBLe X. 
Of Acids composed of Three or more Elements. (Brande.) 
Acetic (Anhydrous)......... i See 51 Hydrocyanic ........+.0e0000+ Cy HorC, NH... 27 
Ditto (Glacial) ......... C,H,O,+HO... 60 BAER doinesccoscscseccecocceoces Cy H, O, .ncccccceere 81 
Benzoie (Anhydrous) ...... eS) See ee 113 Mabie ..0....cccccsccccscccccesee Cy H, O, croccccceeee 58 
Ditto (Crystals) ...... C,,H,O,+ HO. 122 TES: Oo Bi ncsontenneed 96 
Citric (Anhydrous) ...... eos. Mig Bis Wy: eeginuepice 58 Succinic (Anhydrous) ...... | a) RE 50 
Ditto (Crystal) ............ C, H,0,+HO... 67 Ditto (Crystal) C, H, O, + HO 59 
IUIOR.. cadiscestiniemameniiaiian Cc y O or C, i 34 Sulphocyanic ............s+0++ Cc, NS, a sdntanihe 59 
RIINED .. cacrcssuectasiameanin Cy, O, or é, N, 0, 102 Sulphonaphthalic Cy. H, +25 0,... 208 
RRR SS + 505 Cy Sry en 37 Sulphovinic  ...........eeeeees C,H,+2S80,... 108 
F'alMimic........0...cccccccensee Cy, O, or C, N,O, 68 Tartaric (Anhydrous) ...... Cy Bi, Oy, -ccceecccnce 66 
Gallic (Anhydrous) ......... Sy Si Sian Atenincenaaon 85 Ditto (Crystals) ........ C,H,O,+ HO... 75 
Ditto (Crystal) secesesseees C, H, O, + HQ... 94 a Uric See eT R eee e Teer Teer ereee Ci H, 0, N, eeeeee 168 
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Tasie XI. TasLe XII. 
Table of the Discovery of Metals. Table of ascertained Points in the range of Temperature, Graham.) 
ne a By whom Discovered, Dee e,. | Greatest artificial cold, Thilorier .......sesssssssves 35 
: a, Solid compound of alcohol and carbonic acid melts. - 121 
- og senrepess oes a oan measured by Walker......... —91 
powsescosese emperature 0’ etary space, Fourier ............ —58 
Copper ...... Known to the Ancients. Greatest nataral cold observed by Ross............... —60 
Mercury...... one, natural cold observed 4 Spe —55 
Lead ~— Ihuric ether congeals .............cscsscsessesesesenes —47 
A . cx y bed by B Wieies...: 1490 Proof S ay teh _ WROTOUEY  ccccorcccccccssenssccese ~~ 
a Fes nee ibed by Aanicola sis Sabana 1530 Proof spirit freezes .........sseseseeseeees stesssssseeseees 
"ae Mentioned by Paracelsus ......... 16th century. One prt alcool, thre <a beeenes mined, Seems sd 
Arsenic i A ALE REE AEA 2 
Medium temperature of the surface of the earth ... 50 
Heat of human blood ..........ccsscsssceeseesserseeeeees 98 
FI diesvssencsscnicsndsedeosssscenesnnenbinnds 150 
BE iiintncspanscthe<kthenncesbeseenonsbonnseesiibian 174 
ITI citnsipastndpuntesenseoininanndiinainadiniiieel 212 
SE siiincedbbinnncinnidngesssebegseendbadanibinenvine 2 
PIINIIED « -suidnnensocsittipesessicendappeonnpibececonsss 62 
Red heat, Daniell ........ 980. 
Heat of a common fire .. 1141 
II iinsistinrsdcesnennertsemmndiaipsnaandsntsoive 1869 
III: neiasanieconesiasonsynsunehessadanianesaeasineds 2233 
SU MINED sscnntscocinecscacanisousectignressarinbene 479 
Iridium ...... Descotils and Smithson Tennant...... 1803 
Osmium ...... Smithson Tennant..............-..00000 1803 Tasre XIII. 
Cerium ...... Hisinger and Berzelius.................. 1804 Of the Boiling Points of Liquids, determined with precision. 
Potassium (Graham.) 
Sodium ...... Boils. 
Barium ...... NNN nathcacheusbbacasesseesoate peoosesknode 1807 Big@vediioric Bther.........:..0.cccccosccoccesse 52° Fahr. 
Strontium Sulphuric Ether .......... 96° 
Calcium ...... Bisulphuret of Carbon .... 116° 
Cadmium BN ig lis cites sansapereresconaen 1818 Ammonia (sp. gr. 0.945) 140° 
Lithium ...... EE siscNeddgudiiteteetnasesceceenshe 1818 PNG GH. BF: O.FOG).....00ccccccesosscccessnsse 172° 
Zirconium ME sinsersosaiectessssessonatelsckdcs 1824 TE ch delesocainisstianisascaseséntapoananobenes 212° 
Aluminium Beeetee BiG (60. OP. BAB)... .ciccsesesscescsecee 248° 
Glucinium MMIII cnusannahovaceceiigessnicaperesneses 1828 Crystallized Chloride of Calcium ............ 302° 
Yttrium ...... TE IED onccsnsecacsenssspnchénesvocseces 314° 
Thorium...... Berzelius ET Dilatsasenansonsasgsetcataieeesers 320° 
Magnesium _Bussy ........ BIE aihcacensccasasticadeconantserss 554° 
Vanadium Sefstrém ‘ Sulphuric Acid (sp. gr. 1.843) ........scceeee 620° 
Lantarium REN: srutceoceseainensionecesrsducescn 1839 UIUUIEE ca. iossnclcudtoncessasesestelseoiasnceneyss 630° 
Didymium IIE, <ocsecedscssapnscisedasicaczasoen 1841 Mon ncsdesdecsseediseoanse+oonsphesesesénstion 662° 
FOREICN DEPARTMENT. tained. In spite of lengthened treatment, the paralysis remained 
the same six months after the treatment. A sound was left per- 
ACADEMIE DE MEDECINE (PARIS) manently in the bladder, and changed every ten days. At the 


Aveust & SEPTEMBER. 


ON THE INFLUENCE OF TRAUMATIC LESIONS OF THE SPINAL 
CORD ON THE GENITO-URINARY FUNCTIONS. 


M. Seeauas read a paper on the above subject, principally 
founded on two cases of traumatic lesion of the spine, of which 
the following is an abridged account :-— 

In July, 1839, a shoemaker, named Lamarre, fell into a cellar at 
Saint Denis: he was taken up insensible, and brought home to 
Paris. On examining the dorsal region, the apophysi of the fifth 
and sixth dorsal vertebra were found abnormally prominent; there 
‘was complete paralysis of sensibility and myotility as high up as the 
umbilicus, and retention of urine and feces. The catheter was in- 
troduced several times a day, and the urine remained clear; a slough 
formed on the sacrum, but the body having been supported by 
stays and straps, it gradually healed. After fifteen months’ treat- 
ment, Lamarre left Paris to live in the country; there was then 
retention of the urine and feces, and the paralysis was as complete 
as at first. He is now still in the same state; he experiences 
occasionally, as it were, electrical shocks, which make his limbs 
jump; but the only sensation experienced is that of a trembling 
in the abdomen. The feces are retained, but he labours under 
a kind of incontinence of urine. He has become very fat, the 
ray zed limbs participating in the change. For some months 

after the accident, he was troubled with frequent erections ; they 
have since subsided, but he has now venereal desires. He i is in 


excellent spirits. 
In May, P1e40, a jeweller, thirty-seven years of age, fell from a 
tree, on ie loins. “He immediately experienced a prickling sen- 


sation in the abdomen and the lower of the body, and on 
attempting to rise, found that the abdominal limbs were paralyzed. 
There were no external lesions; the urine and fmces were. re- 





end of the third month, the urine, which till then had been clear, 
became catarrhal, and the sounds were incrusted with phosphatic 
concretions. Under the administration of strychnine and the 
tincture of cantharides, sensibility began to return, firstly in the 
thighs, and then in the legs and feet. In the space of a few 
weeks the patient moved his limbs, and he became able to walk 
with crutches. During this time incontinence of urine succeeded 
to the retention. A phosphatic stone had formed in the bladder; 
it was destroyed by lithotomy. With this patient, erections com- 
menced a few days after the accident. He is now able to accom- 
plish the sexual functions; the testicles present their ordinary 
volume. He still labours at the present time under incomplete 
paralysis. 

Following out the idea suggested by these cases, M. Segalas 
has made a number of experiments on living animals, in order to 
ascertain what is the physiological influence of the spinal cord on 
the functions of the genito-urinary organs. He firstly analyses 
the facts by which Krimer, quoted by M. Ollivier d’Angers in 
his work on “Spinal Diseases,” endeavours to establish, experi- 
mentally, that the secretion of the urine is modified by lesions of 
the spinal cord; and details his own experiments, which prove, 
on the contrary, that every portion of the spinal marrow may 
successively destroyed without the secretion of the urine being 
suspended or even sensibly diminished, provided, on the destruc- 
tion of the cervical portion, respiration be artificially kept up. 

M. Se then examines what is the influence of tr tic 
lesions of the spinal cord on the composition of the urine. He has 
found, as the result of his experiment, that the section of the cord, 
either in the lumbar region or at the lower part of the cervical, 
has no constant influence on the quantity of urea in the urine, or 
on that of the phosphates, of the sulphates, of the uric acid, or of 
the mucus, and that if the urine be modified by this operation, 
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which he considers doubtful, it is in a very diversified manner. 
He therefore thinks that the modifications which Krimer says 
oceur in the constitution of the urine, after severe injury of 
cord, cannot be considered constant. M. Segalas recapitulates 
the results of his researches and his opinions on the subject in the 
following propositions :— 

1. Traumatic lesions of the spinal cord do not prevent the 
seeretion of urine. 

2. Nor de they directly modify its composition. 

3. The change in the composition of the urine which shews 
itself subsequently, is the result of the catarrhal inflammation of 
the bladder. This inflammation is itself produeed by the 
lengthened presence of the urme in the organ, or by the action of 
the permanent sound, and that with or without the assistance of 
other causes. 

4, Traumatie paralysis is always primarily complicated by reten- 
tion of urine. the incontinence which follows, if proper treatment 
be not resorted to, is, at first, the result of over-distention of the 
bladder, and subsequently of the inflammation which supervenes. 

5. Traumatic lesions of the spine do not arrest the secretion of 
sperm. 

6. They do not sensibly alter its composition. 

7. They are often attended with erections without desires, 
which are sometimes followed by desires without erections. 

8. They do not always prevent sexual intercourse. 

9. They do not prevent conception or gestation, bat when 
such lesions exist, artificial means become necessary to accom- 
plish parturition. 

By these propositions M. Segalas evidently means to assert 
that the spinal cord exercises little or no influence on the func- 
tions of the kidneys, the testicles, or the ovaries, whereas it keeps 
under its immediate control the bladder, the seminal vesicles, and 
the uterus, 

M. Martin Soton thought that the inflammation of the 
bladder, which followed in these cases, was principally owing to 
the irritating properties which the retained urine acquired from 
the absorption of its aqueous elements. He mentioned as a proof 
of this absorption, the urinary odour of the patients, which had 
always been remarked. 

M. Secaas stated that the absorbing powers of the bladder 
were very slight indeed, as his experiments had shewn. It is only 
by enormous doses of poison that animals can be killed when in- 
jection into the bladder is resorted to. The urinary smell men- 
tioned by M. Solon was seldom observed in private practice, when 
it was possible to surround patients with every attention. 

M. Rover CoLtaArp much doubted whether experiments on 
living animals were calculated to explain physiological phenomena; 
there were so many sources of error under such circumstances. 

M. O.Livier bp’ ANnGeERs stated that he was not acquainted 
with any case of dislocation of the cervical vertebre occasioning 
erection in hanging, erection only taking place when the body 
is suspended after death. Chaussier had narrated two cases 
in which paraplegic women had been spontaneously delivered. 

M. Seca.as said he had consulted these cases, and found that 
only one of the two women was really delivered, and that she had 
still the power to retain her urine, which shewed that the para- 
lysis was incomplete. Besides, she was labouring under hydatids 
of the cord, and in that disease the compression might vary in 
degree. He rested his opinion on the results furnished by his 
own experiments, and by those of M. Brachet, and also on a case 
related by the latter physician, in which a paraplegic woman 
was delivered with the assistance of galvanism. 

M. Moreau knew a paraplegic lady who had been delivered 
three times naturally under his superintendence. The uterus 
receives nearly all its nerves from the ganglionic nervous 
system, and not from the spine, so that it is withdrawn from the 
influence of the will. Women had even been delivered sponta- 
neously after death. 

M. Veupeav said that it must be remembered that parturition 
was a complex phenomenon, accomplished partly by the uterine 
contractions, and partly by the abdominal muscles and the dia- 
phragm. If the latter were paralyzed through a lesion of the 
cord, labour might be rendered difficult or impossible. The diffi- 
culty, however, in such a case, was to be attributed to the 
paralysis of these muscles, and not to that of the uterus, over the 
contraction of which the spinal cord does not preside. He was 
surprised to hear M. Segalas maintain that lesions of the spinal 
cord had no influence over the renal functions, He had certainly 
seen cases in which the secretion was modified both in quality 
and quantity. 

M. BaupetoceveE had seen a paralytic woman naturally deli- 
vered. There were more than twenty cases known to science of 
women delivered after death. He considered these deliveries the 
tesult of putrefaction. Gases are developed which expel the 





SELECTIONS FROM A SERIES OF ESSAYS ON 
.GENERAL PATHOLOGY. 


By J. Bower Haraison, M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoats Dispensary, and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 


No. IV. 
OF THE VARIOUS FORMS OF CONSTITUTIONAL PECULIARITY. 


WE are well aware that there exist original morbid constitu- 
tional peculiarities, the essential differences of which we cannot 
define, and yet we may deseribe their characteristic appearances 
and habitudes. Now these states of the system have often been 
confounded with the pathological conditions which are incidental 
to them, and this might naturally be expected to arise, since eer- 
tain aberrations from the healthy state contribute to the production 
of particular diseased actions. Mr. Lawrence observes, in his 
“ Surgical Lectures,” that the word “serofula” is sometimes used to 
signify a certain state of constitution, and at other times a lecal 
disease. Such confusion may always be traced to the eonfound- 
ing of the molecular constitution with the incidental disease to the 
establishment of which it conduces. The separation of these 
obviously different conditions will be apparent when we have 
treated of the relation of morbid derangements, and shewn the 
manner in which the secondary disorder is influenced, and. in 
some measure occasioned, by the existence of a depraved consti- 
tution. 

In speaking of the different morbid states of constitution, it is 
not easy to point out in what manner they may be discriminated, 
beeause there exist all the gradations between health and each 
variety ; and sometimes the deviation from health is apparently so 
slight, that we are not aware of its existence until the superven- 
tion of other morbid phenomena indicates, by their modified 
charaeter, the original distemper of the constitution. In relation 
to scrofula this remark is certainly applicable, for we are often at 
a loss to say to what degree of aberration the word is to be 
applied, and hence some writers have even asserted that there are 
few Englishmen who are exempt from the disease. 

Scrofula is commonly said to be known by an unusual delicacy 
of structure. The skin is generally of an extraordinary de; of 
fineness, which has suggested the idea of transparency; it is soft 
to the touch, and the muscles do not seem to ess that degree 
of firmness which is characteristic of health, Even the conforma- 
tion of the body is in many cases peculiar; the chest being nar- 
row and its sides flattened, so as to present considerable resem- 
blanee to the breast of a chicken; the ends of the fingers are 
somewhat enlarged, what is called “ ehubbed,” and the lips are 
thick and have a coarse appearance. The conjunctiva is also 
characteristic of the disease ; it has a pearly whiteness, which has 
been aptly compared to the interior of an oyster-shell. But 
though these are said to be the characters of the scrofulous dia- 
thesis, it is often found impossible to pronounce with certainty on 
its existence; and in many cases it seems to be in a latent state, 
or rather, to exist in so slight a degree, that favourable circum- 
stances are necessary to render it palpable. Perhaps scrofula may 
be considered as resulting from a defective organization of the 
body, as though the nutrient process was incomplete—an imper- 
fect assimilation of the blood to the various textures of the body. 
At any rate, we know that all causes of depression conduce to the 
establishment of this form of constitution. There seems to be 
some analogy to this state in the condition of plants which have 
grown rank in an unhealthy soil, and are deprived of the — 
stimulus of the light of day. ‘“ Toutes les causes,” says a 
writer, “que nous avons indiquées, en agissant, comme nous 
Yavons démontré, d’une maniere plus ou moins directe sar la 
nutrition, rendent imparfaites l’elaboration et l’animalization de 
tous les tissus, dont la substance est pour ainsi dite crue, etiolée, 
comme celle d’un vegetal, d’un fruit privé pendant son developpe- 
ment d’air, de calorique et de lumiere; on concoit sans difficulté 
que cette imperfection substantielle ne doit pas affecter an meme 
degré tous les tissus de ’'economie, et qu’elle se manifestera spe- 
cialement dans ceux qui tiennent le dernier rang par leur activité 
vitale.” 

In some cases the physical appearances of constitutional derange- 
ment are so slight or subtle, that it is next to impossible to pro- 
nounce on their existence by the mere inspection of the body; 
and in these instances we are led to conclude on the presence of 
molecular peculiarity rather by a negative than a positive 
of reasoning. When we have evident symptoms of disorder, and 
are yet unable to discover any ive morbid erg og we 
when we can discover no lesion of parts, and yet find the body 
suffering excessively from eircumstances which are ordinarily 
inadequate to oceasion mischief; and when these signs of 
ance are of a varying and capricious character—it seems reason- 
able to suppose that the disease is to be ascribed to, of st aay sate 
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co-existence of various derangements with a particular character 
of constitution. Amongst these accompanying disorders, the 
derangements ae ge tee the great sym- 
pathy of the other parts of the body with oueupin aide 
epithet hysterie (ieripa, the womb) has 
been ied to signify this excitability of body. We know that 
the of the female sex is found in unison with a greater 

i icacy,and it may be conjectured, with some probability, 
Soecutan ion of a similar nature, but more subtle and ee + 
degree, may be the oceasion of an extreme mobility. In these 
imstanees it may be further probable that the nervous centres are 
more ially concerned. In the produetion of hysteria, as we 
have stated, a derangement of the uterine functions is always to be 

i as a very important and frequent cause; but this sub- 


ject will come under consideration 


A depraved state of the constitution more strongly marked in 
the osseous system than elsewhere, and probably to be distin- 
guished from serofula, is described under the denomination of 
riekets. This peculiarity is often arrested as the subject advances 
in years, so that it is principally seen in early life. The bones, 
being preternaturally soft, become distorted, especially those of 
the inferior extremities, which support the weight of the body. 
The pelvis is generally small, the skull thick in places, and the 
spine curved. This peculiarity of constitution is often associated 
with other conditions of disease, which together constitute a 
formidable malady; but im other instances, where this is not the 
case, the ient ultimately enjoys a robust health, so that the 

iginal ion is only evident im the conformation. 

In some instances the molecular changes are so disguised and 
blended with other conditions of derangement, that it would be 
diffieult to say how they are to be discriminated. This applies 
more especially to what may be regarded as the acquired constitu- 
tion; for, independent of the peculiarity given by hereditary trans- 
mission, it is obvious that there are many circumstances which, 
even acting on the healthy state, would in process of time derange 
the organization. But the nature of these acquired dispositions 
will be better understood when we have considered the other con- 
ditions of disease which are often their immediate occasions, and 
are almost universally complicated with them. In the meantime 
we may notice some of the constitutional changes which are 
acquired from the agency of extrinsic causes, and which do not 
necessarily arise from the pre-existence of other disease. 

Now the healthy condition of the tissues can only be sustained 
by a proper supply of food ; and a morbid condition of body, which 
is very deserving of attention, is induced by a want of food, or by 
the long continuance of innutritious food. When we come to 
visit the poor at their own homes, and witness their habits, we 
eannot fail of being struek with the importance of this subject in 
its bearing on what may be called “the acquired constitution.” 
Every one may live, without injury, for a time, on an irregular 
kind of food; but it cannot be continued long without producing 
a deleterious effect on the system. Many of the Irish poor in 
the neighbourhood of Manchester subsist on a very precarious 
diet. Herrings and potatoes, water-porridge, and tea without 
milk, and often without sugar, form the ordinary repast; some- 
times a little bacon is added to the meal. It will be readily 
imagined that habitual use is made of tobacco and dram-drinking, 
which, whilst they impair the appetite, are no real substitutes for 
wholesome articles of food. Every one must have noticed, who 
has examined the bodies of the destitute in our disseeting-rooms, 
the peculiar pale and watery state of the muscles. They seem, 
indeed, scarcely like museles, for we cannot well distinctly trace 
the more minute fasciculi; they seem almost to have lost their 
characteristic appearance, their healthy red colour and proper 
consistence. ow this state must undoubtedly exist during 
life. I am sure there is yet much to be done in the way of 
— into these states of constitution as the basis for a proper 

tstanding of disease—not by vaguely referring to tendencies 
and predispositions, but by a bona-fide description of the alter- 
ations which various circumstances induce. The feel of the 
hand is often a good criterion of the state of the constitution. I 
am generally in the habit of examining the firmness of the 
muscular fibre in arriving at a conclusion as to the state of the 
patient’s health. We may in some guess at the strength 
of the constitution by the touch of hand. We notice the 
difference of texture of flesh at the butcher's; and shall there be 





% The subject is alluded to by one, the simplici 
and cleganee of whose style served to re na tnt ae 
took, (nullum quod titigit non ornavit.) “The lower races of 
animals,” says Dr. Goldsmith, in his “ Animated Nature,” 
“when satisfied for the moment, are perfectly happy. But it is 
otherwise with man; his mind anticipates distress, and feels the 

of want even before it arrests him. Thus, the mind, being 
continually harassed by the situation, it at length influences the 
constitution, and unfits it for all its functions. Some cruel dis- 
order, but no way like hunger, seizes the py sufferer ; so 
that almost all those men who have thus long hved by chanee, 
and whose every day may be considered a happy eseape from 
famine, are known at last to die of a disorder caused by hunger, 
but which, in common language, is often called a broken heart. 
Some of these I have known myself when very little able to 
relieve them.” Of this condition he might have said here, as he 
has done elsewhere, “ Haud inexpertus loquor.” 

Some depraved states of constitution which accompany diseases 
of a malignant nature, are included under the general term of the 
cachectie diathesis. These seem brought about by a variety of 
causes, which depress the vital powers and produce continued 
irritation, and probably a constant state of anxiety of mind may 
be considered as one of the most effective. Hereditary influences 
have likewise much to do with the development of these pecu- 
liarities, and the advance of life, connected asit is with particular 
structural alterations, seems very favourable to their formation. 
We shall notice, in a subsequent section, those changes which 
are supposed to arise more immediately in the fluids, and are 
known by the name of malignant deposits. 

The appearances indicated by the cachectie state mostly precede 
the manifestations of the malignant diseases; but of this there 
can be no absolute certainty, because we cannot always say that 
the interior of the body is perfectly free. In many instances, we 
undoubtedly find, whether or not it produce any effect by its 
peculiar irritation, that the progress of the local complaint is at 
all events attended by a more rapid and complete exhibition of 
the depraved nature of the constitution. 

The cachectie diathesis is distinguished by a sallowness of 
countenance and a dull yellow cast, which is devoid of all that 
freshness which we call the bloom of health. There is a partly 
cedematous feeling communicated to the touch without the accus- 
tomed elasticity. All the various functions of the body are more 
or less imperfectly performed, and the mind becomes dejected, 
whilst the countenance gives the appearance of premature age. 
But this constitution, as may be said of the others, may be evident 
in a greater or less degree, and to what extent of degeneration 
the term is to be applied is not to be determined with any degree 
of precision. 

any of the changes which are natural to the body are also 
important in their relation to disease, because each is more or 
less favourable to the supervention of certain conditions of 
derangement. Thus, the various periods of life may be said to 
border closely on some morbid states ; and certainly advanced 
is accompanied with constitutional changes which can scareely 
be separated from disease. It may probably seem incorrect to 
regard as disease those natural alterations which arise in the 
course of time; but when we consider the vagueness of the term 
“disease,” (which simply signifies a want of ease,) it is not perhaps 
in reality so improper. In old age, the various organs become 
gradually incapable of discharging their several functions, or can 
only carry forward their operations with great labour and imper- 
fection. The nutrition, by some curious law of animal life, be- 
comes altered, and the natural elasticity of many structures is 
lost by the deposition of more rigid textures; bone occupies the 
place of cartilage, and the osseous tissue itself becomes exceed- 
ingly brittle. Dr. Cullen was in the habit of stating, in his 
lectures, that if he were to attempt to establish a standard of 
health, it would consist in a certain size in the conformation of 
the body—in a certain vigour of action affixed to a certain time of 
life; and young persons not arrived at that period, or old persons 
who have gone from it, could not be considered as coming within 
his definition, though at the same time not in a state of disease. 
Amongst the many circumstances which conduce in old age to 
occasion an imperfect tolerance of the causes of disease, we may 
enumerate, the obliteration of many capillary vessels by the shrink- 
ing of parts, and the contraction or alteration of structures; the 
diminution of vital energy, and probably of the vital affinities 


which —— the operations which are carried on in the mole- 
cules of the body ; the gradual failure of the senses and the con- 
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sequent impairment of the functions which are in some measure 
dependent on sensation—the decrease of animal heat, whether it 
be ascribable to the obliteration of the capillaries and failure in 
the circulation and respiratory movements, or more directly on 
changes going forward in the nervous centres. The loss of irrita- 
bility which attends these constitutional changes enfeebles the 
action of the heart, whilst the alterations which take place in the 
structure of the brain, and which are rendered evident by the 
well-known diminution of the mental powers, are inimical to 
many of the functions which require the supervision of the brain. 
It would appear, then, that the molecular constitution of various 
parts of the body suffers changes, in the course of time, which 
must give a new character to the system, and which, though per- 
fectly natural, must be regarded by the pathologist as highly im- 
portant in their morbid relations. It must be confessed that these 
peculiarities are made up of several distinct derangements; but it 
is perhaps better to view them in their totality, because the 
changes are so general and so intimately connected, that their 
importance is rather evident in the aggregate than in their indi- 
vidual consideration. 

The same remarks are also applicable to the other stages of 
life. Infancy has its peculiarities connected with a real physical 
difference of constitution. Youth has also its peculiarities, con- 
sistent with healthy youth, but still possessing a character which 
approaches nearer to some conditions of disease than the other 
periods of life, and therefore more liable to pass into them. I 
have often been struck with the difference produced by age in the 
meats brought to our table, as, for example, between veal and 
beef; and the same is, no doubt, the case with the human body. 
We thus see that it is not even possible to define the limits of 
health and disease; and in order to take a just view of the latter, 
we must, to some extent, go into the boundaries of the former; 
that it is important to consider the various alterations in the con- 
stitution of the body, which follow each other in the course of 
time, inasmuch as they are not imaginary but real, and ascribable 
to actual peculiarities of structure, and inasmuch as they always 
exercise great influence on all the co-existing states which may 
arise. 


ON DISEASES OF THE HEART. 
WITH CASES. 
By Joun W. Trirt, Esq., Surgeon, London. 
(Continued from p. 74.) 
HYPERTROPHY. 


Case 6.—May 22nd, 1842. J. D , cowkeeper, aged forty- 
six, of rather robust make, has been subject to palpitation and 
dyspnea for the last six or seven years, at first only in fits, but 

r a time, constantly. On violent exertions being used they 
invariably increased, sometimes producing even a feeling of suf- 
focation, and occasionally of faintness. Lately these exacerba- 
tions have occurred on the slightest exertion, so that now he is 
scarcely able to move about, and on walking up stairs the palpita- 
tion increases to a very great extent. His rest at night is much 
disturbed by dreams, from which he often wakes ina fright, starts 
up in bed, either with a feeling of choking, or as if the heart 
ceased to beat for a time, and then went on rapidly again. He 
has had a cough for some time, which has lately much increased. 
There is also an oppressive dull pain of the precordial region 
and of the left shoulder, angina, pain and giddiness of the head, 
especially on lying down. His complexion is cadaverous; lips 
slightly purplish; tongue furred; skin cool; bowels irregular; 
appetite indifferent; much flatus; urine non-albuminous; pulse 
100, full, regular, and tense; gradually swelling beneath the 
Anger, and then as gradually subsiding. 

n a local examination the heart was perceived to beat vio- 
lently against the chest, the apex striking just below the nipple; 
the impulse violent, raising the stethoscope and head each time, 
and of a peculiar swelling, heaving character, commencing gra- 
dually, and on having attained its greatest power, suddenly reced- 
ing; both sounds diminished in intensity, and between the carti- 
lages of the second and third ribs, near the sternum, a bruit de 
souflet accompanying the first sound, and propagated up the caro- 
tid arteries; slight bronchitis of both lungs. On percuting the 
precordial region the dullness was a little increased. 

Diagnosis.—Hypertrophy of the left ventricle, and obstruction 
at the aortic orifice. The hypertrophy was diagnosed by—a, the 
general signs of diseased heart; Q the oppressive pain of the 
precordial region; y, the peculiar state of the pulse; 6, the dimi- 
nution of the sounds; «, the increased swelling and heaving cha- 
racter of the impulse, and the increased dullness on percussion 
being but slight. 

Diet.—Meat, two ounces 
root, &c. To keep in bed. 





daily; no stimulants; sago, arrow- 
Eight leeches to be applied over the 





heart every other day; and let him have tincture 
fifteen drops; wine, twenty drops; water, one ounce, 
three times a day; and calomel, two grains; extract of colocynth, 


five grains, every night. 

24th.—Cardiacsymptoms slightly relieved, but an attack of rheu- 
matic gout has occurred, attacking the ankles and knees. Let him 
have tincture of meadow saffron seeds, half a drachm; tincture 
of foxglove, twelve drops; sulphate of ia, half a drachm, 
four times a day ; compound . gamma powder, ten grains, at 
bedtime; and continue the leeches. 

28th.—Rheumatie gout gone; in other respects better; the pal- 
pitation and cough very much diminished; the breathing more 
regular, and slower; the pulse 90, and not so full or tense; and 
the sleep better, being rarely disturbed by dreams, or awaking 
with a start; the impulse not so powerful or long continued; the 
sound slightly clearer. Omit the leeches. Tincture of foxglove, 
ten drops; antimonial wine, fifteen drops; water, one ounce, 
three times a day; compound powder of jalap, fifteen grains, 
every morning, if required. Under this treatment he rapidly im- 
proved; the cough ceased, the dyspneea and palpitation lessened, 
the countenance became clearer, the congestion diminishing, and 
the sleep became natural. 

June 26th.—His condition is much relieved, his only complaints 
being of palpitation on slight exercise being taken, and slight 
dyspnea; the cough, habitual dyspnea, and vertigo, are re- 
moved; sleep and appetite good; and the congestion about the lips 
and face gone. The results of local examination are not so satis- 
factory, the impulse and sounds being still diagnostic of hyper- 
trophy, though much lessened; the aortic bruit still continues; 
and the pulse retains something of its former character. 

Sept. 18, 1843. Was attacked with an apoplectic fit, and died 
in a few hours. 

Post Mortem.—A clot in the left hemisphere of the brain. The 
heart is rather increased in size, and more spherical; the cavity 
of the left ventricle about natural, or a little dilated; the walls 
hypertrophied, being from three-quarters to seven-eighths of an 
inch in thickness; on the aortic valves, close tothe walls of the 
ventricle, were warty vegetations; the edges of the valves being 
healthy, carnee columne enlarged, and the valves completely 
close the opening; the rest of the heart healthy. L 
healthy, with the exception of slight congestion of the bronchial 
mucous membrane. 

Remarks.—This is by no means a common disease, as hypertro- 
phy is usually complicated with dilatation, especially when it is 
originally produced by a diseased condition of the valves; but 
here it would appear as if the hypertrophy, being sufficient to 
counterbalance the impediment to the circulation, and the mitral 
valves remaining healthy, the disease did not extend further. 
But we do not usually have such severe general symptoms when 
the hypertrophy is merely sufficient to counterbalance the ob- 
struction, and we must therefore suppose that it went beyond that 
point, and was entitled to be considered as a diseased condition. 
One of the most remarkable features about the case was the rapid 
improvement which occurred in the early part of the treatment, 
most probably caused chiefly by the change from a comparatively 
active state to one of complete rest. It was also aided by the 
small depletions which removed the congestion. The meat was 
given lest the heart might become weakened, and unable to propel 
the blood, and thus add dilatation to the disease already existing. 

The cause of the disease in this case evidently was the ob- 
struction to the exit of blood from the ventricle, and which is a 
common occurrence. We may say that the causes of hyper- 
trophy are—a, any obstruction to the free circulation; 6, an un- 
usually large amount of blood to be propelled; y, continued 
nervous palpitation, or an unusually stimulating quality of the 
blood, producing increased action and nutrition of the part. 
Inflammation also is considered a cause. 

The termination of the case is also worthy of remark, though 
it is by no means an uncommon occurrence for hypertrophy, or 
hypertrophy and dilatation of the heart, to produce apoplexy, and 
which is commonly said to depend on the inordinate action 
causing rupture of some of the vessels of the brain; but as hyper- 
trophy can scarcely continue long without producing both arterial 
and venous congestion, it is more probable that the vessels give 
way to the continued passive distention, rather than to the active 
power of the ventricle. But be that as it may, there can be no 
doubt that hypertrophy with, or without dilatation, not very un- 
frequently causes death by apoplexy, and is considered one of 
the most common causes of the apoplectic attack. In the case 
related, the cavity of the ventricle was about the normal size, 


but it may be or diminished. Of the former, some cases 
will be hereafter ; of the latter, one will next be detailed, 


premising, however, a doubt whether it existed during life, or 
only occurred during the act of dying. 
ASE 7.—July 30, 1842. B——, a labourer, aged 38, 
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in-patient of the London Hospital, worked for several years in 
Smith’s distillery, and has been in the habit of drinking spirit 
largely. He was quite well previously to June, 1841, when he 
was attacked with symptoms of acute inflammation of the liver, 
followed by anasarea. This continued for a short time, when 
symptoms of granular degeneration of the kidney supervened; 
and on examination of the urine, it was found albuminous, and of 
specific gravity, 1018. Has been troubled with palpitation of the 
heart, and occasional attacks of dyspnea. Countenance pale and 
waxy, pulse 96, small and weak, respiration difficult, and cough 
with bronchitic sputa. 

On a local examination, the sounds of bronchitis were heard 
all over the lungs. The percussion of the precordial region 
about natural; the impulse of the heart not perceptible; the 
sounds normal, without any abnormal bruits. 

These symptoms remained with but little alteration, except 
those produced by granular kidney, which became worse, and 
he died comatose, about two weeks afterwards. 

Post Mortem.—Granular degeneration of the liver and kidneys. 
The heart smaller than usual; the cavity of the left ventricle about 
half the normal size, and its parietes somewhat thickened; the 
other cavities healthy. 

Remarks.—The local symptoms during life corresponded, to a 
certain extent, with those mentioned as characteristic of this 
affection—viz., “dullness on percuting the precordial region 
rather lessened, and the impulse and sounds of the heart dimi- 
nished, and the pulse small and rather tense.” (Hope.) May 
we, then, suppose it existed in this case during life? In the first 
place, if it had occurred after death, the cavity of the ventricle 
could have been dilated to its proper size. This, I regret to say, 
was not tried; in the second, they usually happen in persons 
dying a sudden death while in the full vigour of life, whereas 
this man had exhausted the irritability of his muscular system 
by the long continued abuse of stimulants; his strength had been 
reduced by an illness of long duration, and his death had not 
been sudden, or from violence, but from long continued disease. 

The question whether hypertrophy of the heart causes granu- 
lar degeneration of the kidney, or vice versa, has been much dis- 
cussed; but it is most probable that the latter hypothesis is cor- 
rect, as most who have examined the question give evidence in 
its favour, and in above thirty cases of cardiac disease, unaccom- 
panied by symptoms of granular degeneration, which were 
examined by me, not one had albuminous urine, although several 
had been diseased above ten years, and the cases embraced 
almost all the varieties of heart disease. 


POISONING BY ARSENIC—IRON ADMINISTERED— 
RECOVERY. 
By Samvet ArceEnt, Esq., Surgeon. 


I was called to J. P——, the daughter of a little tradesman of 
this town, about five o’clock a.m., on the 30th August, and found 
her violently vomited and purged; the evacuations consisting of 
a watery fluid, intermixed with lumps of green mucus. She had 
pain in the stomach, heat in the mouth and throat, with thirst. I 
was informed she had been in this state all night. As she had 
been for some time past in a low and melancholy way from some 
disappointment that she had met with, it was at once suspected 
that she had taken a corrosive poison, which she stoutly denied; 
till, after a diligent search, a paper was found, with “ Arsenic— 
poison,” written upon it, when she confessed having taken half 
an ounce of arsenic the preceding evening. I then lost no time 
in washing the stomach out with whiting and water, by means of 
the stomach pump, it being at hand, and afterwards gave her two 
drachms of sub-carbonate of iron, (having none of the hydrated 
peroxide by me,) which was repeated at short intervals; after 
which she was desired to take three table-spoonfuls of the follow- 
ing mixture frequently :—sulphate of iron, one drachm; solution of 
potash, half a drachm; water, twelve ounces. In a short time the 
sickness ually subsided, though she continued to vomit occa- 
sionally that day and the next. She had leeches applied to the 
epigastric region, which bled copiously, and afterwards mustard 
cataplasms, and had mucilaginous medicines. On the third day the 
sickness kad left her, she took some food, and appeared quite con- 
valescent and out of danger. It appears that she had taken the 
arsenic a short time after eating her supper—a Me small portion 
of bread and cheese, (her appetite had been bad for some time, ) 
and a quarter of a pint of beer. Could the recovery be attributed 
to the iron acting as an antidote, or from the mucous coat of the 
stomach having been protected by the scanty supper which she 
had just before eaten? I inquired of the druggist of whom she 
sg the drug, when he had sold it to her, and he said a few days 

re. 


Hinckley, Sept. 3rd, 1844. 





POISONING BY OXALIC ACID. 


By H. Lernesy, M.D., Lecturer on Chemistry at the London 
Hospital School. 

An unmarried female, named Rebecca ——, twenty-two, 
of previously good health, had on Saturday, September 28th, a 
quarrel with her lover respecting another of his mistresses, and 
in a fit of jealousy, after he had left her, she must have taken 
oxalic acid, and destroyed herself, for she was found dead in her 
room on the following morning. My friend Mr. Garrett was 
sent for, who made a post-mortem examination of the body, re- 
moving the stomach and its contents, although he had great 
difficulty in so doing, from the corroded and softened state of that 
organ. These he brought to me to examine. The stomach was 
very much blanched, excepting in two or three places, where 
there were black spots, as if blood had been effused and acted 
upon by the poison; here and there a bloodvessel might be seen 
ramifying with its contents similarly blackened. The tissue of 
the stomach was so softened and disorganized, that it could 
scarcely be handled without tearing; indeed, at the cardiac end 
it was reduced to a soft, pulpy, or gelatinous consistence, and 
had numerous perforations in consequence. The contents, which 
had been saved in a glass, amounted to about six ounces in 
quantity; they had a very dark colour, like porter, and con- 
tained very little solid matter. They were strongly acid, and 
on being tested, were found to contain about three drachms of 
oxalic acid. 

Remarks.—It has been doubted by some authorities whether 
oxalic acid has any corrosive action on the stomach. Dr. 
Christison, I think, only mentions one case in which he found 
the stomach perforated after its exhibition, and Mr. Taylor 
remarks, that in his 2xperiments on animals, and from some few 
observations on the human subject, he has found nothing to bear 
out the view, that perforation is a common effect of the action of 
this poison. This case, however, is sufficient to shew that soften- 
ing and perforation may take place, and, in a medico-legal in- 
quiry, it is proper and important to bear the fact in mind. 

12, Tredegar-square, Oct. 7, 1844. 
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Amoncst the civilized portions of mankind, the science of medi- 
cine has been increasing in importance during several centuries. 
The early professors of the healing art were deified, and that 
feeling of devotion which was displayed towards Machaon and 
Podalerius, at a period when the powers of medicine were in 
their infancy, has, as might have been expected, been exhibited 
with equal strength in modern times,—not by uninformed per- 
sons,—not by the creatures of blind prejudices and superstitions, 
but by the mightiest and most highly-gifted of our philosophers 
and statesmen. Such a result might have been safely predicated 
by practical and intelligent minds. The applications of the 
science of medicine, whenever and wherever they are brought 
into operation, are always directed against causes which interfere 
with the happiness of the human race. The mitigation of human 
suffering is the invariable object of the professors of the healing 
art; and in the endeavour to remove, or to diminish, the influence 
of disease, medical practitioners are brought into direct con- 
tact with all the manifold elements which lead to the destruc- 
tion of human life. They who believe that a knowledge of the 
science of medicine is to be acquired by a mere superficial ac- 
quaintance with the structure of the human body, a casual 
observation of the treatment of maladies, or an investigation intothe 
qualities of those therapeutic agents with which vulgar minds are 
admitted to have some acquaintance, know little, in reality, of 
the scientific character of the profession of medicine. Equally 
insignificant is their knowledge of the power which it can be 
made to display in lessening the amount of human suffering; and 
totally devoid are they of all acquaintance with the benign influence 
which medical practitioners can exercise upon the social condition 
of every extensive community. The study of medicine leads not 
only to an inquiry into the nature and peculiarities of disease, 
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but it involves, even in an enlarged sense, the study of mankind. 
Medicine, therapeutically considered, operates upon a vast assem- 
blage of human misfortunes, accidents, and maladies, hy means of 
superior intelligence and acquirements. Knowledge, in short, of 
the highest order, obtained by laborious study and wide research, 
is ever exercised and brought inte action by well-educated prac- 
titioners with a view to remove the diversified causes of suffering, 
and to restore to a healthy condition the organization and func- 
tions of the human body. Such is directly the aim, the end, of 
the science and art of medicine. But, indirectly, medical studies 
and pursuits take a range as extensive as the spheres; and the 
researches which are necessarily made into the sciences accessory 
to that of medicine embrace an inquiry into all the materials of 
which the universe is composed. When it is admitted that 
chemistry is one of those sciences, the truth of such a proposition 
cannot be questioned. For obvious reasons, we avoid making 
any direct reference to medicine in connexion with either re- 
vealed or natural religion; but in a moral and a social sense, 
the influence which the study and practice of physic is calculated 
to exercise in every civilized community, is of a character so ex- 
alted, that it would be difficult to form an over-estimate of its value. 
But, unhappily, the extent, nature and benevolent character of 
that social influence is only known, and can only be known, in 
the full sense of the term, to medical practitioners themselves. 
In contending even for its existence we may be addressing our 
observations to some minds that are not willing to give credence 
to the fact. Nevertheless, it is true; and it can only be denied by 
careless, inattentive, or illiberal observers of human affairs. If 
the professors of the science of medicine commenced the great 
labour of their lives in a charnel-house, and terminated them in 
a closet—if in such secluded places they merely promulgated 
accounts of their discoveries, issued dogmatical precepts, and 
kept isolated from the great mass of the community, the effects of 
their labours upon the social condition of mankind might natu- 
rally enough be questioned. Instead, however, of acting upon 
the community as through the oracles of ancient times, or 
silently and covertly, through the instrumentality of the press, 
they directly mix, in the daily pursuit of their avocations, with all 
classes of the people; and the palace of the sovereign, the man- 
sions of the nobility, the dwellings of the middle classes, the 
comfortless habitations of the poor, the hospitals, workhouses for 
the destitute, asylums for the demented, and jails for criminals, 
are daily, nay, hourly, the scenes of their scientific, noble, and 
generous avocations. 

In order to be successfal in the objects to which his labours are 
directed, various and exalted are the qualities of mind which the 
medical practitioner should possess. In his studies he must have 
been zealous, diligent, methodical ; in his investigations, searching, 
comprehensive, analytical ; in the manifestations of his disposition, 
benevolence must be a prominent quality; in the exercise of 
his judgment, a profundity of ready resources, and the elements 
of correct reasoning, must be extensively displayed. 

At last, acknowledged by a public tribunal to have exhibited 
all the qualifications which render him entitled by law to exer- 
cise the manifold duties of his high calling, what is the frightful 
proclamation which assails his ear from a leading member of the 
Government under which he lives? What the insult offered to 
his understanding? What the outrage to his wounded feelings? 
Why, that the knowledge of the science of medicine is so easily 
acquired, or that—not being a science—it is a thing so easily 
understood, and affects so slightly the welfare of mankind, that 
there shall exist no law to prevent any impostor—any brutal spe- 
culator on human life—any imbecile, from undertaking and pre- 
tending to discharge the duties of a qualified practitioner in 
medicine. Such is the astounding, the disgusting proclamation 
which has been made to the intelligent people of this country, in 
a speech addressed to the House of Commons, by a principal 
Secretary of State, and by him repeated in a Parliamentary Bill, 





which we are now about to scrutinize, clause by clause, ia the 
columns of this journal. 

In the hope of obviating any charge of misrepresentation or 
omission, we shall reprint the clauses verbatim, introducing them 
in their existing order, as we advance in making those com- 
ments which we feel it our duty to offer upon the provisions 
they contain. It is especially desirable that any remarks con- 
demnatory of the measure should be placed in juxtaposition 
with the sections of the Bill. We may thus prevent the sup- 
porters of the measure (if it have any) from alleging hereafter 
that the whole Bill had not been fairly set forth inconnexion with 
our strictures. 

In adopting this plan, the preamble and clause one will consti- 
tute our first quotation. 

“ Whereas it is for the good of all her Majesty’s subjects that 
the knowledge of physic and surgery should be promoted, and 
that means should be afforded whereby those who have been exa- 
mined and found skilful by competent authority may be known 
from ignorant and unskilful pretenders to the same knowledge: 
and whereas the laws now in force concerning the profession of 
physic and surgery require to be amended; be it enacted, by the 
Queen’s most excellent Majesty, by and with the advice and con- 
sent of the lords spiritual and temporal, and commons, in this 
present parliament assembled, and by the authority of the same, 
that an act passed in the third year of the reign of King Henry 
the Eighth, intituled, ‘An Act for the appointing of Physicians 
and Surgeons; and also another act passed in the fifth year of 
the same reign, intituled,‘ An Act concerning Surgeons to be 
discharged of Quests and other Things ;’ and also another act 
passed in the session of parliament holden in the fourteenth and 
fifteenth years of the same reign, intituled, ‘ The Privileges and 
Authority of Physicians in London ;’ and also two acts passed in 
the thirty-second year of the same reign, respectively intituled, 
‘ For Physicians and their Privilege,’ and ‘ For Barbers and 
Surgeons ;’ and also another act passed in the session of parlia- 
ment holden in the thirty-third and thirty-fourth years of the 
same reign, intituled, ‘ A Bill that Persons being no common 
Surgeons may minister Medicines, notwithstanding the Statute ;” 
and another act passed in the first year of the reign of Queen 
Mary, ivtituled, ‘ An Act touching the Corporation of Physicians 
in London ;’ and also an act passed in the session of parliament 
holden in the sixth and seventh years of the reign of King Wil- 
liam the Third, intituled, ‘ An Act for exempting Apothecaries 
from serving the Offices of Constable, Scavenger, and other 
Parish and Ward Offices, and from serving on Juries ;’ and so 
much of every other act as continues the last-recited act; and 
also an act passed in the tenth year of the reign of King George 
the First, intituled,‘ An Act for the better viewing, searching, 
ani examining of all Drugs, Medicines, Waters, Oils, Composi- 
tions, used or to be used for Medicines, in all places where the 
same shall be exposed for Sale or kept for that purpose, within 
the City of London and Subarbs thereof, or within en Miles 
cireuit of the said City ;’ and so much of another Act passed in 
the eighteenth year of the reign of King George the Second, in- 
tituled, ‘ An Act for making the Surgeons of London and the 
Barbers of London two separate and distinct Corporations,’ ag 
does not relate to the separation of the said corporations, or to the 
master, governors and commonalty of the mystery of Barbers of 
London ; and also so much of an act passed in the fifty-fifth year 
of the reign of King George the Third, intituled, ‘ An Act for better 
regulating the practice of Apothecaries throughout England and 
Wales,’ as relates to the examination of Apothecaries, or to the 
qualifications of persons intending to be examined or to qualif 
themselves under that act to practise as an apothecary, or to the 
to be paid by apothecaries for the certificate of the court of exa- 
miners, or to the PENALTIES for practising as an a, ry without 
having obtained such certificate ; and also so much of an act passed 
in the sixth year of the reign of King George the Fourth, as 
enacts, that all members and licentiates of the Royal College of 
Physicians in London actually practising; all surgeons being 
members of the Royal Colleges of Surgeons in London, Edin- 
burgh, or Dublin, and actually practising ; all apothecaries certi- 
fied by the court of examiners of the Apothecaries’ Company, 
and actually practising, shall be freed and exempt from being 
returned, and from serving upon any juries or inquests whatso- 
ever, and shall not be inserted in the lists to be prepared by 
virtue of that act; and also so much of any act or charter granted 
before the PassING OF THIS ACT as prohibits any person from prac- 
tising physic or surgery in any place without such licence as is men- 
tioned in such act or charter respectively, or as imposes any restric- 
tion on the practice of physic or surgery other than is contained in 
this act, shall be repealed and annulled.” 
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’ The lines in Italies provide for the repeal of all the existing 
laws which interfere with the free practice of medicine in Great 
Britain or Ireland, either by qualified practitioners, or by persons 
PRETENDING to be qualified practitioners in medicine. 

The restraints (restraints?) to be imposed in lien of the re- 
pealed prohibitions are—First, the REGIsTRATION of all practi- 
tioners who may become qualified in conformity with the regula- 
tions to be framed by the “council of health;” and, secondly, 
the prevention of all persons who are not so registered, from 
holding medical appointments in public institutions. In principle, 
there is nothing novel in either of these provisions. With regard 
to the first, may it not be asked—Are not the qualified medical 
practitioners of the United Kingdom registered or enrolled in the 
institutions to which they respectively belong? Such, un- 
doubtedly, is the fact. Thus the proposal of the government 
amounts merely to this, that there shall be three registers instead 
of seven or eight. What an improvement! Yet, at the few 
meetings where the bill has received a word of sanction, the new 
system of registration has been nearly all of which its doubting 
and hesitating advocates could express any distinct approval. 
But even that advantage, trifling as it is, cannot be had without 
payment of some pounds sterling, as we shall find by a provision 
in another section of the measure. This mode of advertising 
legally-qualified practitioners is to constitute their great shield 
against the quacks and all the other impostors of the empire who 
may dare to meddle with the practice of medicine. That a good, 
that 2 simple system of registration is not without its value, we 
willingly admit; but that it affords any efficient protection tolegally- 
qualified medical practitioners against the frauds of quacks—that 
it affords any protection to the public against ignorant pretenders 
to medical skill, we utterly and unhesitatingly deny. All the 
existing systems of registration are entirely disregarded by the 
public ; nobody ever thinks of asking whether Mr. A., who calls 
himself a sargeon, Dr. B., who calls himself a physician, or Mr. 
C., who styles himself an apothecary, is so in reality, or thinks 
for an instant of applying to the secretaries of the institution to 
which he professes to belong, to ascertain whether he is or 
is not what he pretends to be. The boast of a reckless adver- 
tiser, or the unprincipled statements of a mercenary quack 
or his hired agents, constitute, but too frequently, sufficient grounds 
for confidence in the minds of unsuspecting sufferers. A regis- 
tration, an enrolment, the legal qualifications, or the actual 
scientific aequirements of the parties seeking to obtain their 
favourable opinion, would seem to be the last subjects to engage 
the attention of patients or their friends. A system of regis- 
tration, to be really valuable to the profession, or really useful 
to the public, can only be either the one or the other from a 
single but a very significant cause—the confidence, the full 
confidence of the public, in the efficiency of the examination 
which obtains for the practitioner his right of registration. Our 
éxisting medical colleges do not command the respect and 
favour of the public; hence, their systems of registration and 
enrolment are treated with complete indifference by all classes of 
the community. The new measure leaves those establishments 
nearly as they stand, with the exception of the Court of 
Examiners of the Apothecaries’ Company, an institution which 
is unscrupulously demolished. The powers which the bill con- 
fers on the Council of Health, can produce no alteration in 
public opinion with reference to the existing colleges, which are 
all vicious and corrupt at heart, and are known only as the bane 
and opprobria of the medical profession of this country. If 
there be no respect or confidence in the registering authority, it 
cannot be conceived that the persons who are registered will 
derive any advantage from participating in such a system of 
publishing their qualifications. The notion involves a very gross 
absurdity, and is scarcely entitled to be discussed: What is the 
second proposition—that other great substitute for the repealed 
penal provisions of the Apothecaries’ Act? Why, that no 
medical practitioner, unless he be registered, shall be entitled to 
occupy any medical office in a public institution. A great law, 
truly! But it is lamentable to be obliged to confess that this 





stern deeree, of which so much has been said, offers to us nothing 
new in effect, or in practice; for, of a verity, it must be acknow- 
ledged that the “ regulations” of all the public medical institu- 
tions of the kingdom, from the most magnificent hospital, down to 
the most wretched dispensary or workhouse, expressly exclude all 
individuals as medical officers who have not obtained degrees in 
medicine, or diplomas or licences. Thus, in reality, the only 
protective barriers which now environ the general practitioners 
of England and Wales, and offer to the public the slightest 
security against quacks and impostors, are to be broken down, 
and swept entirely away; the unsuspecting portion of the com- 
munity are to be exposed, without check, to the intrigues, 
daring pretensions, and fraudulent practices of the most odious 
set of vagabonds in the world; and all the existing long-esta- 
blished rights and privileges of the qualified practitioners in me- 
dicine are to be laid waste, because a Secretary of State for the 
Home Department is of opinion that— 

** The pleasure is as great 

Of being cheated as to cheat.”’ 

How long, we may ask, has such a notion as this possessed the 
mind of our medical legislator? When this absurd couplet was 
quoted by him in the House, some of his auditors were stricken 
with astonishment, because his furious onslaught on the gam- 
bling-houses of the metropolis had just previously been the 
subject of general notice and commendation. It was equally 
well known that his avowed horror of cheating had induced him 
to invade, with an irresistible police force, all the race-courses in 
the neighbourhood of the metropolis, for the purpose of seizing 
and knocking down the booths in which gambling was discovered, 
and of causing to be grasped, with unscrupulous hands, the 
thimble-rig gentry, together with the mysterious pea, and the 
other important instruments of their fraud. What marvellous 
consistency! What signs of mighty wisdom! There is such a 
vast and rational pleasure in being deprived of health and life, 
that the authors of such deprivations are entitled to a generous 
aid from the legislature! Statutes of the realm must not inter- 
fere with pursuits which are productive of so much happiness, 
It is not criminal—it is not even punishable at law—to rob a 
man of his health, or to deprive him of the means of labour and 
of acquiring wealth; but the dishonest acquisition of a shilling 
by means of some legerdemain trick is to subject the culprit to 
the penalties of a gaol and the labour of a tread-mill. A 
severe punishment for fraudulently obtaining a few pence is to 
be promptly awarded, whilst the fraudulent acquisition of large 
sums of money, the infliction of torture, and the destruction of 
health and life, are not to subject the perpetrators of such 
atrocities to the slightest penalty at law. 

Such gross contradictions and inconsistencies are outrages 
offered to common sense; they are altogether devoid of reason, 
and exhibit apparently a recklesslove of change, unrelieved by one 
valid reason or argument. How can any of the supporters of the 
Bill be so thoughtless as to talk of the principle of the measure, 
when, in truth, this very first clause is signalized by an unprin- 
cipled scheme for annihilating the existing rights and interests 
of the medical profession of this kingdom. The GENERAL 
Practitioners of England and Wales, who have acquired these 
legal rights and privileges under the provisions of the 55th 
George IIL, have an undoubted right to demand of the Govern- 
ment an answer to the question— Who are the persons that have 
applied to the Legislature, praying that all the laws which re- 
strain unqualified medical practitioners from engaging in their 
nefarious pursuits should be at once and for ever repealed? We 
know perfectly well that hundreds of petitions have been pre- 
sented to Parliament on behalf of the profession, heseeching the 
Legislature to enact a law which should give to the great body 
of medical practitioners of this empire the right of electing the 
governing bodies of their own colleges. The petitioners be- 
lieved, unwisely it seems, that their acquirements, their useful- 
ness, their station and respectability, entitled them to urge such 
a elaim, without being considered unreasonable, intrusive, or 
mpertinent. What is the answer which they have received 
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from the executive Government? “ Instead of bestowing upon 
you any new privilege or immunity,—instead of giving to you 
further protection against misgovernment in your own insti- 
tutions, we consider it to be just that you should henceforth be 
deprived of that protection at law which you already possess; 
we deem it to be prudent to break down, as speedily as pos- 
sible, that legal barrier which has hitherto separated you from 
the quacks and other impostors of the day.” Such is the prac- 
tical, the substantial reply from the executive Government which 
the profession has received, as an acknowledgment of the re- 
spectful petitions which they had caused to be presented to the 
Legislature! If the majority of the profession had failed to 
regard the repealing provisions of the first clause of the Bill as 
insulting to their feelings, as well as injurious to their interests, 
they would not have duly estimated their own high character or 
their true position in society. 

The Act of the 55th Geo. IIL has acquired a value, 
in consequence of the decisions of the courts of law, 
which was never anticipated by the most ardent of its advo- 
cates. The only definition of what is really “ practising 
as an apothecary,”— the only legal distinctions between 
apothecaries and chemists and druggists, are founded exclu- 
sively and entirely upon the penal provisions of the statute 
of 1815. Repeal those provisions, and the decisions of the judges 
cease, from that moment, to possess the least force or effect. 
Thus, between 30,000 and 40,000 chemists and druggists in 
England and Wales (leaving Scotland and Ireland out of the 
question) might at once assume the functions of physicians, sur- 
geons, and apothecaries, without being subjected to the slightest 
legal obstacle, hindrance, or restraint. Ruin to half the general 
practitioners, or may be more than half, would be the speedy and 


inevitable result ; and thousands upon thousands of the lives of 


the community would be sacrificed, owing to the vicious, the 
abominable, the detestable scheme of the government. What 
was the circumstance which led to the enactment of the statute 
of 1815? The common and ordinary practice of medicine by 
chemists and druggists, a fact well known to all who are versed 
in the history of the medical affairs of this country. Individuals 
who had been the errand-boys and bottle-cleaners of apothecaries 
—persons who had acted as the occasional servants in the shops 
of chemists and druggists, if they had acquired a few pounds by 
some sudden or accidental piece of good fortune, would often, on 
the instant, attempt to start into a professional existence, by 
announcing on their doors and windows that they were surgeons, 
surgeons and apothecaries, or surgeons and accoucheurs. Society 
suffered most severely from such nefarious practices. The ignorant 
and unsuspecting were tortured and rebbed by the odious impostors 
of that time. The evil became so common and so intolerable, that 
the general practitioners of the empire combined as one man for 
its removal. They held in 1812 the largest meeting of medical 
gentlemen which had, at that time, ever been seen in London. 
After three years of strenuous exertion the measure of 1815 par- 
tially crowned their labours with a successful termination. What 
is the proclamation of the government which now assails the ear 
of the profession? Why, that the evils which were prevalent be- 
fore 1815 from the fraudulent conduct of unqualified practitioners 
shall now be restored, with all their concomitant robberies, 
cruelties, and other enormities. We cannot yet acknowledge 
that proclamation to be regarded as an irrevocabie decree. Before 
it can become law, the conduct of the government must be sub- 
jected to a severe scrutiny, and the principles of their measure must 
be tested by the touchstones of truth, just policy, and consistency. 

The assault which has been made on the rights of the general 
practitioners of the kingdom—rights acquired, and hitherto 
secured by a statute of the realm—must be placed in contrast 
with the protection which that self-same government willingly, 
cheerfully, and of its own suggestion and authority, bestowed on 
ATTORNEYS and soLicirors forming the great body of the 
profession of the Law of this country, in the session of parliament 
for 1843. In that session which immediately preceded the 
one in which it was boldly and broadly proclaimed by the 





minister, that it was not his intention “to impose the slightest re- 
straint on unqualified practitioners in medicine,” the statute was 
passed from which we have quoted the three following clauses, 
This Act is the 6th and 7th of Victoria, cap. 73. It received the 
royal assent on the 22nd of August, 1843. It was a government 
measure. In less than twelve months after it had become law, 
that government which had framed it and caused it to be passed, 
introduced a bill into the House of Commons, with a view to re- 
peal all the laws which prevent unqualified persons from prac- 
tising medicine. Now then, we call upon the general practi- 
tioners of this kingdom to examine the provisions of the following 
three clauses of the act for the protection of the profession of the 
law, and to place in contrast with them the provisions of that bill 
which appears to have been decidedly framed for the destruction 
of the profession of medicine. After providing, in previous 
clauses of the statute, that “ no person shall act as an attorney or 
solicitor unless he has served a clerkship of five years, and has 
been examined by persons appointed by the judges for that pur- 
pose, and has been admitted and enrolled, it is then enacted,— 

“ That if any attorney or solicitor shall wilfully and 
knowingly act as agent in any action or suit in any court of law 
or equity, or matter in bankruptcy, for any person not duly quali- 
fied to act as an attorney or solicitor as aforesaid, or permit or 
suffer his name to be anyways made use of in any such action, 
suit. or matter, upon the account or for the seallt of any un- 
qualified person, or send any process to such unqualified person, 
or do any other act thereby to enable such unqualified person to 
appear, act, or practise in any respect as an attorney or solicitor 
in any suit at law or in equity, knowing such person not to be 
duly qualified as aforesaid, and complaint shall be made thereof 
in a summary way to any of the said superior courts wherein 
such attorney or solicitor has been admitted, and proof made 
thereof upon oath to the satisfaction of the court that such 
attorney or solicitor hath wilfully and knowingly offended therein 
as aforesaid, then and in such case every such attorney or solicitor 
so offending shall and may be struck off the roll, and for ever after 
disabled from practising as an attorney or solicitor ; and in that 
case, and upon such complaint and proof made as aforesaid, it 
shall and may be lawful to and for the said court to commit such 
unqualified person so acting or practising as aforesaid to the prison 
of the said court, without bail or mainprize, for any term not 
exceeding one year. 

“And be it enacted, that from and after the passing of this 
Act, in case any person shall in his own name, or in the name 
of any other person, sue out any writ or process, or commence,. 
prosecute, or defend any action or suit or any proceedings in any 
court of law or equity. without being admitted and enrolled as afore- 
said, or being himself the plaintiff or defendant in such pro- 
ceedings respectively, every such person shall and is hereby 
made incapable to maintain or prosecute any action or suit in 
any court of law or equity for any fee, reward, or disbursements 
on account of prosecuting, carrying on, or defending any such 
action, suit, or proceeding, or otherwise in relation thereto; and 
such offence shall be deemed a contempt of the court in which 
such action, suit, or proceeding shall have been prosecuted, carried 
on, or defended, and shall and may be punished accordingly. 

“ And be it enacted, that in any case any person shall com- 
mence or defend any action, or sue out any writ, process, or 
summons, or carry on any proceedings, in the Court commonly 
called the County Court holden in any county in that part of 
Great Britain called England and Wales, who is not or shall not 
then be /egally admitted an attorney or solicitor according to this 
Act, or shall not himself be plaintiff or defendant in such pro- 
ceeding respectively, such person shall and is hereby made in- 
capable to maintain or prosecute any action or suit in any court 
of law or equity for any fee, reward, or disbursement, on account 
of prosecuting, carrying on, or defending any such action, suit, 
or proceeding, or otherwise in relation thereto; and such offence 
shall be deemed a contempt of the court in which such action, 
suit, or proceeding shall have been prosecuted, carried on, or 
defended, and shall and may be punished accordingly.” 

In these clauses, the profession will find an ample supply of 
materials for meditation until the publication of the next number 


of this journal. 


In another part of this journal our readers will find a list of the 
new Fellows, which has at last been published by the Council of 
the Royal College of Surgeons. It is most evident, however, that 
the Council is ashamed of its performance, from the pitiful attempts 
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‘which it has made to screen the chosen few from the gaze of the 
insulted members of the College. Instead of boldly making 
known at once the names of those who had been selected, the 
Council prudently thought it more judicious to keep the secret 
until the annual list of the members was published—that is, from 
the beginning of September until the beginning of October. 
Further concealment, however, becoming impossible, the list has 
been at last produced, but in such a manner as to defy a less 
scrutinizing glance than the one which we have bestowed upon it. 
The new Fellows are amalgamated with the old; the names of both 
being given, without distinction, in an alphabetical list which pre- 
cedes the general list of members. In order, also, completely to 
conceal the professional and scientific position of the gentlemen 
who now form the body of Fellows, the date of their admission 
into the College is not given. Thus, their names not being con- 
tained in the general list, the period at which they received their 
diplomas can only be ascertained by referring to the former lists 
of the members of the College. 

We have given ourselves the trouble to separate the names of 
the new from the old Fellows, in order that the “subordinate” 
members of the College may be able to form an opinion as to 
the success with which the Council has remedied the deficien- 
cies of their first choice. We have pursued these new Fellows 
into the old lists, in which the Council ridiculously thought to hide 
them, and affixing to each name the date of admission, have 
framed our list according to seniority. 

The more we examine this list the more difficult do we find it 
to discover on what principle the Council has founded its selection. 
As we have already stated, all grades and all ranks have been 
admitted, as well as graduates of a very recent date, whose 
claims to the honours we are at a loss to discover. On the other 
hand, hosts of GENERAL PractTITIONERs, old army, navy, and East 
Indian surgeons, have been omitted from the list. We are indeed 
quite in thedark asto the qualifications which have been considered 
necessary in these latter departments. It cannot be seniority, as 
there are several junior medical officers among the elected, and 
many surgeons of recent date, who, for purity of practice, cer- 
tainly cannot compete with the gentlemen belonging to the 
military and naval services. We really think that the latter have 
every reason to consider themselves deeply injured, and that a 
close scrutiny of the claims of those who have been chosen will 
shew that favouritism, more than merit, has been the standard 
adopted. 

Many of the young London pures have been left out, to their great 
astonishment and indignation; and truly one would have thought 
that they would have found favour in the eyes of the Council, men 
who are their juniors having been admitted without any very 
plausible pretext. The Council has indeed broken faith with its 
own “children” — with those who, when students, paid their 
hundreds to the surgeons composing it—and who now, as prac- 
titioners, eschew midwifery and pharmacy in order to gain its 
favour. Thus are they rewarded for their deference to the whims 
and prejudices of a corrupt and egotistical body. They are cast 
aside, to make room for dentists, oculists, and amiable young 
gentlemen, who, being plentifully endowed with the bump of 
veneration, have distinguished themselves in getting up sub- 
scriptions for plates and lithographic likenesses of the eminent 
members of the Council! 

The Council has also published, along with its List of Fellows 
and Members, the By-laws relating to the professional education 
and examination of Candidates for the Fellowship, which we will 
reproduce next week. These by-laws are worthy of the con- 
sideration of the members of the College, as they illustrate most 
admirably the real designs of the Council—the ends for which it 
legislates. Verily they shew the cloven foot! 

In the first clause, we find that no pupil or member will be 
allowed to present himself for examination unless he have served 
the office of house-surgeon, or dresser, in one of the recognised 
hospitals in the kingdom. Now it is well known that of late the 
hospital surgeons have found great difficulty in keeping up their 
complement of dressers and house-surgeons, owing to the enor- 





mous fees which they demand of pupils. Painfully affected by 
this falling off in the tax which they avariciously levy on the 
junior members of the profession, they have evidently resorted to 
this means of replenishing their coffers. Every noble-minded 
studious pupil who aspires to the higher grade must henceforth 
pay the fee, or otherwise, however great his knowledge, hewever 
great the reputation he may acquire in after-life, he must ever 
remain a SUBORDINATE. 

Any person unacquainted with the motives that influence the 
Council which professes to intend to confer the fellowship upon 
science and merit only, would have' thought, that after thus mulct- 
ing ambitious students, it would have paved the way for the easy 
admission of the more learned and talented of the members of the 
College. Such, however, is very far from being the case. By the 
sixth and seventh clauses, it is ordained that the members who 
obtained their diplomas previously to the 14th of September, 1844, 
will only be allowed to present themselves for examination EIGHT 
years after the date of their admission to the membership, whereas 
they who graduate subsequently to 1844 will only be able to pre- 
sent themselves TWELVE years after the date of their diplomas. 

Thus, on the one hand, the Council intend to extract 
from the students large fees, in their capacity of hospital 
surgeons, under pretence of qualifying them for the fellow- 
ship examination, and on the other forbid them, as mem- 
bers, even to offer themselves as candidates, until twelve 
years have elapsed from the date of their admission; or, in 
other words, until they have become settled in life, engaged in 
the routine of practice, and have forgotten that part of their 
medical education which alone could enable them to pass a strict 
examination. Indeed, there is only one class of surgeons who, 
twelve years after obtaining their diplomas, know more, or indeed 
half as many elementary facts as at the time of passing their 
examination, and they are the lecturers and young hospital 
surgeons. There cannot, therefore, be a doubt, but that this 
clause is destined to confine the fellowship to the men on whom 
the Council has already conferred it—viz., the hospital surgeons 
and lecturers, and thus to constitute a species of aristocracy for 
public appointments, consultation practice, and students’ fees, 
When once such a body is fully invested with power, the more 
the mere members are degraded, or degrade themselves, the better 
it will be for the Council and Fellows, the more prominently will 
they stand forth as the heads of the profession. We have been 
really amazed at the duplicity and the cunning displayed by the 
Council in framing these by-laws, and leave them for the pre- 
sent to the consideration of the insulted eleven thousand members, 
whose claims have been disregarded, and whose feelings and 
respectability have been so basely outraged and attacked. 





WE have this week reported, at some length, the proceedings 
of a meeting of the Metropolitan Drapers’ Association, with the 
view of furthering, as far as lies in our power, the views of this 
very meritorious body. The cause which they so strenuously 
advocate is that of humanity, and it is the duty of the members 
of the medical profession to contribute, as far as lies in their 
power, to the success of the measures that they propose— 
measures which are calculated to diminish the toils of the inha- 
bitants of towns. The laws of hygiene are becoming daily better 
understood, and none are more favourably placed than the prac- 
titioners of the healing art for impressing them on the non-pro- 
fessional public. We have already repeatedly given it as our 
decided opinion that over-labour is one of the most fertile causes 
of disease in large towns, and are much pleased to find such ener- 
getic efforts made by a numerous and respectable association, to 
rescue a portion of their inhabitants from the slavery which 
they now suffer. If the eyes of the public are opened with 
respect to one branch of retail trade, they will also be opened 
with regard to others, and thus the day may arrive when all 
shops will be closed early in the evening, from want of customers, 
All who are interested in the welfare of their fellow-creatures, 
must devoutly wish that such a state of things may soon come to pass. 
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THE COVERNMENT MEDICAL BILL. 
MEETINGS OF THE MEDICAL PROFESSION. 


MEDICAL PROTECTION ASSEMBLY. 
EXETER-HALL, MONDAY, OCT. 14. 
bert committee of the Assembly met this evening,—W. Srmp- 
son, Esq. in the chair. Many of the most influential members 
of the profession were present, and expressed a lively interest in 
the of the cause of medical reform. Sina oue 
siderable importance was transacted. Amongst other matters, 
the formation af born a series of ce ips mage ce to 
egg Ath won on a particular plan, which 
cee forte. gh sub-committee was finally ap- 
be erway Mervie 8 into “farther consideration, and re 
thereon. The members were ardent in the expression of their 
wishes to appoint a time for a general conference with delegates 
from the metropolitan and county associations ; and in order to 
effect this desirable object, it was moved by Dr. Lyxcu,—* That 
the Medical Protection Assembly do open communications with 
the secretaries of the different associations in the metropolitan 
districts, and in the counties, with a view to make arrangements 
to hold a conference of delegates, in order to devise the measures 
that are best calculated to promote unanimity of ao and to 
strengthen the interests of the profession; also to enforce upon the 
legislature a due attention to such facts as are neces toa 
correct opinion relative to the principles of medical reform.’ 
The resolution having been unanimously carried, the meeting 
then adjourned to Monday, the 21st inst., at eight o'clock p.m. 
It is necessary to state, that the committee of correspondence 
continues to sit at Exeter-hall, every Tuesday, from three to five 
o'clock P.M., to receive suggestions, and to give information of 
the progress of medical reform. 








BRADFORD, YORKSHIRE. 


A GENERAL meeting of the medical practitioners of the town 
and neighbourhood of Bradford was held on Tuesday, October 
Ist, in the Exchange Rooms, to take into consideration the 
| eae bill of Sir James Graham on medical reform. Tomas 

umont, Esq. in the chair. 

The meeting was addressed at some length by the chairman, 
and several of the leading members of the profession in the town, 
and it seemed to be the general 2 that the thanks of the 

are due to Sir James Graham for the trouble and 

mterest he has taken in its behalf, and that the proposed bill, 

as a whole, should be thankfully received as a boon. The 

registration clauses were highly approved of, and it was con- 

sidered that if the bill passed into a law, it would certainly have 

the effect of raising the respectability of the profession. Several 

lemen spoke very strongly in favour of the abolition of the 

— rg as an examining body, considering it 

cr ae profession that a trading company of 

eatin dea ave the power of obliging gentlemen who intend 

pee practise the sciences of medicine and surgery, to come before 
them for examination previous to obtaining a licence. 

While the principle of the bill was thus far approved of, a hope 
was expressed by the meeting that some additional clause would 
be introduced to put a check upon quackery. 


The ne resolutions were unanimously passed at the 


foved by Mr. Meape, seconded by Mr. Ronerts— 

“ “That this meeting hails with satisfaction the introduetion of a 
bill into parliament for the ‘better regulation of medical practice,’ 
sinee there are many points, particularly iu the present mode of 
conducting the education of medical men, that require amend- 
ment. This meeting is of opinion that the proposed bill contains 
some provisions unquestionably calculated to raise the standing of 
the medical profession, such as the intment of the central 
board to regulate the examination of all classes of practitioners, 
which will be a step towards obtaining a higher and more uniform 
standard of qualification.” 

2nd. ee hough Dr. Cryer, seconded by Mr. Dovetas— 

the Apothecaries’ Act of 1815 contains much 
hat is "D oljectnable in principle, yet its unconditional repeal 
would be attended with great evil both to the medical oe we 
and the public, by removing all restrictions on 
ignorant persons. —. however, ——— the 1 
Worshipful C 


and alse the incapacity, of of Apothe- 
earies to check illegal see eee it is the hope pope of this this meeting 
that some more stringent and measure will be introduced 


into this bill for the better of the and the 
pretection public 





3rd. Moved by Mr. Mossnsnam, applied by i BuckLex— 


see ‘Charman, Dr. = am. Bear Se itor 


other steps Iicaley tacos tnete an the views of this 


maint 

4th. Moved by Mr. Sransrietp, seconded by Mr. HoLmes— 
“ That an account of this meeting, containing these resolutions, 

be forwarded to the provincial papers, Tux Lancer, the “ Medi- 

cal Gazette,” and the “ Provineial Medical and Surgical Journal,” 

with a request that they will publish the same.” 





BIRMINGHAM. 
MEETING OF THE STUDENTS OF QUEEN’S COLLEGE. 


A meetinc of the students of Queen’s College, Birmingham, 
was held in the Lib of that Institution, on Monday, Oct. 7th, 
for the pu of considering Sir James Graham’s proposed bill 
for medical reform, as affecting their interests. 

Mr. Pasgutn having been called to the chair, observed, that the 
object of the meeting was to consider the tendency of Sir James 
Graham’s proposed medical reform bill. Certain parts of that 
bill appeared to deal harshly with men who had devoted years of 
study to the science of medicine, and who, by the enactments of 
that bill, would be deprived of much of the fair remuneration to 
which their studies entitled them: he would leave the further 
consideration of the matter in the hands of those gentlemen who 
were about to propose the different resolutions. 

Mr. Joun Moore remarked, that when Sir J. Graham’s bill 
was first published, he became impressed with the conviction that 
it especially behoved medical students to raise their voices against 
it; throughout it was founded upon the basis of injustice—injus- 
tice to the community at large, as it tended to diminish the quali- 
fications of their medical attendants, and injustice to the medical 
profession, whose hard-earned reputation and remuneration it 
was calculated to lessen; but on none did it press more unjustly 
than upon medical students. Those gentlemen now in practice 
might be expected to have established such a claim upon the 
respect and confidence of their patients as would prevent their 
being superseded by the innumerable quacks who (with growth 
of mushroom quickness) would be brought into existence by the 
genial provisions of the not inaptly termed “ Quacks’ Protection 
Bill;” but how poor would be the prospect of the student who, 
after devoting years to the study of his profession, should, on 
entering upon practice, find himself surrounded by a horde of un- 
principled adventurers, whose assurance (the natoral concomitant 
of ignorance) enabled them to impress the public with a fatal 
confidence in their qualifications, by spurious certificates as to the 
value of their specifies, by advertisement of fictitious cases, and 
by assumption of the names of men of talent. It had beem 
urged by the author of the medical reform bill that he meant 
to raise the character of the profession. Granted that he 
did so; was it fair that their remuneration should be dimi-~ 
nished? What were the advantages held out to those who quali- 
fied themselves by study and examination? Eligibility to publie 
offices! r-law unions, forsooth! entailing upon their posses~ 
sors an infinity of work which eould not conscientiously be got 
through, and for which they received inadequate remuneration ; 
and hospital appointments, for election to which they must depend 
upon interest, and not upon professional acquirements. In what 
respect, he would ask, would deprivation of these privileges be 
discouraging to quackery? Would men, whose object it was to 
obtain wealth—wealth frequently the price of blood, be likely to 
seek offices which conferred upon their possessors mere honour, 
or the satisfaction of having conduced, under God’s will, to the 
cure or relief of their fellow-creatures? Liability to serve upon 
juries was another proposed obstacle to quackery; but this was no 
new preventive: and had it not failed in preventing it whilst 
restrictive enactments had been in force? How much more, then, 
would it not fail im its intent when those restrictions were re- 
moved, and a wider sphere for plunder thus opened to the adven- 
turer? Inability to recover debts by action at law was another 
means proposed for limiting quackery; but would the cool, caleu~ 
lating, mercenary quack, whose sole inducement to practise was 
eupidity, trust to such a means of securing his booty? The Apo- 
theearies’ Act was constituted for the purpose of checking un- 
licensed practice; it had, however, proved inefficient; but it was 
the duty of good legislators to remedy the defects of their prede- 
cessors. Sir J. Graham had said that quackery could not be put 
down, but let him at any rate diminish the evil he cannot eradi- 
cate. The legal a for the better protection of the inte- 
rests of property, has been provided against encroachment 
penal statutes; why, then, should the medical profession, w 
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cares for life and health, without which wealth is comparatively 
useless or of little worth, be destitute of a like protection? The 
periodicals of late have swarmed with details of cases illustrative 
of the evils of unlicensed practice, some in which money has 
been obtained under false promises of cure; some in which death 
has been the result: the government, therefore, which legalizes 
such practice, indirectly fosters robbery and murder. Mr. 
J. Moore concluded by proposing the following resolution :— 

“ That this meeting view with extreme regret the bill proposed 
by Sir J. Graham for medical reform, which (by repealing 
statutes tending to prevent unlicensed practice) they deem calcu- 
lated to lessen materially the qualifications of the mass of medical 
practitioners, and thus inflict a grievous injury upon the com- 
munity. 

Mr. Barnett begged to second the resolution before the meet- 
ing: he considered the proposed bill calculated to support in their 
malpractices an unprincipled class of men, who, ignorant of the 
structure and functions of the human frame, trifled with life and 
health, intent only upon gain. The uneducated vendor of nos- 
trums would, by Sir J. Graham’s bill, still be enabled to live a life 
of luxurious ease, whilst the qualified practitioner, who would not 
degrade himself and his profession by advertising his qualifica- 
tions, and who was subject to much mental and bodily toil, 
would be deprived of his fairemoluments. Medical practitioners, 
he was glad to see, were unanimous in their opposition to this 
bill: the co-operation of medical students would, he doubted not, 
contribute to its downfal, and they ought, and he felt convinced 
would, hasten generally to express their disapprobation of it. 

Mr. PEMBERTON, in proposing the next resolution, which he 
observed was of extreme importance, said that the man who by 
hard study alone obtained a knowledge of his profession, deserved 
encouragement, whilst the provisions of the medical reform bill 
appeared to be framed with the intention of lessening the rewards 
to which that study had entitled him. He begged to propose— 

“ That this meeting consider that any bill which will render it 
legal to practise medicine and surgery without a preliminary sys- 
tematic course of study, and without previous examination as to 
competency, must prove detrimental to the character and useful- 
ness of the medical profession.” 

Mr. Freperick Moore seconded the resolution. The bill 
(he said) certainly appeared well calculated to remedy the defects 
of those measures which had heretofore been unsuccessfully 
devised for the purpose of getting rid of a surplus population; 
but he trusted that its efficacy might not be put to the trial. 

Mr. Cuavasse had the honour of proposing a resolution, of 
the correctness of the expressions contained in which all present 
must, he was sure, be convinced, as he himself had been of the 
various arguments advanced against Sir James Graham’s bill. 
The resolution was as follows:— 

“ That the boon of eligibility to public offices which is held 
out to practitioners qualified by examination, cannot be deemed 
a sufficient incentive to a regular and systematic course of study, 
since the inducements offered are either unremunerative, (as 
poor-law unions,) or attainable but by an extremely small pro- 
portion of the profession, (as hospital appointments,) and for 
obtaining which the candidates must depend rather upon interest 
than talent.” 

Mr. Davis seconded the resolution, and expressed his delight 
at witnessing the unanimity which prevailed amongst the students 
of Birmingham on the subject which they had met to discuss. 

Mr. Joun Moore regretted, that as Sir J. Graham had been 
so lavishly condemned for the matter of his proposed reform bill, 
he had not met with more general thanks for the time at which 
it had been introduced into parliament, as this evidenced a wish 
to gain a correct estimate of the opinions of the profession at 
large. As yet he had advised with only a few of its leading 
members, whose interests would not be influenced by it; but 
the universal condemnation it had received would doubtless 
induce him so to modify it as to render it acceptable to the great 
mass of the profession. 

Mr. Jounstone said that he rose to propose a resolution of 
the greatest importance to the interests of all those assembled. 
Since their prospects would be so materially affected by the pro- 
posed bill, they were entitled to express their opinions on the 
matter freely. Medical students formed a numerous class, and 
their universal representations must have some weight; let 
students, then, act for themselves. He begged to put the follow- 
ing resolution to the meeting:— 

“ That the proposed bill appears to this meeting to be peculiarly 
unjust to those who, as themselves, are pursuing a course of 
studies necessarily entailing upon them great expense and nume- 
Tous anxieties, and who nevertheless will, on entering upon 
practice, be subjected to the competition of self-constituted prac- 
titioners, whom exemption from study has disqualified for practice, 





and yet between whom and regularly educated men no adequate 
distinction is provided.” 

Mr. Pemberton seconded the resolution. 

Mr. Cray had to propose the next resolution. There was 
little to add to the arguments advanced. The students of Bir- 
mingham had acted well in expressing their sentiments as the 
had done; but he thought it necessary that they should go still 
further. Let them express to parliament their opinion of the 
injustice proposed to be inflicted upon the body, of which they 
formed but a small proportion, by the provisions of the Medical 
Reform Bill; let them explain to Sir James Graham, that the 
difficulties which the student has to encounter entitle him to 
encouragement rather than the reverse, and that the tendency of 
his bill is to diminish that degree of attention to the study of the 
—- which is necessary to render the practitioner equal to 

is duties. It is notorious that the increased demands made 
upon students by the examining bodies have materially increased 
the qualifications of applicants for their diplomas, and can it be 
good legislation to check the onward progress of medical science 
when all others are advancing so rapidly towards perfection ? 
The resolution he had to propose was 

“ That a petition to parliament, expressing the sentiments of 
this meeting on the subject of medical reform, be prepared; that 
every student of this college be requested to sign the same, and 
that the members for the borough of Birmingham be solicited to 
support its prayer.” 

Mr. PEMBERTON seconded the resolution. 

Mr. Izop said that there was no necessity for prefacing the 
resolution he was about to propose with any remarks of his own, 
as the feelings of gratitude of those present must be unanimous 
towards a gentleman who, though not connected with the profes- 
sion, had nobly advanced his important influence to the support of 
its threatened interests: he begged to propose— 

“That the best thanks of this meeting be tendered to the 
Editor of “‘ The Times” for his noble, powerful, and spontaneous 
advocacy of the rights and interests of the medical profession.” 

Mr. Lancsrorp seconded the resolution. 

Mr. Hooper said, that the pleasant duty devolved upon him of 
proposing a vote of thanks to a gentleman to whose exertions in 
their favour medical students were mainly indebted for their im- 
proved and improving condition: it was hardly necessary for 
him to say that he referred to Mr. Wakley. He proposed the 
following resolution :— 

“ That this meeting beg to express their sense of extreme gra- 
titude to Mr. Wakley, (whose attention to the interests of students 
has always been especially manifest in his editorial capacity,) for 
his late powerful and persevering advocacy of the dignity and 
welfare of the medical profession.” 

The resolution was seconded by Mr. SHARMAN. 

Mr. Apams briefly proposed, and Mr. Suutr seconded, the 
following resolution :— 

“ That this meeting earnestly, and thus publicly, call upon me- 
dical students throughout the United Kingdom to hold meetin 
for the purpose of considering the provisions of the proposed bill 
for medical reform, and to co-operate with them in opposing its 
injurious tendency.” 

Mr. Ciay proposed the last resolution: he believed, from the 
disposition of the editors of the respective periodicals therein 
mentioned, to avert the danger to the medical profession likely to 
result from the proposed bill for medical reform, that they would 
readily afford medical students an opportunity of expressing their 
sentiments in their columns: he proposed— 

“ That a copy of the above resolutions be forwarded to the 
Editors of Tue Lancer and of the “ Provincial Medical and 
Surgical Journal” respectively, to be inserted in those periodicals.” 

he resolution was seconded by Mr. CuavassE. 

A vote of thanks having been passed to the chairman for his 
able presidency, the meeting adjourned. 





KIDDERMINSTER. 


At a meeting of a committee of the Medical Practitioners of 
Kidderminster, held at the Dispensary, on Tuesday evening, 
October 8th, 1844, Thomas Bradley, . in the chair, the fol- 
lowing draft of a petition to both houses of parliament was 
unanimously adopted . 


The petition of the undersigned medical and surgical practi- 

tioners residing in Kidderminster, in the county of Worcester, 

Humsiy SHEWETH,— 

1. “ That your petitioners are legally qualified practitioners in 
medicine and surgery.” 

2. “ That though your petitioners regard with lively satisfac- 
a of Sir James Graham’s proposed measure of 
medical which they believe will tend to exalt the character 
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of the profession, they have read with one feeling of disappoint- 

ment and alarm that clause in the bill which, by removing all 

restrictions on the practice of medicine and , would ex- 

pose the profession and the public to the inroads o uneducated 
men.” 


un 
3. “ That the clause referred to offers direct encouragement to 
kery, with all its consequent enormous evils; and tends to 
pt the progress of medical science, degrade the honour- 
able eon of medicine, and injure and endanger the public 
health.” 

4. “That the repeal of the Apothecaries’ Act, without the 
substitution of some other and more efficient security against 
empiricism, would be unjust to those practitioners who have 
qualified themselves by prolonged and expensive study; and that 
any measure which does not provide direct — from un- 
qualified practice, will fail to protect either the profession or the 
community.” 

5. “ That your petitioners humbly submit to your honourable 
house the necessity of affording to the public in general, in the 
more extensive field of private practice, the same protection 
which has been very wisely deemed necessary for her Majesty’s 
subjects who are the inmates of hospitals, dispensaries, and work- 
houses.” 

6. “That your petitioners have to deplore the immense injury 
to the community, involving, in very numerous instances, the loss 
of life itself, produced by the present extensive system of pre- 
scribing by chemists and mere vendors of medicines ; and would 
also humbly submit to your honourable house the great benefit 
which nnn | accrue to the public by the summary infliction of a 
penalty on all persons practising medicine and surgery, or pre- 
tending to be on the register, without being duly qualified.” 

7. “ That the constitution of the proposed ‘ Council of Health’ 
is objectionable, inasmuch as members of the councils of the dif- 
ferent colleges would, in the council of health, have the power of 
confirming by-laws which they had already sanctioned in the 
councils of their colleges. Your petitioners have also to regret, 
that by the clause in question, the great body of general practi- 
tioners are not allowed any representatives in the said council.” 

8. “ That your petitioners feel convinced that no measure of 
reform will be complete which does not grapple with the crying 
evils to the public produced by the unlimited sale of nostrums ; 
and though your petitioners willingly admit that it is not in the 
= of the legislature to put an entire stop to quackery, they 

umbly submit to your honourable house their opinion, that it 
may be very much lessened and controlled by strict and judicious 
enactments—allowing, at the same time, any really useful dis- 
coveries in medicine to be registered for the inventor, subject to the 
examination and approval of the council of health.” 

9. “ That your petitioners view with great dissatisfaction the 
plan of Sir James Graham to divide the profession into three 
grades, and would beg to suggest, that as medicine and surgery 
are in their nature indivisible, the same preliminary course of 
study, and the same test of efficiency, be submitted to by all 
desirous of obtaining a licence to practice, leaving any party at a 
future period the opportunity of taking a further degree in medi- 
cine or surgery, should he wish to confine himself to either branch 
exclusively.” 

“ Your petitioners therefore earnestly appeal to your honour- 
able house, with the full conviction that the prayer of their peti- 
tion will receive your serious attention and consideration, and 
that their interests and the public good, so intimately connected 
ol a vitally important question, will be well weighed at your 

ds.” 


“ And your petitioners will ever pray.” 





BRISTOL. 


On the Ist of October a very full meeting of the medical pro- 
fession of Bristol, to take into consideration the new bill brought 
in by Sir James Grahem, was held in the theatre of the Philo- 
sophical Institution. 

Mr. W. Mortimer having been called to the chair, briefly 
opened the proceedings, and called upon 

Dr. Symmons, who, in moving the first resolution, said he 
thought they were greatly indebted to her Majesty’s government 
for having introduced the measure. Sir James Graham was the first 
minister of the crown who had brought forward so —_ and 
extensive a measure of medical reform. He thought the bill, as a 
whole, had been carefully framed, though it was ry in some 
of its clauses. There could be but one opinion as to the advan- 
tages which would arise from the appointment of a central 
council of health; an authorized register of legally-qualified 

itioners would be also highly advantageous. while 
thus confessed his of the bill as a whole, he was 
not blind to its faults, principal of which was, the want of 





proper protection to the qualified practitioner. They ought, 
therefore, to demand such protection, and that the charlatan or 
contraband practitioner should be subject to penal consequences. 
He knew it might be said that the register would be open to the 
public, who might thus select properly-qualified practitioners, 
and that it was a part of the liberty of an Englishman to select 
whom he pleased; for if they were foolish enough to select un- 
ag oy persons, they would themselves suffer for their folly. 
ut, he would ask, was it just for the government to enco 
imposture, or was it correct for a government to allow the public 
health to be placed at the mercy of unskilful pretenders? They 
certainly ought not to go before the government with an argu- 
mentum ad misericordiam, but they ought to s firmly, but 
respectfully, and demand that protection to which they were en- 
titled, from the toils, the difficulties, and the expense of the edu- 
cation which they had to acquire before entering on practice. 
They all knew that medical practitioners had to toil from 
early dawn to dewy eve, and were often deprived of their rest 
for perhaps three nights in the week, and if for this any one of 
them obtained a remuneration equal to that obtained by some 
person who ministered only to the artificial tastes of mankind, 
they were considered to be receiving a wonderful income. Dr. 
Symmons then moved the following resolution :— 

“ That this meeting has great pleasure in expressing its obliga- 
tion to Sir James Graham and her Majesty’s government for 
bringing before the legislature the long-agitated question of 
medical reform, and also for laying the ‘ Bill for the better regu- 
lation of Medical Practice throughout the United Kingdom,’ on 
the table of the House of Commons, so that it may be well consi- 
dered by the medical profession during the parliamentary 
recess.” 

Mr. Cottuurst having seconded the resolution, it was carried 
unanimously. 

Mr. J. C. Swayne, in moving the second resolution, said, that 
having been in practice for several years previous to the passing 
of the Apothecaries’ Act, he could bear testimony to the many 
benefits which had arisen from it. Nothing could be more 
marked than the decided improvement in the education and 
respectability of the medical practitioners since that period. 
Although, when the profession endeavoured to get an act, it was 
not intended to give the Apothecaries’ Company the powers they 
afterwards obtained under the act, yet they had found in that 
company men of intelligence and integrity, who having once un- 
dertaken the task, had carried it out in a most exemplary manner, 
and had instituted regulations and examinations, which had 
greatly raised the character of the profession. By the Apothe- 
caries’ Act powers were given of legalizing practitioners, and of 
punishing those who practised without passing the proper exami- 
nations, and having pursued the prescribed course of study; and 
he for one thought the former part of that act would have been 
of very little use but for the power of punishment; besides, it was 
well-known that many medical students, as well as other persons, 
would shirk the labour of the extreme study which they had to 
undergo, and the expense also, if they found that unlicensed 
persons could practise as well, without either the trouble or ex- 
pense. It might be said that the penal clauses were to be abo- 
lished in the present bill, because they had not altogether cured 
the evil, but that would be an argument against penal clauses in 
any case; for what penal enactment was there which they could 
say had been altogether successful? Still, however, those penal 
clauses had had a most beneficial effect, and he thought they 
should be transferred to the new bill, having been so altered as 
to make them simple and effective. He then moved— 

“ That this meeting cannot concur in the justice or propriety 
of abolishing the existing enactments against unqualified practi- 
tioners, upon the plea of their inefficiency, but urges the prac- 
ticability of making the law in this respect more simple and 
effective.” 

Mr. Srapies seconded the resolution, which was passed 
unanimously, 

Mr. Wa.po moved the third resolution— 

“ That this meeting considers the appointment of a ‘ council of 
health and medical education’ to be highly advantageous, but that 
its constitution is unsatisfactory, inasmuch as the ‘licentiates of 
medicine and surgery’ are not adequately represented. 

Carried unanimously. 

Dr. O’Brien moved the fourth resolution— 

“ That this meeting views with much satisfaction the beneficial 
results that must accrue from an authorized register of licensed 
pare, especially if such be compulsory, and published an- 
a y.” 

Carried unanimously. 

Mr. Smerpon proposed, and Mr. Sranton seconded, the fifth 
resolution, which, after some discussion, and the addition of some 
words, was passed in the following form :— 











THE GOVERNMENT MEDICAL BILL.—SALISBURY. 








practice by a penal enactment, to be carried into effeet by some 
and easy proceeding before a bench of magistrates, or by 
any other mode easy of access.” 

Dr. O’Brien said they would remember that in introducing 
the bill Sir James Graham had entirely thrown overboard every 
thing prohibitory in the practice of medicine; he was a free trader 
in that if in nothing else: he did not think, therefore, that the re- 
solution sufficiently met the views of the profession, for there were 
no prohibitory clauses in the bill; there was only one penal clause, 
and that was most loosely worded: he thought that they ought 
to protest against the unlimited practice whieh would be intro- 
duced by the bill It was not, however, sufficient to condemn, 
they must suggest some remedy, and it ought to be one which 
could be cheaply and speedily obtained, so that charlatans might 
be certain to meet with Aa ae He thought the plan adopted 
in France a very good one, where, if an improper 
tised, it was notified to the police; and for any misconduct he 
was brought before the istrates, and fined and imprisoned, 
and upon a second offence, he was fined &c. more heavily, and 
if he committed a third, was altogether prohibited from practis- 
ing. He would move, therefore, that the following words be 
added to the resolution :—“ And that we hereby call on the govern- 
ment to introduce a stringent clause into their bill, prohibiting 
unauthorized practice by a penal enactment, to be carried into 
effeet by some cheap and easy proceeding before a bench of 
magistrates, or by any other mode easy of access.” 

Mr. Prowse having seconded the resolution, it was put and 


person prac- 


Petitions were then adopted to both houses of parliament, and 
the meeting, which was a most respectable one, broke up. 





SALISBURY. 


A mexrine of the members of the medical profession residing 
im Salisbury and the surrounding district, was held at the Council 
Chamber, on Tuesday, October 8, to take imto consideration the 
provisions of Sir James Graham’s bill “for the better regulation 
of Medical Practice.” 

Dr. Groves having been called to the chair, opened the busi- 
ness of the meeting, briefly stating that its cbject was to discuss 
the provisions of Sir James Graham’s medical bill; and especially 
these portions of it whieh, while they provided for the examina- 
tion and registration of regular practitioners, still left it open for 
unedueated persons to practise as medical men, the only practical 
penalty being that they could not hold any public medical or sur- 
gical offi 


ce. 

Mr. Winzakr, the honorary secretary, read letters from many 
gentlemen, expressive of their great regret at not being able to 
attend the meeting, and their interest in the objeets for which it 
had been convened. 

Mr. Toonz then rose to propose the first resolution. Heshould 
not, he observed, trouble the meeting with a long speech. Their 
profession demanded that they should be men of deeds rather than 
men of words. With respect generally to the introduction of the 
bill they had met to consider, he thought, as the government had 
been so frequently called on from various quarters to make some 
such enactment, the members of the profession ought not to com- 
plain that the attempt had been made; but at the same time it was 
competent for them to consider whether that attempt had so far 
borne out the preamble of the bill, as to be conducive to the im- 

ement of medical practice, and the good of the public at large. 

n the first place, it must be acknowledged, that the bill msured 

a certain degree of knowledge, skill, and intelligenee; but there 
were some points to which he had considerable objection—the 
constitution ef the Council of Health, for instanee, which, in his 
opinion, did appear to throw more imflmence into the hands of the 
government tham amy government ought to possess: and who 
could tell how that influence might be to bear on the 
working of the measure? (Hear.) For his own parthe had not 
sufficient confidence in Sir James Graham to entrust the adminis- 
tration of such a law entirely to his care. There was a spirit of 
centralization observable in this part of the measure, which, if it 
were not calculated to destroy, must yet endanger, the well-being 
of the profession. Then, as to the providing “ for the of 
her majesty’s subjects,” he did not think this had been iently 
earried out. Whether or not the examinations would insure com- 
petency in those who were registered, the grand objection was, 





ihe psi sits qa oan weapien guavendign eae 
ight be registered; but a possibility still remained that those who 
were incompetent might without deserving 

of the public. (Hear.) Mr. Toone then submitted the following 


“ That whilst this meeting hails with satisfaction such porti 
of *The Bill for the better ion of Medical i 
throughout the United Kingdom, introduced by Sir 
James Graham, as are calculated to crease the influence of the 
profession and improve its character, it cannot but regard with a 
feeling of regret and disappointment those general principles 
which remove all restrictions from the practice of medicine, as a 
measure most dangerous to the public, and most prejudicial to the 
best interests of the profession. 

Dr. W. C. Frxcu seconded the resolution, which was carried 
unanimously. 

The following resolution was then moved by Mr. Tatum, 

unanimous! 


seconded by Mr. Martin Coates, and carried yi 
“ That the practitioners resident in this city and nei > 
do resolve to present petitions to both houses of in 


accordance with the preceding resolution, and that the Earl of 
Shaftesbury and the members for the eity be requested te present 
and support the same.” 

Mr. Ocrivre, of Calne, in moving the third resolution, said 
that it was incumbent on the profession to stand forward and 
make known their grievances. They might possibly be aceused 
of being parties interested in the matter in question; but he would 
ask, whether on all other questions vested interests were not vigi- 
lantly watched? There was no body of men whose interests 
ought to be more respected than these of the medical profession, 
whether they considered the amount of money invested in it or 
the time spent in acquiring by study the knowledge te for 
the practice of the profession—time so spent being equrvalent to 
money. They did not call upon the public for protection to them- 
selves alone, but for that of the community at large—for that 
whieh was most conducive to the public health—and he felt that 
it was their duty to act in accordance with the knowledge they 
possessed on this subject. He was strongly opposed to the abcli- 
tion of the Apothecaries’ Act, the benefits of which were about to 
be withdrawn. By that enactment incompetent persons were pre- 
vented from practising on the public health ; and he felt anxious 
that those restrictions should still be maintained. (Hear.) In 
conelusion he moved the following resolution :— 

“That the practitioners resident in the eounty do resolve to 
present petitions to both houses of parliament in accordance with 
the first resolution, and that the Marquis of Lansdowne, lord- 
lieutenant of the county, and the members for the county, be re- 
quested to present and support the same.” 

Mr. Newman, of Mere, seconded the resolution, which was 
unanimously agreed to. 

On the motion of Mr. Winzar, seconded by Mr. Pyxe, of 
Amesbury, the following petition was adopted und voce :— 


“ 'Fothe Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in parliament assembled. 

“The petition of the undersigned Physicians, Surgeons, and 
Apotheearies of Salisbury and the surrounding districts, hambly 
sheweth, 

“ That your petitioners are legally-qualified practitioners of 
medicine and surgery, resident in Salisbury and its neighbour- 
hood; that they deplore the anomalous condition of the medical 
profession, and concur in the expediency of its revision by legis- 
lative enactment; that although they regard with satisfaction 
some of the provisions contained in the projected bill of Sir James 
Graham, yet as a whole they view it with disappointment, dis- 
approbation, and alarm: while it professes to protect the medi- 
eal profession and the public health, they believe it to be directly 
and most grievously injurious to both; that it offers direct en- 
couragement to empiricism, with its enormous and imealeulable 
evils, tends to degrade the educated and legalized practitioner, 
and to discourage and retard medical science; that it is unjust 
to practitioners, who have qualified themselves by a prolonged and 
expensive course of study, to subject them to an open and unre- 
stricted competition with the uneducated; and while protecting 
the army and navy, ther with the poorer classes, it fails to 
provide for the great body of the community, and exposes them 
to the w and miseries of the ignorant and unprinci 
pretender; t the repeal of the Apothecaries’ Aet, wi 
substituting ample a against empiricism, is both unwise and 
unjust; and that any bill which does not provide direct and effi- 
cient prohibition wilh fail to give adequate protection to the 
fession and to the community. Your petitioners, theredore, 
respectfully and humbly appeal to your honourable house, in con- 
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fidence that the prayer of their petition will duly receive your 

“ And your petitioners will ever pray, &c.” 

. & good deal of discussion took eee 

by the Apothecaries’ Company, im order to insure the re- 

a medical profession, the result of which was, 

the ing resolution was moved by Mr. Crozrer, of 

Hindon, seconded by Mr. Baxen, of Steeple Langford, and passed 
by a considerable majority :— 

“ That this meeting is desirous of expressing its thanks to the 
Society of Apothecaries for the lead they have taken in advanc- 
ing the requirements of the candidates for their licence, and view 
with regret any act of parliament which curtails the powers they 


at — possess. 
t was then pro by Mr. Fox, of Broughton, seconded by 
Mr. Bieeck, of Warminster, and carried unanimously— 

“That the thanks of this meeting be given to the Editor of 
“The Times” and the Editors of Tue Lancet and the 
“Medical Gazette,” for their advocacy of the interests of the 
profession.” 

On the motion of Mr. Winzar, seconded by Mr. Lusn, it was 
resolved— 

“ That the thanks of the meeting be given to the worshipful the 
mayor for the use of the council-chamber.” 

A vote of thanks was given to Dr. Grove for his able conduct 
in the chair, which having been suitably acknowledged, the meet- 
ing separated. 





KENSINGTON, 


On Thursday, the 11th inst., a meeting of the medical gentle- 
men practising in the parish of Kensington was held in the large 
room of the King’s Arms Tavern, High-street, Kensington, for 
the purpose of taking into consideration the provisions of the 
new medical bill laid before parliament by Sir James Graham, 
previous to the close of the past session. 

Dr. Ocrer Warp and Mr. T. W. Potrarp having been 
appointed joint secretaries, 

r. Gopricu proposed that Mr. J. Merriman take the chair, 
which having been seconded by Mr. Turner, 

Mr. Merriman, on taking the chair, opened the business of 
the meeting by stating that he could not but be anxious that there 
should be a community of feeling amongst medical practitioners 
generally on all matters peculiarly affecting their interest. The 
chairman then proceeded to eulogize the character and exertions 
of the general practitioners, and concluded, amid much applause, 
by calling on Mr, Godrich to move the first resolution. In 
doing so, 

Mr. Gopricu expressed the great pleasure he experienced at 
meeting so many of his medical brethren, and said he trusted that 
such meetings would have a great and a good effect on the feeling: 
of the profession. Sir James Graham’s bill would, he was conf. 
dent, afford no real protection to the profession; in fact, that had 
been admitted by Sir James Graham himself; but in his (Mr. 
Godrich’s) opinion, the introduction of the measure was an 
attempt to lower the general practitioners, and reduce them to 
the state they were in previous to the year 1815. (Hear, hear.) 
They sought no exclusive privileges, and were desirous only of 
protecting themselves and the poor. Mr. Godrich, having stated 
at some length his opinion as to the bad tendency of the bill to 
separate the duties of physician and surgeon, which, in connexion 
with the charter, w tend to degrade the general practitioner, 
concluded by expressing his regret at the present discordant state 
of the profession, and by moving the following resolution :— 

“ That this meeting, having maturely considered the provisions 
of Sir James Graham’s medical bill, is of opinion that the repeal 
of so much of the Apothecaries Act of 1815 as prohibits any un- 
licensed person from practising medicine, without substituting 
some other protective enactment, would be productive of serious 
evil, both to the public and to the general practitioner, by throw- 
ing open the p sion to unqualified and ignorant pretenders.” 

Dr. Canti1 felt mach pleasure in seconding the resolution, of 
which he highly approved. 

Dr. Ocrer Warp proposed the second resolution :-— 

“That the proposal to appoint a Council of Health, without 
including as a member of such council a single representative 
from the body of general titioners, is most unjust and de- 
rogatory to a class of men now generally selected by the 
public, and pomessing eir almost entire confidence.” 

Dr. Lee said that he fully concurred in, and begged to second, 
the resohition. 

Mr. Woo.ey proposed the third resolution— 

“ That this meeting cheerfully bears testimony to the satisfac- 





tory manner in which the Society of Apothecaries have carried 
out their act of 1815, as evinced by the high standard of medical 
education which they have established. And further, that it is 
the opinion of this meeting that the regulations relating to the 
medical education ee 
examination as to his efficiency, should i 

members of his own grade, which has for nearly thirty years so 
ably performed those duties, and rendered thereby such essential 
service to the country and the profession, and not, as proposed by 
the bill, to persons whose interest it may be to lower the standard 
of education, and lessen the efficiency of that branch of the pro- 
fession.” 

He said the College of Physicians was constituted to provide 
medical men for the metropolis, and failing therein, the general 
eee ere was produced by the exigencies of the public—(hear, 

r)—and he attended all, from the Queen to the pauper. 
(Hear, hear, and cheers.) The general practitioner ought to 
be highly educated, and any bill he considered wicked that would 
lower their standard of education, and such he felt confident 
would be the effect of the present bill, for as but little would be 
required of the licentiates, they would have less inducement to 
industry and improvement—(hear, hear)—and though he would 
not say that such was the object of the bill, yet the effect would 
be, to throw the most lucrative practice into the hands of the pure 
physician and surgeon; and we must not expect that when men had 
the power they would not abuse it and benefit their own grade. 
(Hear, hear, and cheers.) 

Mr. Hewerr seconded the resolution. 

Mr. Potiock proposed the fourth resolution— 

“That while this meeting agrees in the propriety of having a 
general registration of all the legally-qualified medical practi- 
tioners, it must object, first, to a tax being laid upon men who 
have already been put to a great expense in paying the admission 
fee of the existing medical corporations; and, secondly, that the 
registration clauses do not effectually preclude by their penalties 
the influx of uneducated and disqualified men mto the profes- 
sion.” 

Mr. Pollock said that he considered that the difference made in 
the amount of registration fee for the general practitioner would be 
most derogatory to him. (Hear, hear.) 

Mr. Turner seconded the resolution. 

Mr. Gopricn, in speaking of the resolution, deprecated the 
intrusting the carrying out of the bill to men whose interests are 
so much at variance with those of the general practitioner. (Hear, 
hear.) 

Mr. Reap then proposed the fifth resolution, which was se- 
conded by Mr. C, Pottarp— 

“ That this meeting do agree that a petition be presented to the 
houses of parliament, signed by the members of the medical pro- 
fession residing in the parish of Kensington, embodying the above 
resolutions.” 

Mr. E. Po.iarp proposed the sixth resolution— 

“ That the qualified practitioners of the parish of Kensington 
do form themselves into an association, and that a committee be 
appointed to draw up the petition, to watch the progress of the 
bill, and to co-operate with their medical brethren in their mea- 
sures of self-defence.” 

Mr. Gar seconded the resolution. 

Mr. GuazzarRoni proposed the seventh resolution— 

“ That the county members be requested to take charge of the 

ition to the House of Commons, and to use their best exertions 
in advocating its prayer; and that Colonel Fox, M.P., be waited 
on, and requested to give his support in aid of the above mea- 
sure.” 

Mr. Kxevetr seconded the resolution. 

Dr. Rosert Barnes proposed the eighth resolation— 

“ Thatthe cordial thanks of this meeting are due, and are hereby 
at, to the Editor of “ The Times,” and also to Mr. 

akley, M.P., for their powerful advocacy of the principle of 
protection to the publie health.” 

The resolution was duly seconded. 

The whole of the above resolutions having been passed unani- 
mously, they were ordered to be advertised in “ The Times,” Tae 
Lancet, and the provincial journals; and the thanks of the meeting 
having been voted to Mr. Merriman for his excellent conduct im 
the chair, the meeting broke up. 





WOOLWICH. 
To the Editor of Tar LANCET. 
Woolwich, Oct. 14, 1944. 
Srr,—At a meeting of medical practitioners of this town, held 
at the Town Hail, Oct 11th, pa nga pm me ee peti- 
tion the House of Commons against several objectionable clauses 
contained in Sir James Graham’s medical bill, and that a deputa- 
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tion should wait upon the borough and county members, soliciting 


them to support its prayer. 

A vote of thanks was seconded, and carried unani- 
mously, tothe editors of “ The Times,” Tue Lancet, and “ The 
Medical Gazette,” for their timely and talented exertions in behalf 
of the profession. 

have the honour to be, Sir, your obedient servant, 
Ava. Prater, Hon. Sec. 


MEDICAL SOCIETY OF LONDON. 
Monday, October 14, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 


BLEEDING IN PUERPERAL CONVULSIONS. 


Dr. Watter had been surprised at the remarks of Dr. Lever 
at the last meeting, to the effect that bleeding in puerperal con- 
vulsions was too often resorted to. Dr. Lever himself doubtless 
meant fo qualify these remarks. The practitioner would meet 
with two distinct conditions of system in cases of puerperal con- 
vulsions—the one of these mien be sthenic, the other asthenic; 
in the sthenic, bloodletting was essential—in the other variety it 
might be injurious. With respect to his own practice, he might 
remark that he had never lost a patient with puerperal con- 
vulsions. His practice generally consisted in large bloodlettings, 
and the quickest possible delivery. Indeed, if there were any 
secret in the successful treatment of this formidable affection, it 
was, speedy delivery. Bleeding, he believed, was necessary, in 
nineteen out of twenty cases. 

Mr. Crisp, in the absence of Dr. Lever, remarked that that 
gentleman invariably bled in the sthenic form of the disease. His 
remarks at the last meeting had reference mainly to the want of 
— between this and the asthenic form of the com- 
piaint. 

Some discussion followed on the presence of albumen in the 
urine, and its influence in the production of convulsions. 

Mr. Crisp remarked that phlegmasia dolens succeeded to the 
convulsions in his case, related at the last meeting; and during 
the prevalence of this affection, the albumen in the urine gradually 
diminished. 

SPECIFIC GRAVITY OF THE URINE IN ALBUMINURIA. 

Dr. Toomas Wixt1aMs did not believe that the presence of 
albumen in the urine was the cause of the convulsions, neither did 
he think that there was any direct connexion between these con- 
vulsions and the presence of urea in the blood. He had ad- 
ministered nitrate of urea on many occasions, but its only effect 
had been the production of diuresis. 

Dr. G. O. Rees had seen an animal in whom death had been 
caused by the introduction of urea into the veins. The direct 
influence of the poison seemed to be on the heart, as the left 
ventricle was found distended with arterial blood. He did not 
think the presence of urea in the blood was the cause of the con- 
vulsions in albuminuria. 

Dr. Garrop related a case of “ Bright’s Disease,” in which the 
cerebral symptoms seemed to bear a direct relation to the quantity 
of urea in the blood. Thus, when there were convulsions, the 
blood contained a large quantity of urea; when coma was present, 
it contained less; and when no cerebral symptoms were present, 
scarcely any urea could be found. When urea was taken into the 
stomach, it would pass from the system by the kidney. Urea had, 
however, been found, of late, by some German chemist, in healthy 
calves’ blood. 

Dr. Rispon Bennett said that the same chemist had not only 
detected urea in healthy calves’ blood, but in healthy human blood 
also, as well as in blood taken from patients suffering under 
inflammatory disease of the chest and other organs. When in 
Edinburgh, he recollected that the presence of albumen in the 
urine was considered to be no certain diagnostic mark of 
the presence of “ Bright’s Disease,” unless the fluid was also of 
low specific gravity; but when these two conditions of urine 
existed, the disease might pretty certainly be determined to be 
present. 

Dr. Rees remarked, that in the early stages of “ Bright’s 
Disease,” the urine was often of high specific gravity, ranging 
from 1025° to 1032°, and this, too, when the quantity of urine 
made was large. If this fluid decreased in quantity, then its 
specific gravity increased also: he remembered one case in which 
it reached 1035°. He believed that the observation of Christison 
and Gregory, to the effect that in “ Bright’s Disease” the specific 
gravity of the urine must be low, was a mistake—at all events, it 
was by no means a good rule. Of course, in the advanced stage 
of the disease, the blood itself became of low specific gravity, and 
the urine, from this cause, became of a similar constitution. 

Dr. Wr11AMs said, that even in the very advanced stages of 
albuminuria, the urine might become of high specific gravity, as 





the result of the least excitement. He related the case of a lady 
szine ee, on saline thonsing. chews oben neetier oti 
urine was, on rising in ing, t 1 , i 

exercise, would become as high as 1030°, and remain in that 
state for two or three days. He referred to some of Mr. 
Ross, in Tue Lancet, in which it was stated that the presence of 
albumen in the urine was attended by a dry state of skin, and that, 


the urine bore a direct relation to each other. Now this he (Dr. 
Williams) could positively state was not correct: albumen was 
often found in the urine when the skin was perfectly moist. 

The president and Dr. Rees confirmed the latter observation 
of Dr. Williams. 

The question of the influence of mercury on albuminuria was 
broached. 

MERCURY IN “BRIGHT’S DISEASE.” 


Dr. Rees said that mercury had been given in some cases of 
“ Bright’s Disease,” in Guy’s Hospital, and sometimes, apparently, 
with good effect. In this disease the patient was peculiarly sus- 
ceptible to the influence of mercury. His experience did not 
lead him to the conclusion that the administration of mercury 
produced albuminous urine. He had carefully examined the 
urine of fifteen patients in the syphilitic wards of Guy’s Hospital, 
and in no one instance was it found te be albuminous. A repe- 
tition of these experiments had been followed by the same result. 

Dr. Tuomas Wiiu1aMs observed, that Dr. Prout, in his 
splendid work on urinary diseases, had expressly stated that he 
had seen an albuminous condition of the urine as the result of 


the injudicious use of mercury. The same high authority had pro- 
hibited the employment of mercury in all stages of “ Bright’s 
Disease.” 


Dr. Rees replied that the opinions just expressed were op- 
posed to those of Dr. Bright. He (Dr. R.) thought Dr. Prout 
might possibly be mistaken in regard to the influence of mercury 
on the production of albumen in the urine. 


CHLORATE OF POTASH IN CANCRUM ORIS. 


Dr. Rispon Bennett inquired whether members had of late 
seen many cases of what was denominated “cancrum oris”—a 
name which he considered to be essentially a bad one; the dis- 
ease to which it referred consisted of a generally diseased state 
of the mucous membrane, attended by gastric fever, having, at 
particular seasons, a disposition to the production of ulceration of 
the mucous membrane of the mouth &c. Within the last two 
months he had seen six or seven cases of this disease, and the 
plan of treatment he had adopted had been more than usually 
successful. In these cases, in which there was extensive ulcer- 
ation of the interior of the lips, the tongue, and gums, with foul 
tongue, fetid breath, fever, and emaciation, after giving a mild 

urgative, such as the compound jalap powder, or castor oil, he 
immediately gave them a mixture containing chlorate of potash. 
This, with attention to diet, and in some cases, where a purgative 
was required, a dose of rhubarb and soda at bedtime, had been 
attended with the best results. The dose of the chlorate of 
potash to a child four or five years of age, was three grains, in- 
creased to five grains, four or five times a-day. The youngest 
child to whom he had given this medicine was an infant seven 
or eight months old; the dose here was a grain, increased to two 
grains. The ordinary plan of treatment in these cases was not 
generally successful, the ulceration often proceeding, and the patient 
becoming exhausted by the continuance of febrile action. 

Mr. Denpy remarked that the disease in question was gene- 
rally the result of a disordered action of the mucous membrane, 
and was always attended with remittent fever. He had seen 
many cases of it lately; it was usually prevalent in wet weather. 
The ulceration was of various degrees: when gangrenous, he had 
never found any application to the affected part so serviceable as 
pencilling it with the balsam of Peru. The constitutional treat- 
ment must be directed to the setting to rights the diseased condi- 
tion of the mucous membrane, and this was often effected by the 
administration of minute doses of rhubarb, such as the eighth 
of a grain, four or five times a-day. In cases of phagedenic 
ulceration he had found the iodide of potash useful. 

After some remarks on the influence of medicines when given 
to the mother, on an infant at the breast, the society adjourned. 


MEETING OF THE METROPOLITAN DRAPERS’ 
ASSOCIATION AT EXETER-HALL. 


On Wednesday, October 9th, a very numerous meeting of the 
members of this association was held at Exeter-hall. The objects 
of the meeting were, to endeavour to prevail on the drapers gene- 
rally to to close their shops in the ensuing winter eveni 
at an early hour, and on the public to avoid late shopping, in 
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order that the evils which the late-hour system of business entails 
~ a very numerous class—the drapers’ assistants—might be 


“The bod ae ee 
were alike densel 

At the time it was announced that the chair would be taken, 
eight o'clock, on were at least 4000 persons in the hall. 

r. W. A. Moore was to announce that he had just re- 
ceived a letter from the Lord Mayor, = an unavoidable 
engagement would ent his lordship presiding over the 

that pet wig He concluded with moving that Mr. 
Alderman and Sheriff Sidney be requested to take the chair. 

Mr. D. Wire seconded the motion, which was agreed to amidst 
loud acclamations. 

The Cuarrman then briefly addressed the meeting. He felt 
very happy to occupy that high post of honour on an occasion so 
interesting to his feclings. He regretted the absence of the Lord 
Mayor, who should have honoured the post he (the Chairman) 
then occupied. (Applause.) He was convinced that the object 
which had assembled them would meet with the approbation of 
the meeting. Without further detaining them, he would call 
on the secretary, Mr. Weatherley, to read the report of the 
committee. 

The report was then read, shewing that the society was esta- 
blished in 1842; that its object was to endeavour to persuade the 
public to abstain from making purchases in the evening, and thus 
to remove all inducement from employers to keep their shops 
open beyond a reasonable time, by taking from them the risk of 
loss. Their efforts had had the advocacy of the press; and other 
towns had joined them in endeavouring to secure this object, 
which the committee hoped would be eventually obtained. (Loud 
cheers. ) 

The report was agreed to amidst loud cheers. 

Mr. D. Wrre thought this a most auspicious commencement of 
the official character of the sheriff. (Cheers.) The wisdom and 
humanity of this country had abolished West Indian slavery, and 
now, in those islands, where compulsory labour for 18 out of the 
24 hours had formerly existed, six hours’ voluntary labour was 
found sufficient to obtain an ample subsistence, leaving the rest 
of the day for recreation, mental improvement, and repose. If 
the humanity of this country could thus travel across the Atlantic, 
ought it not, upon every principle of patriotism, to be found at 
home? (Cheers. ) The protracted hours of labour were the chief 
cause of the deteriorated health of people in towns. Incessant 
toil deteriorated the morals, and was the greatest bane to the 
spiritual welfare of civilized man. He concluded, after an elo- 
quent address, during which he was frequently loudly applauded, 
with moving the following resolution :— 

“ That this meeting being of opinion that the present protracted 
hours of business in shops and other public establishments are 
devoid of advantage to employers and unnecessary for the con- 
‘venience of the public, and, further, being deeply impressed with 
the conviction that the health, morals, and spiritual interests of the 
assistants are thereby sacrificed, does therefore now express its 
decided opinion that an immediate change in such a pernicious 
custom is loudly and imperatively called for.” 

Dr. J. CourpLanp, Fellow of the Royal Society, rose to second 
the resolution. The last speaker had very forcibly and truly 
said, that there was not a physician or surgeon who would not 
agree that 15 hours’ labour out of the 24 must be most destructive 
to health and in every way injurious. As a physician, he con- 
curred in that opinion. (Cheers.) It might be recollected that 
the immortal Bacon had advised the division of the 24 hours into 
three equal parts, eight to be devoted to sleep and repose, eight to 
devotion, and food, and amusement, and eight to mental or phy- 
sical exertion. But this was in the merry days of old England. 
‘They lived now in somewhat altered times. It was a fact, as had 
been stated, that the hours of exertion of many in the middle 
classes of society extended to 15 or 16; and it was well known to 
medical men that this was a most fruitful source of disease; for 
however wholesome the food might be during that long period of 
exertion, it could not be properly digested, and hence those slow 
but fatal diseases which undermined the constitution, and were 

ted to the third and fourth generation, if indeed the off- 

spring extended so far, which was rarely the case under such cir- 
cumstances. He might be asked what were the evils of this state 
of society? He believed that three-fourths of the diseases to 
which human life was liable actually arose from the operation of 
this cause in the metropolis. He would state what they were— 
that most fatal and irremediable disease, consumption; diseases of 
the brain and nervous system, and of the digestive organs. They 
had, as a consequence of these diseases, liver complaints, disorders 
= the stomach, diseases of the heart and of the kidneys, terminat- 
in ae and other diseases of a more fearful nature—scro- 

all the different forms of struma, general debility, a 





ee eS ee low nervous fevers, and numerous 
other In manufacturing towns, where individuals were 
employed in walking the factories and in needlework for these 
long periods of labour, numerous disorders, usually termed nerv- 
ous disorders, were generated. These not only injured the health 
of the individual, but the offspring almost always became diseased. 
General debility also predisposed to vicious indulgences. Indivi- 
duals who were exhausted by long exertion sought for renovation 
in noxious and injurious stimulants; hence gin-shops and cigar- 
divans, and all the other evils which had recently sprung up 
among them. To women especially these long hours were most 
injurious. He had seen scores of similar instances every day to 
that mentioned by their chairman, occurring among the semp- 
stresses; and if the better part of the community who employed 
these women could only be brought to reflect that, by a more pru- 
dential arrangement of their day’s occupation, many of these evils 
might be prevented, one great object of that meeting would be 
attained. (Cheers.) 

Mr. T. Hau briefly moved the next resolution :— 

“ That this meeting cordially approves of the measures adopted 
by the Metropolitan Drapers’ Association to obtain the necessary 
abridgment of the hours of business, and now pledges itself to 
further that object by discountenancing in every way the practice 
of evening shopping, and calls upon the public and also upon em 
ployers to afford every facility for effecting a change, which will 
be of the highest advantage to the assistants, and will beneficially 
affect society at large.” 

Mr. G. Facmess seconded the resolution in an eloquent 
address. He asked emancipation for 20,000 assistant-drapers, on 
the simple ground that they were men, and not as an act of com- 
passion to a mere animal. He had travelled through most of the 
countries of the globe, and — neither black nor white men, 
nor men of intermediate colour of any other nation, had he ever 
witnessed the incessant and destructive toil which he had witnessed 
in his own country. 

The resolution was carried unanimously. 

Mr. A. Moore, after a spirited address, then moved the fol- 
lowing resolution :— 

“ That while this meeting regrets that the Right Hon. the Lord 
Mayor has been prevented from presiding on this occasion, it 
tenders to his lordship its respectful and grateful thanks for his 
distinguished sanction, and for the kind interest he has manifested 
in the objects of the association.” 

The resolution having been seconded was adopted by acclama- 
tion. 

Mr. Moore having taken the chair, 

Mr. FoskeT moved a vote of thanks to Mr. Sheriff Sidney for 
his kindness in taking the chair. 

The motion having been seconded and carried amidst loud 
plaudits, 

Mr. Sheriff Stpney briefly thanked the meeting. 

The meeting then separated, at 11 o’clock. 








HOSPITAL REPORTS. 


LONDON HOSPITAL. 

By W. B. Herapatn, Esq., Pupil at the London Hospital. 
RUPTURE OF THE LIVER, WITH H#MORRHAGE, SOFTENING 
OF THE SPLEEN, AND PERITONITIS. 

E. H- , aged 27, a sailor, was admitted into the 
London Hospital, a patient of Mr. Andrews, Jan. 17, 1844. 
He had received an injury from a piece of beef falling on his 
abdomen. It weighed a hundred weight and a half. It struck 
him on the left side, and knocked him backwards over some pieces 
of wood. He had two wounds on the back—one nearly an inch 
and a half deep, over the supra spinatas‘fossa of the left scapulum, 
the other in the right lumbar region, and more superficial. He 
was in a state of great collapse; the surface and extremities 
very cold; frequent shivering, repeated attacks of distressing 
sickness, insensibility, and a lethargic appearance; com- 
plaining, when roused, of great pain and tenderness in the 
left side, and also in the epigastric region; he breathed, also, 
with difficulty: pulse small, weak, and almost imperceptible. 
To be kept warm in bed; to have two ounces of brandy, with a 
teaspoonful of this mixture—one ounce of sulphuric ether, and half 
an ounce of aromatic spirit of ammonia; the latter to be given 
frequently. 

One p.m. — He lies in the same state: skin a little warmer. 
Mr. Andrews gave a very unfavourable prognosis,—probably a 
rupture of some viscus, with internal hemorr He ordered 
the drandy to be repeated, and aromatic spirit of ammonia thirty 
minims, and tincture of opium twenty drops, to be — every 
four hours. 














116 __ 


ILLUSTRATIONS OF THE OPERATION OF THE QUACKS’ BILL 








Jan. 18th.— He appeared somewhat better to-day, and had 
rallied a little; the pulse still very small and weak, but more rapid; 
sickness still present. To have his abdomen well and frequently 
fomented, and to take two grains of chloride of mercury every 
eight hours. Brandy to be continued. 

19th.—He had so far recovered from the urgent symptoms of 
collapse, that Mr. Andrews thought himself justified in applying 
twelve leeches to the side and chest. Continue fomentations: the 
ealome! to be given night and morning. 

21st.—Leeches to be repeated, and the brandy to be continued: 
the sickness left him yesterday : pulse improving; his counte- 
nance less anxious and more cheerful, but still blanched and 


sickly. 
: 23rd.— Much improved, mouth becoming sore; beef-tea, half a 


P pech Diack improved in all respects ; so much, indeed, that 
his recovery was looked forward to as almost certain. Calomel 
to be omitted, as the mouth is now sore; he may have full diet, if 
he can take it. 

27th.—Upon our visit to-day, he was found to have relapsed 
ito his former state, and appeared to be dying fast. He had got 
up yesterday, contrary to orders, and walked to the water-closet ; 
he felt faint, and returned to bed. During the night, his sores 
had discharged, immeusely, a serous fluid; and he had sunk 
rapidly into his present state. He died at half-past three P.M. 

Post Mortem.—Upon removing the sternum &c., a large patch 
of ecchymosis existed in the anterior mediastinum, all the glands 
being gorged with blood; heart healthy; left lung adhered to the 
pleura costalis by several recent bands of false membrane. Upon 
going on with our examination in the peritoneal cavity, an im- 
mense quantity of coagulated blood was found effused—nearly 
four pounds; and upon raising the liver, a rupture was discovered 
in its left lobe, extending about an inch into its texture: it was 
a stellated fracture; the gall-bladder was separated on the left 
side from the liver, and blood effused behind it; the whole tissue 
of the organ was softened and rendered easily laeerable; no 
attempt at reparation appeared upon these wounds; the spleen 
was completely softened, and reduced to a thick pultaceous mass, 
of a chocolate colour. Several lacerations existed, but apparently 
made in removing it; large quantities of tuberculous-looking 
fibrin were effused into the gastro spleine and the great omenta ; 
about a pint of bloody serum was found in the left hypochondrium. 

Remarks.—The effused blood proceeded, without doubt, from 
the ruptured liver; but at what period, or whether at different 
times, it is impossible to say; the softening of the spleen and 
liver resulted from the inflammation produced by the injuries 
received; and the effused fibrin arose from peritonitis. Death in 
this case was probably the effect of syncope, brought on, perhaps, 
by a recurrence of the hemorrhage, or by the immense discharge 
of fluid from his wounds. It is rather remarkable that he should 
have so far recovered himself with such extensive injuries exist- 
ing in his abdominal viseera. We might also call attention to 
the length of time intervening between the dates of the accident 
and his death—just ten days. 











ILLUSTRATIONS OF THE OPERATION OF THE 
QUACKS’ BILL. 


To the Editor of Tue Lancer. 


Sir,—“ Hurrah for repeal!” is the dominant ery of quacks, 
bone-setters, et id genus omne, from une end of the kingdom to the 
other. The prospect of freedom from all pains and penalties 
which the act of 1815 gave the power to inflict upon all ignorant 
pretenders to the healing art, has infused a degree of assurance 
even into the “ generous public” which must be quite delightful to 
Sir James Graham. They are already preparing themselves to 
enjoy the pleasure which is “as great in being cheated as to 
cheat,” by actually going at once in medius res, and diving into 
the profundity of medical science. I will give you an example:— 
A fortnight ago, my assistant was summoned, in the middle of 
the night, to a man whom the messenger stated was dying. He 
attended without loss of time, but the man was dead before his 
arrival. The statement made by the man’s wife was as follows:— 
“ My husband, who has enjoyed excellent health, came home 
last night, and retired to bed about twelve o’elock. He had been 
to one or two houses, and had taken some harvest heer, but was 
not intoxicated. He complained of being cold after he got into 
bed, and I put some additional clothes on him. I then went to 
sleep. About four o’clock im the morning, 1 was awakened by 
his attempting to vomit. I struck a light, and tried to raise up 
his head, but he fell back on the pillow and expired.” 

This was the history of the case. I wrote to the coroner, stating 
the circumstances, and that I had no knowledge whatever of 
what was the cause of death, and did not think anything but a 





post mortem examination could reveal it. This was 02 a 
No notice whatever was taken of my note. The inquest was 

on the Monday. No medical evidence was called, nor any post 
mortem instituted. The jury looked at the body. The coroner, 
I suppose, dilated upon the symptoms of lexy, and a verdict 
was speedily returned, that “Samuel Haserl died by the visitation 
of God, from the rupture of a vessel in the head.” “ And upon 
what evidence,” I said to one of the jury, “ did you return a 
verdict of this kind ?”—* Oh, sir,” returned the man, “ the blood 
was running out of his nose.” ll this is almost too absurd for 
belief, but it is nevertheless true to the letter. I do not mean to 
throw any suspicion upon this case, but it is quite clear that the 
man might have been poisoned. Had no examination been 
instituted in the late case of the unfortunate Mrs, Bellany—had 
a coroner and jury like this held the inquest—the cause of death 
would never have been discovered. 

Another inquisition bas lately been held in this neighbourhood, 
which further exemplifies the manner in which the coroner’s 
eourt is held here, 

A man called Balus, residing at Barmingham, in this county, 
applied at the residence of a notorious quack, called Syer, who 
lives at the village of Kersey, near Hadleigh. He had been .» 
him once or twice before. Before he got into his cart to return 
home, he took a draught, and directly exclaimed—* This is 
stronger than anything he ever gave me before!” Soon after he 
started, the man who drove him observed that he became drowsy, 
and complained of being ill. He grew worse and worse; was 
obliged to stop on the road; and by the time he had got eight 
miles, (which oecupied three hours,) he became quite insensible, 
was lifted out of his cart, and taken into an inn near this town, 
and died before medical assistance arrived. 

Well, an inquest was of course held; but it so happened that many 
of the jury had actually been under the hands of Mr. Syer, and it 
was with great difficulty that they would permit the medical man— 
a highly respectable practitioner in this town—to make the post 
mortem examination. The coroner, however, insisted, and he left 
the room for the purpose. He had no sooner done so, than a 
fellow, who ought to have been kicked out of the room, instead of 
being permitted to decide upon a case like this, observed—“ I 
propose that the jury be present when the examination is made; 
for how do we know but that the medical man may have a bottle 
of poison in his pocket, to put intothe stomach!” This was, how- 
ever, too much for the respectable part of the jury, and he was 
put down. When the medical man returned, he stated that he had 
discovered a large earcinomatous tumour in the thorax; that he did 
not consider this the direct cause of death; but that the appearances 
were such as to induce the belief that the man had died from the 
effects of a narcotic poison. He declined to speak more positively 
without an analysis of the contents of the stomach, for which, 
however, the jury would not wait, but returned a verdict of— 
“ Died by the visitation of God.” 

This case is an excellent illustration of the sympathy which 
uacks are sure to find in the public mind, and for which, if Sir 
ames Graham’s bill becomes law, we must be prepared to have 

many examples. This man Syer, I have heard it said, is making 
a larger income than most of the medical men in the county. 
He is a man without education, and can hardly write his own 
name. He ealls everything cancer or fistula, and has thirteen 
different kinds of scrofula in his medical category. If a patient 
applies to him with a small swelling, he or she is told that it isa 
“ cancer”—the enlarged gland disappears, and the fame of the 
man who cures cancer spreads through the county, and poor de- 
luded dupes crowd to his levees. 

Much has been said of the good which the Apothecaries’ Com- 
pany has done, and le sympathize with them now, when their 
act is threatened with repeal. I am willing to allow that oy 
have done good, but I sincerely believe they have done muc 
harm also. They have never, rd assert it fearlessly, thrown the 
protection of the aet of 1815 around the profession. They have 
not appropriated their funds in prosecuting illegal practitioners; 
and this has been one of the main causes why profession has 
been calling out loudly for an alteration in the law. In the case 
of Syer I have written to them, and offered to bring forward 
eases of a purely medical character which he has undertaken to 
treat; and what was their answer? Why, a polite note, from the 
most urbane of all secretaries, stating that he had written to Syer 
to caution him, and that the answer sent was, that he only under- 
took cases that had been pronounced incurable! “ And,” con- 
tinned Mr. Upton, “ he appears to be a very illiterate person.” 
Again: I have y written to state that I could bring for- 
ward cases in which chemists and druggists had not gl 
seribed but visited. But I never i i 

i i licence and the right to 


the act of 1815, I 


the company protection under 
b that of support- 


suppose was diverted into better channels 
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th “honour, the dignity, and the interests of the profes- 

I for one, then, shall not regret to see a protective act of parlia- 
‘ment placed in better hands. { give them credit for raising the 
standard of medical education, 


Ped 


they that they did not assume a position which 
would have effectually secured to them the gratitude and support 
of the profession. Iam, Sir, your obedient servant, 
Cc. R. Bree. 
Stowmarket, Sept. 17, 1844. 





MEDICAL SERVICE IN THE COOLIE TRADE. 
To the Editor of Tue LANcrT. 


Srr,—It afforded me much pleasure in reading in a late 
number of Tue Lancet, “ The Delights of serving as Surgeon in 
Merchant Vessels.” I was lately engaged im that service, and 
my object in troubling you with these lines, is to assure you that 
every word stated in the account is perfectly correct, and, at the 
same time, to warn the unwary, lest they be taken in by one of 
those plausible advertisements described. 

On your arrival in Calcutta, the ship may be detained a month 
or more, (we were detained four,) and you are expected to defray 
all your expenses if you live on shore, which a gentleman must 
do; and, in case of sickness, you are sent to hospital, for 
which you will be charged. And this is called by certain brokers 
ar captains an eligible opportunity for a surgeon to visit the 

dies, 

In the Coolie trade, alias the slave trade, (for the poor wretches 
are, to all intents and p slaves,) it is really dreadful to be 
on board with such a cargo of filth and disease. 

The women are generally suffering from venereal when they 
are inveigled on board, with the assurance that they are going a 
short journey to a beautiful climate, where they will be well paid. 
When they arrive, they find, to their sorrow and grief, that they 
are indifferently paid, and cannot return to their country under a 
period of five years. I hope, sir, you will find a place in your 
invaluable journal for these few lines, as I have suffered m 4 
and am anxious that no member of the profession should be placed 
in a like position. By its insertion, it may be the means of de- 
terring some young men from embarking in such an unprofitable 
and dangerous trip. 

I am, sir, yours most obediently, 
ALso ONE WHO SERVED IN THE 
Cooitre TRADE IN 1843. 





THE QUACKS’ BILL IN STAFFORDSHIRE. 
To the Editor of Tux Lancet. 

Srr,—Being animated by the soul-stirring speeches which have 
lately appeared in your invaluable columns, I wish to ask my 
medical brethren in hire why they linger in putting 
their shoulders to the wheel to annihilate Sir James Graham’s 
“monster destruction bill?” Is it because they have been so lately 
bespattered by the blushing honours of our liberal college, by the 
title of F.R.C.S.E., which, although it is not in accordance with 
the strict rules of stenography, looks very much like farce; or is it 
because there are no “ bone-setters,” “ worm-doctors,” “ midwives’ 
midwifery,” and mosquitoes of the like sort to contend with? I do 
hope the “subordinates” will call a meeting of the medical pro- 
fession, to be held at Stafford, for Staffordshire to oppose the bill, 
and co-operate with their professional brethren in the vineyard of 
medical reform. I am, sir, yours, &c. 


An OLp Supscriser, STAFFORDSHIRE. 
October 9th, 1844. 





DR. A. GUY’S LATE WORK ON MEDICAL JURIS- 
PRUDENCE. 
To the Editor of Tux Lancer. 

Srr,—I request the favour of a place in your columns for the 
following statement in reference to my recently published work on 
Forensic Medicine. 

Having lately been made aware of an inadvertence, by which 
several passages, originally taken, with little or no alteration, from 
Mr. Taylor’s unfinished “‘ Elements of Medical Jurisprudence,” 
have found their way, unacknowledged, into the second part of 
my work on Forensic Medicine, I am anxious thus publicly to 
express my regret, and to explain the circumstances which led to 
the omission. 

In preparing my first course of lectures, I made extensive use 
of Mr. Taylor’s work, and embodied several passages without 
taking the precaution of noting the source from which they had 
been derived. In subsequent courses, though most of the lectures 





_—— little a i - work for the 
my 

press, such parts of the lectures as suited the plan of it were in- 

trod 


uced, and thus the borrowed passages found their way into 


int. 
oe ee kindness of a friend, to whom the 
es in question had been pointed out, I was informed of the 
error which [ had committed, and gave in reply the explanation 
now offered ; but finding that the subject has since become one of 
more than private remark, I have thought it right to offer this 
blic explanation, and to express my regret at the occurrence, 
F should be more deeply concerned at what has taken place if it 
could, by any possibility, injure any one but myself. The 
frequent reference made to Mr. Taylor's labours in several parts 
of my work, as well as in that which contains the passages in 
question, will shew how far I was from wishing to deprive of the 
credit due to him one to whom I am under personal obligations 
for his friendly assistance, rendered to me at my first entrance 
on my duties at the King’s College. 
have the honour to be, sir, 
Your obedient, humble servant, 
Wittiam A, Gor. 
15, Bloomsbury-square, Oct. 14, 1844. 





DR. COSTELLO’S ASSUMED CONNEXION WITH THE 
ROYAL FREE HOSPITAL, ETC. 





NOTE FROM MR. J. GAY. 
To the Editor of Tue LANCET. 

Str,—Dr. Costello, “ Principal of Wyke House Asylum,” and 
“long the friend and pupil of the illustrious Gall,” has, in a 
recent number of a cotemporary journal, taken the liberty of 
using my name without my leave, and of announcing me as 
one of his colleagues. Not being ambitious of that honour, may I 
be allowed, through the medium of your journal, to state that I 
am not a colleague of, nor in any way whatever connected with, 
that gentleman. 

As Dr. C. has persisted in assuming an official connexion with 
the Royal Free Hospital, in defiance of its contradiction by 
myself and colleague, which you did us the favour to publish in 
a late Number of Tue Lancet, I will, by your permission, as 
this opportunity occurs, shew, not only that Dr. C. is not, but 
that, under existing circumstances, he cannot, become one of 
the medical officers of that institution. 

Amongst the rules of the charity are the following :— 

Rule 50.—“ That the physicians of the hospital shall be fellows 
or licentiates of the Royal College of Physicians in London.” 

Rule 51.—* That the surgeons of the hospital shall be members 
of the Royal College of Surgeons in London.” 

I cannot find the name “ W. B. Costello” either in the lists of 
fellows or licentiates of the Royal College of Physicians in 
London, or in that of the members of the Royal College of 
Surgeons. I am, sir, your obedient servant, 

Joun Gay, F.R.C.S.E., 
Surgeon to the Royal Free Hospital, &c. 
12, Pavement, Oct. 13, 1844. 





NOTE FROM MR. W. ECCLES, 
To the Editor of Tuk LANcErT. 


Sir, — As Dr. Costello has had the bad taste, in a paper 
published in the “ Medical Times” of last Saturday, again to 
assume the title of “ Surgeon Lithotritist to the Royal Free Hos- 
pital,” notwithstanding the disclaimer of Mr. Jones, Mr. Gay, 
and myself, in your journal of the 21st of September, I have 
thought it right to address the following note to the editor of 
another periodical. With a view, however, to ensure its general 
circulation amongst the profession, may I take the liberty of re- 
questing the favour of its insertion in the columns of THE 
LANCET? I have the honour to he, sir, 

Your most obedient servant, 
Wrtu1am Eccies. 
Oid Broad-street, Oct. 16, 1844. 
(copy.) 

“ Srr,—By your publishing in your last number a reiteration, 
from Dr. W. B. Costello, of his connexion with the Royal Free 
Hospital, I presume that you have not read a joint note from Mr. 
Greville Jones, Mr. Gay, and myself, in Tar Lancer of the 21st 
ult., page 790, in which we, as surgeons of that hospital, denied 
the fact of Dr. Costello holding the appointment he professes to 
have been elected to in that institution. 

“ I beg leave now, on my own part, to repeat that there is no 
such officer as that of ‘ Surgeon Lithotritist to the Royal Free 
Hospital ;’ hence the designation of myself and some others as his 
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CASE OF CHOREA TREATED BY PRUSSIC ACID.— NEWS OF THE WEEK. 








‘ colleagues,’ in Dr. Costello's last paper, was a liberty which 
no person actuated by honourable feelings would have presumed 
to have taken. 

“ After your attention has been thus drawn to the subject, I 
hope you will no longer allow your columns to disseminate state- 
ments which, in the long run, cannot but redound to the discredit 
of the writer. I am, sir, your obedient servant, 

“ Wiii14M Eccies.” 

Old Broad-street, Oct. 15, 1844. 

*,* What is the matter with poor Costetto? It would 
appear that the inmates of a Lunatic Asytum and ALexis “ the 
detected,” are somewhat dangerous companions. The letter of 
the unhappy STone-cRINDER on the marvels of Mesmerism, 
shews that he ought to be treated with kindness and forbearance. 
—Ep. Lancet. 


NOTE FROM MR. GREVILLE JONES. 
To the Editor of Tas Lancer. 


S1r,—I have to request the favour of the insertion of the fol- 
lowing. I do not ask this favour out of any mere reference to 
myself or the gentleman from whom I differ; your columns 
contain matter more important than individual disputes. 

Mr. Costello has stated publicly, that he see an ope- 
ration for stone in the presence of his colleagues, Weatherhead, 
Jones, Gay, and Eccles. He makes a few mistakes in his paper. 
1. He is not our colleague ; we have repudiated the ————, 
and he has taken no steps to establish it. 2. Dr. Weatherhead 
was not present. 3. I saw no stone, but, after some time, was 
called, and found some sabulous matter. It was very small.in 
quantity, but might have been the fragments of a very small cal- 
culus. There is also some want of precision in his article. He 
tells us of a man operated upon many times in an hospital in 
London, without success. hy not tell us which hospital, and 
who made the attempt ? 

I trouble you with this only to express my regret that a gen- 
tleman of Mr. Costello’s attainments should lend himself to the 
system of splitting the profession into exclusive departments. 

‘o invent lithotrity was an arduous task, but now every surgeon 
knows how to practise it. If an hospital wants a lithotritist, we 
shall next find the governors of St. Bartholomew’s arresting Law- 
rence’s hand, and appointing an oculist to teach him something 
about the eye; and then, as Guthrie does not quite confine him- 
self to the visual organ, they will want an oculist to the West- 
minster. Aurists, chiropodists, bonesetters, &c. &c., will be 
wanted, if once the principle be admitted, that a fully-educated 
surgeon is ineapable of doing all that belongs to therapeutics, as 
far as the science is established. 

I am, sir, your obedient servant, 
W. GrEVILLE Jones, 
Second Surgeon to the Royal Free Hospital, 
Gray’s-inn-lane Road. 
Thursday, Oct. 17, 1944. 


THE CASE OF CHOREA TREATED BY PRUSSIC 
ACID AT THE BIRMINGHAM HOSPITAL. 


We have received from Dr. Blakiston, physician to the Hos- 
pital, Birmingham, a communication, in which, referring to 
the case of chorea alluded to in our last week’s leading article, 
he draws our attention to the report of the proceedings of the 
annual meeting, which ~has lately been published at the order 
of the meeting. From this report we extract the following 
letter from Mr. C. Freer, the resident medical and surgical 
officer of the Infirmary, who, it appears, had the management 
of the case in the absence of Dr. Blakiston. The letter was 
written in reply to one addressed to Mr. Freer, by the Rev. 
J. P. Lee, requesting information :— 

“« General Hospital, Sept. 17, 1844. 

“ Srr,—In answer to your note asking me to detail the parti- 
culars of a lad who died from choreatic convulsions, I feel called 
upon to state— 

“ Ist. That the case was not one of ordinary St. Vitus’s dance, 
but of a most frightfully aggravated character, the patient having 
been convulsed for seven days and nights, during which time he 
never closed his eyes, and presented, in my opinion, no hope of 
recovery. 

“2nd. The medicine was only two-thirds of the strength 
stated. Had the largest dose ordered been administered, it 
would only have been equivalent to fourteen drops of the diluted 
pharmacopeial acid, whereas thirty-five drops is the smallest 
dose ever known to have proved fatal. 

“3rd, A doubt haying arisen as to the instructions given, I 





thought it better not to increase the dose, although I had no mis- 
givings about the case. 

“4th. The dose had occasionalyl been administered in the 
hospital without having been attended with the slightest injury. 

“ 5th. Three quarters of an hour is the lon time a person 
has been known to survive, who has been ly affected, and in 
this case two hours were allowed to intervene between each dose, 
and the patient lived twelve hours after the last dose had been 
given. 

“6th. Grain doses of morphia were not ordered or adminis- 
tered by the mouth, but in a form of enema, and that on the day 
previous to the administration of the acid. 

“7th. No symptoms whatever indicative of injurious effects 
having been produced on the system by either medicine were 
observed. 

“8th. Tenia, not lumbrici, were found in the intestines. 

“9th. In this class of diseases no traces of organic derange- 
ment are usually found. 

“The orders for the administration of the medicine were 
given to the dispenser and myself gy (ee former being en- 
joined to measure and administer it himself, in order to pre- 
vent any mistake, and to call me in case of anything unusual 
being observed, as I was to regulate the dose according to the 
state in which I might find the patient. 

“ Hence I declare that no dose of medicine was ordered or ad- 
ministered which was not fully justified by the nature of the 
case, and that no injurious effects whatever were produced by it. 

“Tam, sir, yours, &c., 
* Water C. FREER, 
“ Resident Medical and Surgical Officer, 


“ The Rev. J. Prince Lee.” “ Birmingham Hospital. 








NEWS OF THE WEEK. 

A new medical society, under the title of “ The South London 
Medical Society,” held its first meeting on Thursday, the 10th 
instant, at the South London Dispensary, when Dr. Barlow, 
President, read a paper on Pericarditis. All legally-qualified 
practitioners are eligible to become ordinary members of the 
Society. 

The Westminster Medical Society holds its first meeting for 
the session this evening, (Saturday,) in the Society’s rooms, 32, 
Sackville-street. Mr. Snow is announced to read a paper on 
Poisoning by Carbonate of Lead. The Society meets every 
Saturday until the last Saturday in April next, with the excep- 
tion of the Saturday in Christmas week, and the Saturday before 
Easter Sunday. 

The Council of the Medical and Chirurgical Society have de- 
termined on placing busts of all the past Presidents of the Society, 
in the Library or other rooms of the Institution. Busts of Dr. 
Babington, Mr. Earle, and Mr. Travers, have already been 
received. 

A public dinner was given to Professor Liebig, on Friday, the 
11th instant, in the Trades Hall, Glasgow. About 300 noblemen 
and gentlemen sat down at table; the Earl of Eglintoun in 
the chair. Among the or were, Professors Gregory, of 
Edinburgh; T., J., and W. Thomson, and Gordon, of Gl Ws 
Shier, of Aberdeen; Heinsten, of Giessen; and Dr. Lyon Play- 
fair. We shall refer more fully to this dinner next week. 

MEETING oF THE TowER Hamiets Mepicat AssociaTIon. 
—We much regret that want of room compels us to defer until 
next week, our report of this important meeting, which took 
place on Tuesday, October 15th, at Crosby Hall, Bishopsgate- 
street. 

MEETING FOR THE PROMOTION OF BaTHs FOR THE WoRK- 
tnc CiassEs.—On Wednesday, the 16th instant, a most nu- 
merously and respectably attended meeting took place at the 
Egyptian Hall, Mansion-House, to consider this important sub- 
ject. The Lord Mayor in the chair. We will give an account 
of the proceedings. 

MEETING OF THE MepicaL Proression aT CHESTER.—On 
Thursday, Oct. 10,a meeting of the medical practitioners of 
Cheshire took place at Chester, the details of which we will give 
next week, 

INTENDED MEETING oF THE MeEpIcAL PROFESSION AT 
NorTHamMpron.—A meeting of the members of the profession resi- 
dent in Northamptonshire and the adjacent counties is appointed to 
take place in the board-room of the Northampton Infirmary, on 
Thursday, the 31st instant, at twelve o’clock precisely, to con- 
sider the provisions of Sir James Graham’s medical reform bill. 

MeetinG oF THE Mepicat ProressiIon AT WINCHESTER.— 
A numerously attended meeting of medical practitioners took 
place at Winchester, on the 3rd instant,—Dr. Philipps in the 
chair,—to take into consideration Sir James Graham’s bill. We 
shall give a report of the proceedings next week, 
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CoroNERSHIP IN MonTGOMERYSHIRE.—A medical gentleman 
—Mr. Slyman, of Newtown, in Montgomeryshire—has started as a 
candidate for the coronership of the lower division of that county, 
in opposition to three rival candidates of the legal profession. A 
letter we have received states that the feeling of the freeholders 
in the county generally is decidedly in favour of a medical 
coroner, the office a held for the last a bya 
medical —, The mem of the legal profession themselves in 
——— ire seem to be awake to the natural advantages of 
rin gl office to a medical gentleman, for we learn that as 
mani as ay three or four lawyers” are on Mr. Slyman’s committee. 
The gentlemen of the law should no longer endeavour to thrust 
themselves into the office of coroner. There is not an individual 
amongst them who doves not know that it is impossible for them 
to execute the duties of the office in an efficient manner. 
MORTALITY TABLE. 

The deaths in the metropolis for the week ending October 12th, 1018. The 
weekly average of the last five years is 946, of the last five winters, 1009. 
pT a, PEETEEELEILELELE ELLE EEE EE 1018 


Zymotic (or epidemic, endemic, and contagious ) diseases.... 259 
SPORADIC DISEASES— 
Dropey. cancer, and other diseases of uncertain or vari- 


le seat 

pe of the brain, spinal marrow, nerves, and senses . 162 
Diseases of the lungs, and of the other organs of respiration 282 
Diseases of the heart and blood.vessels ..............+000+ 31 
Diseases of the stomach, liver, and other organs of digestion 58 
Diseases of the kidneys, &c.  .. 2.0... cece cece ee ee cceece 
Childbirth, diseases of the uterus, &c. .......... 
Rheumatism, diseases of the om, ‘iin, &c.. 
Diseases of the skin, cellular tissue, &c. .... 

MED datbade dastcassapeded Bececessccsecese 
Violence, privation, cold, and intemperance .... 








ROYAL COLLEGE OF PHYSICIANS, LONDON 
a following Gentlemen were admitted Extra-Licentiates on the 4th 
inst. :—Drs. J. Cocks, E. Bates, F. J. Corbould, W. G. Shepherd, W. H. 
Brown, C. E. Prior, F. Plomley. 


APOTHECARIES’ HALL, LONDON. 


Names of a who have obtained certificates of qualification to 
practise as A| caries :—Thursday, October 10, 1844—William Pleasance 
Beloe, Lynn Regis, Norfolk; William Leapingwell, Good Easter, Essex ; 
Henry ‘i Stokes, Rochester, Kent ; William Cholmeley, Waynfiete, Lin- 
colnshire ; Samuel James Remnant, Tavistock. square. 








CORRESPONDENTS. 


We are reluctantly compelled, in consequence of a great press of matter, 
to exclude a variety of interesting articles, and to eutreat the indulgence 
of numerous correspondents until next week. 

Juvenis Studens will find the information he requires in Mr. Churchill’s 
Medical Almanac for 1844. 

We cannot recommend any particular physician to our correspondent of 
New-street. The disease under which he Jabours is one which is gencrally 
understood by the profession. 

The 28th clause of Sir James Graham’s bill states, that all persons legally 
practising as physicians, surgeons, or apothecaries, at the time of the pass- 
ing of the act, will be allowed to register in the capacity in which they are 
practising. We should therefore say that 4n Edinburgh Graduate would be 
entitled to register. 

A General Practitioner would be entitled to be registered as a legally 
qualified general practitioner, if the proposed bill of Sir James Graham were 
to become law. 

J. B. need not give any information ; he cannot be subjected to a legal 
prosecution with the slightest chance of conviction. Females have been 
prosecuted as principals in such cases. 

Communications of the nature of the one sent by M. R. C. S., unless they 
be ae with the names and addresses of their authors, cannot be 


Mr. “Criep's case shall be published as received. 

The letter of Mr. A. Ellis shall be inserted next week. 

The account of the Wrexham meeting arrived too late for insertion this 
week. It shall appear in our next number. 

One of the thirty-five (Margate) will find his wishes anticipated in the pre- 
sent number. 

The question of a General Practitioner shall be answered in our next. 

The paper of M. F. S. Gervis was in type when we received his letter. 
The delay has been unavoidable. 

Communications have been received from Dr. Thurnam (York)—Dr. M. 
Glover (Newcastle)—J. B.—A constant reader—Dr. Goodfellow—M.R.C.S 
—A subscriber and old correspondent (Birmingham)—Mr. G. C. Dale—Dr. 
H. Burgess—Dr. John Davies (Hertford)—Mr. Bower Harrison (Manches- 
ter)—Mr. George Rogers (Bristol)—Mr. Arthur Brown Stert—Ubi &c.— 

. A. (Cork)—Mr. R. Eager (Guildford)—A chemist—Dr. Edward Herbert— 
Mr. Roy—Mr. Wm. Smith (Clifton)—Mr. Sander—Mr. G. C. Atkinson 
(Westminster)—Scrutator—Mr. J. Heath—Mr. Shute—Mr. Misich—Q—Mr. 

J. Faircloth—Mr. R. B. Jordison—Mr. W. R. Warwick. 





Our Publisher has now ready— 
Covers for binding the volume of Taz Lancet, cloth, gilt lettered, 


2s.; and 
PorTFOLIOS weal the Numbers of the current volume, cloth, gilt 
ice 2s. 


) bes in the country can procure the above by ordering them of 
their usual bookseller. 

Voiume One of the New Szrigs is now ready, price 15s, 6d., neatly 
bound in cloth, gilt lettered. 





In $vo, 16s., with Sixty Woodcuts, 
PRACTICAL TREATISE ON FRACTURES. 
By Epwarp F. LonspALgz, 
Assistant Surgeon to the Orthopeedic Institution. 


London : John Churchill, Princes-street, Soho. 





Just published, 8vo, 2s. 6d., 
gpa on the CHIEF RESULTS obtained by the USE 
of the MICROSCOPE in the Study of Human Anatomy & Physiology. 
By James Pacsgt, Lecturer on Physiology at St. Bartholomew’s Hospital. 


London : John Churchill, Princes-street, Soho. 





Now ready, foolscap 8vo, cloth, 12s. 6d., 
A MANUAL OF CHEMISTRY. With Numerous Illus- 
trations on Wood. By Georce a Pu. D., Lecturer on Che- 
mistry at the Middlesex Hospital and to the Pharmaceutical Society. 
London: John Churchill, Princes-street, Soho. 





Just published, foolscap 8vo, cloth, 12s. 6d., 

A SYSTEM OF PRACTICAL SURGERY. With Two: 
, Hundred and Forty-six Illustrations. By WitLiaAm Fexcusson,. 
F.R.S.E., Professor of Surgery in King’s College, London. 

“* Professor Fergusson’s work, we feel persuaded, will be as ta 
favourite = it deserves, for it combines the powerful recommendations of 
£ with a clear, sound, and practical treatment of 
every subject i in surgical science. The illustrations, by Bagg, are admirable 
—in his very best style.’"—Epinsurcn JOURNAL OF MEDICAL SCIENCE. 

London: John Churchill, Princes-street, Soho. 








Just published, 8vo, cloth, 12s., 


RINCIPLES OF MEDICINE; comprehending General 
Pathology and Therapeutics. By Cuarves J. B. WILLIAMS, M.D., 
F.R.S., Professor of Medicine in University College. 

“‘ Thanks are due to Dr. Williams for publishing a work like the present ; 
to the Student of Medicine, sincerely anxious to study and understand the 
great principles of the science, he has rendered a very useful service ; 
while the practitioner will be all the better for having his knowledge made 
clear, orderly, and precise, by the aid of a work like the present.””—Epin. 
Mep. JouRNAL. 

** The work before us is well calculated to supply a most important link 
in the chain of medical education. . Important practical deductions 
meet the eye in every page. The work will prove very useful to the medical 
student, and to the practitioner who is desirous of keeping pace with the 
knowledge of the day, and of being informed of the many important dis- 
coveries recently made in the various branches of science connected with 
practical medicine.’’—MEpDICAL GAZETTE. 


By the same Author, the Fourth Edition, with Plates, vo, cloth, 
HE PATHOLOGY and DIAGNOSIS of DISEASES of 
the Chest. Illustrated chiefly by a Rational Exposition of their 
Physical Signs. 
London : John Churchill, Princes-street, Soho. 





FOR MEDICAL AND SURGICAL EXAMINATION. 
BY DR. STEGGALL. 


1. 
MANUAL for the USE of STUDENTS PREPARING 
a AT APOTHECARIES’ HALL. Ninth Edition. 

12mo, cloth, 8s. 6d. 


I. 
A MANUAL for the COLLEGE of SURGEONS. 
cloth, 12s. 6d. 


11t. 

GREGORY’S CONSPECTUS MEDICIN/ THEORE- 
TIC. The First Part, conta:.ing the original Text, with an Ordo Ver- 
borum and literal Translation. 12mo, cloth, 10s. 


Iv. 
THE FIRST FOUR BOOKS of CELSUS. Containing 
the Text, Ordo Verborum, and Translation. 12mo, cloth, 8s. 
*,* The above two works comprise the entire Latin Classics required for 
Examination at Apothecaries’ Hall. 


v. 

FIRST LINES for CHEMISTS and DRUGGISTS pre- 
SS at the PHARMACEUTICAL SOCIETY. i8mo, 
cloth, 3s. 6d. 


London: John Churchill, Princes-street, Soho. 


12mo, 





THE STUDENT’S BOOK OF CHEMICAL MANIPULATION. 
WITH A PREFACE BY PROFESSOR LIEBIG. 


LEMENTARY INSTRUCTION in CHEMICAL 

ANALYSIS as practised in the LABORATORY of GIESSEN. By 

C. Remicius Fresenius. Edited by Lroyp BuLLock, Member of the 
Chemical Society, &c. One vol. 8vo, cloth, 9s. 

“* Dr. Fresenius conducts the course of elementary instruction in the 
Laboratory of the University of Giessen. During the two last sessions he 
has followed the method described in his work. This method I can con- 
fidently recommend, from my own to all who are de- 
sirous of obtaining instruction in analysis, r+ its —— 
usefulness, and the facility with which it may be ~yyr 1 consider 
Dr. Fresenius’ work extremely useful for adoption in institutions where 
practical chemistry is taught, but it is especially adapted to the use of phar- 
maceutical chemists. Further, a number of “periments and discoveries 
have been recently made in our laboratory, which have enabled Dr. Fre- 
senius to give many new and simplified methods of substances, 
which will render his work equally welcome to those who already are 
familiar with the larger works on inorganic analysis.”—T. Lizsic, 


London : John Churchill, Princes-street, Soho. 
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Price 6d., free by post. 
TO ALL WHO HAVE FARMS OR GARDENS. 
HE GARDENERS’ CHRONICLE AND AGRICUL- 
TURAL GAZETTE, of Saturday, nna Articles on— 


Agriculture, anomalies of. 
Agricultural Mechanics. 
Allotment System. 


of Norfolk, rev. 
Cabbages, to store. 
Calendar of Operations. 
Cattle, cure for + me in. 


Corn, transmutation of. 

Country Shows. 

Diseases of Plants. 

Distemper in cattle, cure for, 

Draining at Castle Shane, Moraghan. 

Echites crassinoda. 

Fire-clay as manure. 

Fir-trees, to manure. 

Fiax-seed, as food. 

Fruit-trees, salt as manure for. 

Gloucestershire 
notes on. 

Greenhouse plants, list of. 

Gypsum, remarks on, by Professor 
Henslow. 

Hedgerows, waste of land by. 

Inquiry into the condition of the 
Labouring Population of Suffolk, 
by the Rev. J. 5. Henslow. 

Inverness Farmers’ Club. 


The GARDENERS’ oy 
the above, the Covent Garden, Mark-lane, and 








a 

Melons, Cabul. 
Millstone grit, agr. character of. 
Morphology. remarks on. 





burning 
Stove-plants, list of. 
Stow-on-the-Wold Farmers’ Club. 
Strawberries, to mow the leaves off. 
gallica. 


and nae serena GAZETTE 


Smithfield prices, with returns from the Potato, Hop, Hay, and Seed 
Markets, and A CoMPLETE NEWSPAPER, WITH A CONDENSED ACCOUNT OF 
ALL THE TRANSACTIONS OF THE WEEK. 

Order of any Newsvender.—Office for Advertisements, 5, Upper Wel- 
Iington-street, Covent Garden, and 5, Charles-street, Covent Garden, 


London. 





ONTENTS of the NUMBER for SATURDAY last, 
OCTOBER 12, of 
THE ATHENAUM, 


JOURNAL = ee AND FOREIGN LITERATURE, 
ENCE, AND THE FINE ARTS. 
Twenty four ae ‘cam Pages, Price Fourrence; or Stamped, to go 
free by post, Fiverencs. 
REVIEWS OF, WITH EXTRACTS FROM— 


A Breiffe Narration of the Services 
done to three noble Ladies, by 
Gilbert Blakhal, Priest ofthe Scotch 
Mission in France, 1631-1649, 
printed for the Spalding Club. 


peror Nicholas and his Empire in 
1844, by one who has seen and 
describes. 

Sketches from the North, by Theo- 
dore M 


Recollections of Russia, or the Em- | The ohne 4 O 1845—The Gift. 

Oricinat Parers.—The Bible Defended against the Dean of York, by Mr. 
Isaac Cullimore—The Manchester Athenzeum. 

FOREIGN CORRESPONDENCE.—Treves (Exhibition of the Holy Tunic.) 

Our WeeKty Gosste. — Hetherington’s Charity to the Blind—Dalton 
Monument—Glasgow Wellington Statue—Rev. Mr. Harness’s restora- 
tion at Stratford-on-Avon—Miss Costello and Elizabeth Cromwell— 
Louis-Philippe’s Present to the Queen—Book Seizures at the Custom- 
house—Chain Bridge over the Mersey—Rerort or tus Britis 
AssociaATION: Section A., Saturday ; Section B., Friday and Saturday ; 
Section C., Saturday ; Section D., Friday = Saturday ; Section E., 
Friday and Saturday ; Section F., Friday and Saturday; Section G., 
Friday and Saturday. 

MIsceLLANeA.—Paris Academy of Sciences—London Art Union—Decora- 
tive Art Society—Roman Antiquities. 

Order the ATHEN ZUM of any Bookseller or Newsman. 


HE FORCEPS, of to-day, Price Fourrence, Stamped 
FivePeNce, contains—Practical Observations on Dental Hemorr'! 
— Medical Chemistry—Cases of Tumour of the Jaw, &c.—Pure Tannin in 
Toothache— Hospital Dental Appointments—Mr. Liston on Fungous Growth 
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Clinical Surgery in the College. 





Lecture X. 
Tumours of the upper and lower jaw. 


I sHovLp have stated yesterday that abscess occurs in the 
throat, independent of the velum or tonsils. 

You meet with these abscesses at the back of the throat, on 
one side, or in the median line, immediately behind the velum, 
and partly covered by it. They occur in the cellular tissue, be- 
twixt the back of the pharynx and the fore part of the vertebra, 
and are often unconnected with any disease of the bones. Sometimes 
they on gradually increasing; the patient perhaps feels no 
pain, but at last there is difficulty in swallowing, and perhaps 
there is some obstruction through the nostrils. He does not 
breathe through his nose, but through his mouth; and on looking 
into the throat, you see this swelling. These abscesses are some- 
times connected with disease of the vertebra. I have already 
given you a long account of diseases of these bones I told 
you that abscesses formed in connexion with them, and that 
now and then portions of them were discharged through the 
cavity of the abscess. The disease may go on for weeks or 
mo after the discharge of these portions of bone; but, as 
you are well aware, there is great risk when caries extends in 
this situation so as to detach large portions of bone, and if the 
head falls forward, the patient is paralyzed, and dies instantly, or 
perhaps in a few hours. 

Abscesses unconnected with disease of the bones may be 
opened, and if the orifice be made sufficiently large, and in a 
dependent situation, they will, after a time, heal up; but you will 
be called upon also to open abscesses that are connected with dis- 
ease of the bones, to prevent bad consequences. A large abscess 
suddenly bursting there, might suffocate the patient, and it is de- 
sirable that it should be opened before discharge takes place 
spontaneously. For this purpose, if the abscess be large, you 
employ a long flat trocar, such as you puncture the bladder with 
above the pubes. You carry this into the lower part of the 
abscess, and allow the matter to escape by the mouth. After a 
time, when the contents of the abscess have been so far dis- 
charged, and there is no fear of any matter getting into the wind- 
pipe, you may insert a bistoury, and enlarge the opening suffi- 
ciently. The parts will then, if there is no disease underneath, 
contract and heal. 

I stated yesterday, with reference to epulis, that there is no 
necessity for applying caustic, provided that you take the disease 
entirely away with a proper instrument. John Bell inculcates 
the use of the actual cautery, butjif you take the tumour tho- 
roughly away, together with some of the sound parts, there is no 
chance of the affection recurring. 

You meet with tumours here of a more serious character, and 
large size, involving great portions of the bone. I shall first 
direct your attention to some affections of the upper jaw. 

I have spoken of swellings of the neck; swellings of the upper 
jaw; inflammation and abscess of the antrum: I have also 
spoken of chronic abscesses; and I have cautioned you against 
mistaking these swellings for solid tumours. But, unfortunately, 
the antrum is subject to malignant affections, and you find them 
occurring at all i both in young subjects and those ad- 
vanced in life. The patient complains of an aching in the jaws, 
and of a ewelling. which perhaps is supposed to arise from a de- 
eayed tooth. e jaw swells out very rapidly, and then, after a 
short time, the corresponding nostril becomes obstructed, and 
there is discharge from it. On looking at it, you perceive that 
the walls of the antrum are expanded; they are soft and pulpy, 
and the tuberous process projects. The anterior wall of the 
antrum is attenuated and thin; you can press your fingers, as it 
were, into the) oa e; the nostrils project, and you find a tumour 
filling up the whole cavity, not resembling the mucous polypus, 
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it will be found hanging down there and furnishing pataky 
The bones become wasted from pressure; the patient gradi 

loses his health, gets emaciated, his bowels become affected from 
his swallowmg the putrid discharge from the ulcerated sur- 
face of the tumour, and he has occasional hemorrhages, which 
reduce him in strength still farther. This goes on rapidly ; the 
face continues to swell ; an enormous fungus is often out 
from the upper part of the tumour: the eye is turned out of the 
socket, and a fungus occupies the space, and though the optic 
nerve appears to be mach stretched, the vision is not always quite 
destroyed. The tumour may come through the sockets of the 
teeth to the mouth, and at last an enormous swelling is in this 
way produced. Here is a drawing representing the appearance 
presented in these malignant tumours of the antrum: the tumour 





is not confined to one side, but displacing the septum of the nose» 
it involves the other jaw-bone. The patient generally dies, very 
miserably, from the discharge and hemorrhage, within six months 
of the commencement of the disease: the last stages are very 
rapid. 

Fortunately, all tumours of the upper jaw are not of this cha- 
racter; the bone and the periosteum become involved; disease 
sometimes commences in these parts from accidents. Now and 
then the patient suffers a severe injury of the face, strikes his 
cheek against some hard substance, or receives a blow with the 
fist on the upper jaw. The old woman here represented, and 
figured in the “ Practical Surgery,” dated the origin of the 
tumour to a blow received on the edge of a table, when pee 
suddenly, fifteen or sixteen years before her application for relief. 
Here is a portrait of another woman, who struck her face vio- 
lently against a child’s head, and had a tumour form in conse- 
quence. This was also engraved on wood by Mr. Bagg, for the 
book alluded to, and which some of you, no doubt, have seen. 
There was some swelling of the jaw at first, which went down 
for a time; the tumour then commenced growing, and was many 
years before it attained this size. These tumours are met with in 
all stages of their growth, and of various sizes, perhaps a year or 
two after they have commenced growing. Their character is 
very different from that I have described. The tumour is 
limited; it does not spread about and involve all the neighbourmg 
parts, as the soft medullary tumour does, but it goes on increas 
ing, very gradually projecting down to the mouth. The nostril 
may be occupied to a certain extent, but it is often quite clear, 
even when the tumour has attained a large size, and bulges out 
on the cheek. Growing year after year, the tumour attains at 
length a great bulk, and the swelling, which projects towards the 
mouth, involves the gums ; but it is unbroken on the surface, being 
covered by an extension of the membrane of the mouth. The 
tumour feels hard and solid, and the surface is very often lobu- 
lated. Here is a specimen of one of these tumours, which had 
been in progress for a very long period; there are many nipple- 
like processes upon it; it is what the mineralogists would call 
botryoidal. The tumour at last, by its size, causes great inconve- 
nience to the patient, and very serious deformity, When touched, 
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it is insensible, and does not bleed; there is no discharge from the 
surface, and it attains a large size without the patient suffering in 
health, and without any the least contamination of the ighbour- 
ing parts. Although it is inconvenient from its bulk, yet it is not 
hurtful, and will not destroy the patient. 

The one tumour, as you can easily understand, can scarcely be 
interfered with by surgical operation with any propriety; whereas 
the other can be taken away safely and certainly. I take no cre- 
dit to myself for the operation of removing the jaw; it was per- 
formed by Gensoul, Syme, Lizars, and others, several times before 
a favourable opportunity occurred to me for doing it,—but I take 
credit for having corrected the diagnosis in these cases, and for 
having pointed out the manner in which an operation could 
be performed with safety and success. In the cases operated upon 
by the gentlemen to whom I have referred, the disease almost 
uniformly returned. It was of a malignant character. In 
such cases, there is great vascularity in all the parts around, 
and when you take out a swelling of this kind, however cleanly, 

ou find all the vessels pouring out blood with great rapidity. 
you are foolish enough, or unfortunate enough, to cut into 
the tumour, and leave any part of it,—and in bad cases this 
is not unlikely to happen,—then you may lay your account 
with a most fearful hemorrhage. I rejected a case from the 
hospital in Edinburgh, where the patient had been suffering 
under the disease two or three months. Seeing that the disease 
was of a malignant character, I would not attempt to remove it; 
but a gentleman of my acquaintance, in private practice, was 
bold enough to undertake it. There was no fungus in the mouth, 
and he was determined to have the part out, right orwrong. He first 
of all tied the carotid, as a commencement, and set to work with 
the tumour. He made his incisions in the cheek, but the bleed- 
ing was so profuse that he was obliged to stuff the wound, huddle 
the parts up, and leave the operation unfinished. This was 
on a Sunday. On the following Sunday he tied the external 
carotid on the other side, and to work again he went. He cut 
open the cheek still further; but notwithstanding the above-men- 
tioned vessels were tied, so extreme was the vascularity, that he 
could not finish the operation. Had he done so, the man would, 
in all probability, if he had not died from the immediate effects 
of the operation, have had a return of the disease, and have died 
perhaps more quickly than if he had been left alone. At this 
stage of the disease, an operation can hardly be proper. In the 
very commencement, whilst the tumour is confined in the bony 
cavity, before the neighbouring parts are contaminated, the 
tumour may be taken out; but if the nostril is filled up, it is 
tmadness to attempt any operation. 

Long ago, the operation which was practised in these 
cases was to trephine the antrum. This operation was recom- 
mended and practised by no less celebrated a surgeon than 
Dessault. The cheek was cut through, the bones of the antrum 
removed with a knife,—for in these cases the bones are thin- 
med and softened, and can be easily cut and broken down 
without any force being applied,—the tumour was taken hold 
of with forceps, or turned clean out of the cavity with a scoop, 
and a cautery was afterwards applied. I was simple pane 
twenty years ago, to follow Dessault’s advice,—(here are the 
soft and friable masses which were taken out,)—and I have seen 





the ‘same thing done many times. No good was effected; the 
tumour returned in a short time, and the patient died, very miser- 
ably. If anything is done in this disease, it must be, as I have 
said, at a very early period; you must take out the whole of the 
mischief, and entirely remove the upper jaw containing this 
tumour. I have in my collection a tumour of this description; it 
‘was removed early, and before there was any threatening of 
fungus, or the wall of the antrum had given way. It was taken 
from a young lad, who went through the operation very well, and 





was ing rapidly; but he was attacked by erysipelas of the 
face and and became comatose, In he state he would, 
in all probability, have continued till death had terminated his 
career. He was relieved, however, by applying blisters to the 
back of his head and spine, and he surviv attack. I traced 
him, and found that five or six years afterwards he was alive and 
well; there was no return of the disease; but this result is scarcely 
to be looked for, and it is only in the most favourable cases that 
you would attempt the 

The other description of tumour, though it may have attained a 
very large size, can be taken away with perfect iety. It is 
wonderful how easy these tumours come out, with how little 
hemorrhage. You must make the incisions so that there shall be 
as little deformity as possible, and that the sear shall scarcely be 
seen. Here is a representation of a patient very much deformed 
by incisions; the poor woman had undergone a very severe opera~ 
tion long before she applied to me. It was a tedious process, 
having occupied more than an hour, and was attended with great 
hemorrhage; after all, only an inconsiderable part of the disease 
was extirpated. These tumours must be taken out whole; for if you 
cut intothem, they also will bleed, and you would have great difficulty 
in arresting the hemorrhage. You must cut the cheek open, but you 
do it scientifically, keeping wide of the disease. Having to work 
amongst bones, you must use a good, strong, and broad knife, one 











with which you can make free and proper incisions. You must, 
in your operation, be guided a good deal by the size of the tumour. 
In a large tumour, the skin is very much stretched and very thin, 
and you might think of taking away some of the skin. I did so 
in one case—[referring to a specimen ]—but I re it after- 
wards; the integument was much thinned and discoloured from the 
enlargement of the superficial branches of veins, and I was afraid 
that if I left it, it might slough away, and I did not know how far 
this process might extend. To uncover a very large tumour, you 
may make one incision from the point of the cheek bone to the 
corner of the mouth, carrying it outwards also along in the course 
of the zygoma, another from the angle of the eye to the middle of 
the upper lip. The mark of these tumours must always be more 
or less apparent. But if you have a tumour of moderate size to deal 
with, you would make one incision from the angle of the eye down 
the side of the nose, bring it under the ala, and cut away the ala 
from the edge of the superior maxillary bone; then ae bring the 
cut down well towards the columna nasi, push the knife through 
the lip, and cut right down the median line. A scar from that 
incision will scarcely be perceived if the parts are cleverly and 
carefully put together. You make another and much less exten- 
sive incision from the same point, in the course of the fibres of the 
orbicularis palpebrarum out towards the zygoma, carrying the 
knife under the eye; you can then turn backwards and outwards 
a large flap, uncover the tumour, and get to the processes 
of the bones. These you divide at the points indicated in 
the cranium, which I here shew you. ving done this, 
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bones to shew where and how this should be done. Before com- 


may require to take out one tooth, and you remove the lateral incisor 
from one or the other a ay way oe eedag <p ne 
with strong-edged cutting pli ividing the bones, and very 
strong scissors also for separating longitudinally the ine 
arch. Before applying them, you cut a notch out of the alveolar 








of the tooth removed, with the point of the cutting forceps. 
Very often you are obliged to take away the os mala, or perhaps you 
may saw it through. Supposing that you are going to take away 
the os mala by the forceps, you divide the zygomatic arch, and 
also the junction of the bone with the frontal bone at the trans- 
verse facial suture. You cut the nasal process of the maxil- 
lary bone; then, putting one blade of the scissors into the nostril, 
the other into the mouth, cut down, and you have destroyed all 
the attachments of the tumour. You must next carefully detach 
the parts within the orbit, cutting the superior maxillary nerve 
far back; that must not be drawn out from its origin; then, 
putting your fingers on the tumour, you detach with the knife 
any remaining connexions, and out tumbles the mass. You will 
be astonished to find how little blood follows an operation of this 
kind: it can be done in a very few minutes. There is seldom 
any necessity for stopping the bleeding temporarily by pressure 
on the carotid: r you have turned the tumour out, perhaps 
you will not find a single vessel to tie, or only one. You take hold 
of that with the fingers, put on a ligature, and then lay the flap 
down. The tumour should come out quite entire, and, after stopping 
any vessel that may bleed, you put a dossil of lint into the cavity, 
bring over the flap, and put the parts neatly together. You in- 
troduce some points of interrupted suture under the eye, and by 
the side of the nose; you attach the ale, and then put two points 
of twisted suture into the upper lip. In a short time the cavity 
fills up, and it is altogether an exceedingly satisfactory opera- 
tion. I have extirpated the upper jaw to remove fibrous tumours 
nine or ten times, without the loss of a single patient. It is an 
operation more successful than the amputation of the leg, or, at 
all events, of the thigh, and is attended with as little risk. You 
are justified in performing it, because the disease does not recur. 
There are here on the table the bones of a patient who submitted 








to this operation, not on account of the fibrous tumour, but for 
erectile tumour, displacing and involving the upper jaw. The 
ag fellow did not, certainly, die from the effects of the operation. 

e had been sent here from Gibraltar. A surgeon in the 
garrison, Dr. Mitchell, had seen the case, and proposed to 
operate ; but he was discouraged by the medical men there. | 

nowing that the operation had been often performed success- 
fully, he advised that the lad should be sent to this country, and 
he was accordingly brought to our hospital. It was a curious 
looking tumour, and it struck me that it was of a fibrous charac- 
ter, not growing from the jaw, but involving it. Mr. Marshall 
some months afterwards discovered that the whole mass was 
erectile; it was taken away in the manner I have described. The 
os male was merely sawn down, and the whole of the maxillary 
bone taken out, except the end of nasal process. You will see that 
it is as complete and beautiful a specimen of an erectile tumour as 
any that I have P sag shewn you. He perfectly recovered from the 
operation, and the cavity, or palate, was filled up, leaving only a 
little space, into which you could put the point of the finger. His 
speech was indistinct, and after being in the hospital three 
months, I sent him to my friend Mr. Nasmyth, in Hanover- 
square, to have an artificial te fitted. The poor fellow went 





from thence to see the Lord Mayor’s show, and afterwards stood 
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reproduc- 
tion of the disease. You may cut out tumours of this kind, but 
you must not cut into them, nor must you meddle with any of the 
other soft ones, unless under peculiar circumstances. 

The lower jaw is also the seat of diseases requiring operation, 
which often commence in the same way as those in the upper jaw. 

You here meet with malignant tumours, which may commence 
in the bone, but they generally begin in the parts exterior to it 
and involve it. Ihave spoken of cancerous tumours of the lip 
and face, which generally increase rapidly in size, and sur- 
round the lower jaw, and I deprecated any interference with 
them. Some people have made a fuss about extirpating the 
jaw in cases of this kind; there has been from time to time a 
great hue and cry about it; but such proceedings ought by all 
means to be disco There was at one time a great rage for 
taking out jaws, and so determined was one gentleman to obtain 
the credit of having accomplished this feat, that he published 
a paper purporting to give an account of taking out the whole of 
the Los jaw, whereas he merely enlarged and divided some 
sinuses, and pulled out a dead and loose portion of the bone. 
There are cases in which it is not advisable to interfere with the 
lower jaw, even where the tumours commence in the bone. You 
meet with a tumour, which grows rapidly, and speedily throws 
out a fungus. Here is a tumour of that kind. This case was 
sent to the Edinburgh Hospital, soon after I became surgeon 
of the establishment, under the impression that I should take it 
away. The tumour had grown in a few months; it commenced 
on the exterior of the jaw, and this horrid fungus was thrown out 
very shortly. The patient perished within a week or two after 
his admission. 





You meet with tumours growing between the platesJof the 
lower jaw. Sometimes they are composed in part of fluid, 
of cysts containing a glairy fluid; they increase in size, ex- 
pand the jaw gradually, involve it completely, and pass along 
perhaps the whole of one side. Here is a bone, the plates of which 
have been separated in this way; one half of the jaw, as you see, 
has been removed, and from its articulation with the temporal 
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bone. The patient’s countenance is thus greatly deformed, the 
motion of the jaws is i ae 
to some operation for relief. ‘The tumour go on increasing 
more and more, and it may take on some nt action. 
Here, again, is a specimen of a tumour which has nota 

ign look, It had been growing in the lower jaw for only a 
few months, and involved, as you see, much more than one 





of the bone, from an opening which had been made to explore its 
nature. There was some fungus, but it did not grow rapidly, and 
I felt justified in taking the tumour away. I am satisfied that it 
will not growagain. The patient has been going about the hos- 
pital for the last four or five years, without there being the least 
appearance of mischief. She has only the ramus of the left side 
remaining; yet she continues, somehow, though far advanced in 
life, to take sufficient nourishment. 

You meet with tumours of the jaw, however, not of a question- 
able character, but solid, composed of bone and cartilage. You 





may see them of moderate bulk where they have only been 
growing a short period—two or three years; or you may meet 
with them after they have attained a monstrous size. I have seen 
tumours of the lower nearly as large as some of those before you of 
the upperjaw. These tumours also may be taken away. I think it 
was Mr. Cusack, of Dublin, who led the way in the performance 
of this operation, and it has been repeated with success a very 
great number of times. The operation undertaken in favourable 
eases of this kind is not more dangerous than amputation of the 
limbs—it is equally successful, and in every way quite justifiable. 

You may be obliged to take away only two or three inches of 
the jaw from near the symphysis, perhaps to the angle, or from 
the symphysis to one articulation, or it may be necessary to take 
away nearly the whole of the jaw. If I am not mistaken, Mr. 
Syme took out the whole of the lower jaw lately, but the case did 
not turn out successfully. 

In performing this operation, you will endeavour to make 
your incision in such a manner that there shall be no perceptible 
scar afterwards, or very little, and this may here be easily enough 
managed. Patients have had the cheek cut open from the angle 
of the mouth to the ear; the nerves and vessels have been divided, 
and so far paralyzed; the lip has been cut right down, and an 
incision has been made from the middle of the lip through 
it, and down under the chin. I would not advise you to follow 
such a bungling procedure by any means: you will make 
your incision entirely underneath the jaws, and not divide 
the aperture of the mouth at all. Suppose the right side of 
the jaw is to be taken away from its articulation, you 
will put in the point of the knife, and bring it over the 
ramus in contact with the bone. Here is the articulation; you 
use the knife in the left hand, and draw it down along the 
ramus of the jaw to the neck underneath the jaw. Then you 
finish your incision: you bring it to the point of the chin, and no 
further. You raise the flap so made, cutting through the 


muscles, membrane of the mouth, and everything else. It is of 
no use doing this bit by bit. You cut right down to the bone at 
once, and uncover it. In cutting away the masseter in the living 
body, you are dissecting the flap from the tumour, and care 
must be taken not to remove any of the tumour with it. Then 
you push your knife through the parts behind the symphysis, 
meet it with your finger in the mouth, and thus detach the 





bone com; . I should have premised the taking out of one 
Of the teeth, after which you apply « yaall nv, euch sal chewed 


you in speaki Se ee 
or even a amputating saw, will answer. You cannot cut 
that bone through with the pliers, but you need not saw it en- 
tirely th bo Eadie — arte Phew Be wn orden 
made, and divide it. You next lay hold of the , and 
you must, in some of these cases, be exceedi careful that 


you 
do not break it. The bone is very tender, as in the first specimen 
I have shewn you to-day, and you must handle i 
to get it out of the articulation. In some cases, in spite 
your care, the bone will snap through, and leave the ram 
coronoid, and the articulati in the wound. 
bone should break at its angle, or in the ramus, what is 
done? Unless the portion were removed, in all probability 
patient would be subjected to a return of his malady. The por- 
tion must, therefore, be seized with a pair of 
point of the knife must be carried close to the 
separate all the attachments, and the articulation is, if possible, 
to be opened in front, but this will occasionally be found 
fectly impossible. The fragment, then, must be pulled forw 
the articulation opened from behind, and, by twisting it 
wards and forwards, the tip of the coronoid process 
reached, and the tendon of the temporal muscle 
In other cases, as in the last specimen, the bone is 
and affords a good fulerum to depress the ramus by; you 
readily the coronoid process, and cut away the temporal m 
from it; you turn the bone further down, and open the joint 
the fore part; then cutting close to the ramus, you detach 
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tumour entirely, and bring it out. There is more bleeding here 
than in the operations in the upper jaw, and it is better to put 
an aneurism needle under the maxillary artery than — 

ie 


taking up the different vessels as they appear in the wound. 
clean, then, the largest portion of the external carotid with 
a single ligature, and it is easily exposed in general at the 
posterior and lower angle of the wound. You put 
dossils of lint, dipped in cold water, into the gap, lay down 
the flap of the cheek, and cover that over with a cold pledget 
also. Five, six, or seven hours after, when the. bleeding has 
stopped, you put in points of interrupted and twisted suture. 
You perceive that there is scarcely any deformity. The cheek 
will fall in a good deal, but even that can often be prevented. It 
is a good plan, before having recourse to this operation, to get a 
good dentist to make what are called caps fitted to the teeth of 
the upper or lower jaw on the side not to be operated upon. 
Immediately after you have taken the diseased portion of the 
jaw away, to prevent the bone being drawn by the muscles of 
the upper side, you put these caps into the patient’s mouth, so as 
to keep the teeth that remain of the lower jaw opposite those of the 
upper jaw. This apparatus is to be worn for a very considerable 
time, so as to prevent the chance of the parts being drawn awry, 
and then something can be made to fill up the cheek and keep it 
out. There was an exceedingly handsome young woman who 
underwent this operation in the hospital a year or two ago, and 
by pursuing this plan she was very little deformed indeed. You 
have had an opportunity of seeing all these operations performed, 
both in the upper and lower jaw, over and over again, on the living 
body; and that is more than the pupils of any other hospital in 
London can say: they are frightful to behold, but they are really 
not attended with so much risk as would be imagined, and are 
exceedingly satisfactory in their results. 








SEcTION OF THE FLExoR TENDONS OF THE KNEE IN WHITE 
SweELLinc.—One of the most successful applications of tenotomy 
is unquestionably that of dividing the flexor tendons in certain 
eases of diseased joints, with the view of insuring the perfect 
quietude of the articular surfaces. It has been tried by several 
surgeons in white swelling of the knee, and, we rejoice to say, 
with very promising success.—Medico-Chirurgical Review. 

On THE RepropucTion OF THE CryYsTALLINE LENs.— 
The extraction or depression of the crystalline lens is followed 
by the reproduction of a new one, that is more or less regular in 
its configuration, or at least by the formation of a certain portion 
of the crystalline mass, This reproduction is the work of the 
investing capsule, provided this remains uninjured. When the 
capsule is removed, the lens is not reproduced. The capsule 
adheres to the new crystalline ring, (bourrelet,) but not so very 
closely that they cannot be separated. The newly-formed lens 

s the same transparency as the old one. The reproduc- 
tion of the lens requires a certain length of time, which is, how- 
ever, very variable in different circumstances. The new lens 
oles acquires a greater degree of solidity and thickness. Its 
‘orm depends much on the extent of lesion of the capsule. 
capsule has, in all cases of oS ~pe of the lens, been observed 
to retain its transparency.—Idem, 








- Oh ee ee 


™ a Am em A 


PsoOdhtweortdPeokesun 


Sagee 


BBE 





ou 


PERE SS TERRI PRE SRF RESETS OOO HO 





PROFESSOR LIEBIG’S LECTURES ON ORGANIC CHEMISTRY. 125 








LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Gnibversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA., 
Professor of Chemistry in the University of Giessen. 





CERTAIN COMPOUNDS OF CARBON;—CARBON AND OXYGEN ;— 
CARBONIC OXIDE AND ITS COMBINATIONS. 


GENTLEMEN,— We now have to treat of certain compounds of 
carbon, and, in the first place, those which it forms with oxygen. 
The compound of one atom of carbon with one atom of 
onygen is denominated carbonic oxide. 
arbonic oxide is a combination of carbon, with half the 
amount of oxygen contained in carbonic acid. 
Carbonic acid C O, 
Carbonic oxide C 

Carbonic oxide is a permanent gas; it is inflammable, burning 
with a pale blue flame. It is irrespirable, its inspiration into the 
] causing death; in other respects, it possesses no particularly 
striking physical properties; yet, nevertheless, it manifests cer- 
tain properties which distinguish it from all other inflammable or 
oxygenous gases, It is especially and particularly remarkable 
for its capacity of combining with chlorine. This is another 
instance of the combination of a simple substance with a com- 

and, the latter performing the part of a simple body. Accord- 
ing to what I have said respecting the character of the organic 
radicals, we are justified here in assuming that carbonic oxide in 
this combination performs the part of a simple substance, and 
therefore, that it belongs to the class of the compound radicals. 
Its deportment with metals, particularly with potassium, leads us 
indeed to the assumption that it plays the part of a simple sub- 
stance in a great many other compounds, besides in that which it 
forms with chlorine. These compounds will form the subject of 
our present lecture. 

If you compare the composition of carbonic acid with that of 
carbonic oxide, you find that the former contains, to the same 
amount of carbon, double the amount of oxygen that the latter 
substance contains. Carbonic oxide unites with an equal volume 
of chlorine under the influence of the sun’s rays; the two volumes 
combined yield one volume of chlorocarbonic oxide gas, or 


phosgene gas. 
CO+Cl. 


We may consider this compound as a carbonic acid, in which 
the second atom of oxygen has been replaced by chlorine; the 
name of chlorocarbonic acid has, on this account, been applied 
to this substance. We may assume the chlorine to exist in this 
compound in the same form as the second atom of oxygen exists 
in carbonic acid. This chlorocarbonic oxide, or, as it is more 
commonly called, chlorocarbonic acid, may be combined with 
ammonia, and it forms therewith a peculiar compound. One 
volume of chlorocarbonic acid and two volumes of ammonia, 
brought into contact with each other, condense into a white 
crystalline substance, which deliquesces when exposed to the air. 
Now, if you will imagine the ammonia in this compound dis- 
tributed among the constituents of the chlorocarbonic acid, you 
will immediately understand that, upon the accession of one atom 
of water, there exist in this compound the elements of one equi- 
valent of sal ammoniac, and of one equivalent of carbonate of 


ammonia. 
CO+ 0+ NH, carbonate of ammonia. 
Cl H + NH, sal ammoniac. 

It was indeed formerly believed that the crystalline compound 
of chlorocarbonic acid and ammonia separated, upon the 
addition of water, into carbonate of ammonia and sal am- 
moniac; the re-actions of this substance upon its solution in water, 
however, shew that no ready-formed carbonate of ammonia exists 
therein. The character of carbonate of ammonia is so distinctly 
marked, and this salt is, moreover, so easy of detection, that we 
may safely and positively assume that no carbonate of ammonia is 
— neither in the solid dry compound, nor in its solution. 

ere carbonate of ammonia really present in its solution, this 
solution ought, for instance, to precipitate chloride of barium; 
but no precipitate—that is, no carbonate of barytes—is obtained 
by adding it to a solution of chloride of barium. Again, were 
carbonate of ammonia present in this solution, the addition of 
acids—of acetic acid, for instance—would produce an evolution 


addition of acetic acid. Now, it may be asked, what does the 
solution contain? In contact with alkalies, it evolves ammonia; 
upon the addition of nitrate of silver, chloride of silver precipitates 
from it, exactly as is the case with solutions containing sal am- 
moniac, 

Regnault, who was the first to examine this compound more 
minutely, considers it very probable that it contains sal ammoniac. 
Now, assuming ammoniac to exist ready formed in the 
compound, in what form does the carbonic oxide exist in this 
compound? I need only write down the formula differently, and 
you will immediately understand what we, with Regnault, con- 
ceive to be the correct view of the constitution of this substance. 
You have in the dry compound— 

COCl+ N, H, 
Subtract from this the formula of one equivalent of sal am- 
moniac,— 
COCl+N, H, 
Cl+N H, 


There remains CO +N H, 

NH, expresses the composition of amidogen; thus the sub- 
stance formed by the combination of carbonic oxide, chlorine, 
and ammonia, would contain sal ammoniac and acombination of 
carbonic oxide with amidogen, constituted similarly to carbonic 
acid or chlorocarbonie acid, with this difference, that the second 
atom of oxygen of the former, or the chlorine of the latter, is re- 
placed by one equivalent of amidogen. Now, suppose one 
equivalent of water added to the amide 

Cc H, 
O+ H 
and you have the elements of carbonic acid and ammonia. 
The solution of the crystalline substance formed by chlorocar- 
bonie acid and ammonia contains neither carbonic acid nor am- 
monia ready formed; but it contains carbonic oxide and amidogen 
in such relative proportions as to render possible the formation of 
carbonic acid and of ammonia, by the accession of the elements 
of water to these substances; and this, indeed, takes place upon 
the addition of strong mineral acids to the solution. Acetic acid 
does not decompose the carbamide, whilst hydrochloric acid causes 
effervescence and the formation of sal ammoniac. Now if we 
consider amidogen a radical—that is, a body combining only with 
simple substances, or with such compound substances as perform 
the part of simple bodies,—we must admit carbonic oxide also to 
belong to the class of radicals; and this confirms our view of the 
nature of carbonic oxide, which we were led to form by its com- 
bination with chlorine. 

Another and no less remarkable property of carbonic oxide is 
its capacity of combining with potassium without losing its 
oxygen. Potassium, when fused in carbonic oxide gas, absorbs 
this gas to a considerable amount, and a black porous substance 
is obtained, readily inflammable when exposed to the air. When 
brought into contact with water, this black substance dissolves 
with vehement evolution of hydrogen gas, and frequently with 
ignition. 
erThe evolution of hydrogen most clearly demonstrates to us that 
the potassium cannot exist in the state of oxide in fhis compound; 
for were the potassium indeed combined with oxygen, the black 
mass must be a mixture of oxide of potassium with carbon, which 
would yield oxide of potassium to the water, but certainly without 
decomposing the latter; in one word, no hydrogen could be 
evolved. 

According to this explanation, carbonic oxide performs the 
part of a radical towards the potassium; it combines with this 
substance without decomposition, and the potassium compound, 
in contact with water, decomposes the latter, combining with its 
oxygen, and evolving the liberated hydrogen. 

he solution of oxicarburet of potassium in water is of a deep 
yellow-brown colour; when heated to boiling, it assumes a more 
distinctly yellow tint; and upon gradual evaporation, yields saffron- 
coloured fine needles of a potass salt. L. Gmelin, who discovered 
this salt, has assigned to its acid the name of croconic acid; I 
have subsequently found that the mother liquor from which the 
croconate of potass has crystallized, yields colourless crystals of 
another potass salt, and this second salt is neither more nor less 
than pure oxalate of potass. 
It must certainly be reckoned, among the most remarkable 
phenomena of chemistry, that the bringing oxicarburet of 
ium into contact with water, should give rise to the forma- 
tion of two potass compounds with acids possessing altogether 
the character of organie acids. I say, that these acids are 
formed upon the oxicarburet of potassium coming into contact 
with water, for it is impossible that they should exist in the black 
oxicarburet of potassium; neither of the two salts can bear any- 
thing like the temperature at which oxicarburet of potassium is 





of carbonic acid gas; but no effervescence takes place upon the 


formed, for carbonic oxide combines with potassium only at a very 











~~ a heat, whilst both these salts are destroyed by a feeble 
t. 
Croconate of potass was first discovered accidentally upon the 


production of jum by Brunner’s method. Ciiraudau 
vered that a mixture of carbonate of potass with charcoal yields 
potassium ata white heat. Brunner based upon this di a 
very simple method of producing potassium. He shewed 
calcined tartar, (which is nothing but a mixture of carbonate of 
potass with charcoal,) placed, together with an additional quan- 
tity of charcoal, in a common flask of forge iron, (such, for in- 
stance, as the iron bottles in which mercury is brought over from 
America,) and exposed to a white heat, becomes decomposed into 
carbonic oxide gas and potassium. You know that all car- 
bonates, without exception, undergo decomposition when heated 
to redness, er with an additional amount of charcoal; the 
charcoal newly added deprives the carbonic acid of half of its 
oxygen, reducing it to carbonic oxide, and likewise forming car- 
bonic oxide with this oxygen. You can easily effect this decom- 
position by transmitting carbonic acid over red-hot fragments of 
charcoal contained in a gun-barrel. 

co +e 

oO } carbonic acid . yield C, O, carbonic oxide. 
C carbon 

Carbonate of lime and carbonate of barytes are readily de- 
composed by charcoal at a red heat; all the carbonic acid escapes 
as carbonic oxide, and there remains a mixture of caustic lime, 
or caustic barytes, with charcoal. 

A mixture of carbonate of potass with charcoal comports itself 
in a manner precisely analogous; when exposed to a strong red 
heat, it evolves a stream of carbonic oxide gas; this evolution 
ceases suddenly as soon as all the carbonic acid is decomposed. 
At this juncture—that is, the moment the evolution of carbonic 
oxide gas ceases—you have in the distilling vessel a mixture of 
oxide of potassium with charcoal, which, at a white heat, yields 

ium. Gmelin observed, during this distillation, that the 
amount of gas evolved is inconsiderable; the potassium vapours 
are accompanied by a thick, grey vapour, which, received in 
tubes, upon cooling, deposits itself in the form of a grey powder ; 
this powder consists simply of very pure oxicarburet of potassium, 
formed in the following manner:—The carbonic oxide, formed 
upon the reduction of the oxide of potassium, is not evolved as 
gas, but enters into combination with a certain amount of 
potassium, and is thus carried over, together with the potassium 
vapours. 

Gmelin observed that this grey powder, when exposed to a 
moist atmosphere, assumes a tint almost akin to carmine red ; he 
further observed that it dissolves in water, and upon concentrat- 
ing its solution, he obtained croconate of potass, as I have stated 
above. It has subsequently been shewn that the solution of 
oxicarburet of potassium in cold water contains neither oxalate 
nor croconate of potass, but that these salts are products of the 
decomposition of another potass compound—viz., of the carmine red 
potass compound, which is formed upon the deliquescence of 
oxicarburet of potassium in the air. This solution contains an 
acid which forms with bases red or dark brown-red salts, mostly 
insoluble. 

Heller denominated this acid Rhodizonic acid; he obtained it in 
a dry state, in the form of crystalline needles, of a metallic lustre, 
reflecting blue green. The composition of rhodizonic acid is still 
a matter of dispute. According to Heller, its composition would 
be expressed by the formula of C, 0,; but Thaulow found that 
a solution of oxicarburet of potassium in water, if it has previously 
been freed, by means of strong alcohol, from all free potass and 
from the petroleum adhering to it, yields, with acetate of lead, a 
fine dark-red precipitate, composed as follows:—C, O,+-3 Pb O. 
From this we may infer that C, O,4-3 K O is the proper formula 
for the original potassium compound; this formula sufficiently 
explains the alteration which the solution of oxicarburet of potas- 
sium or of rhodizonate of potass undergoes upon boiling and eva- 
poration. These operations give rise to the formation of croconate 
of potass and oxalate of potass, as already stated. According to 
Gmelin’s, as well as to my own analysis, 

Croconate of potass is C, O, KO 
Oxalate of potass...... Cc, O, KO 


Both together yield C, O, + 2 KO 

From these facts we may conclude that oxicarburet of potassium 
contains three atoms of potassium to seven atoms of carbonic 
oxide; by the accession of three atoms of oxygen (which join the 
potassium) the oxicarburet of potassium is converted into rhodi- 
zonate of potass; finally, the seven atoms of carbonic oxide con- 
tain the elements of croconic acid and of oxalic acid. According 
to this, the rhodizonate of potass separates, upon heating, into 
croconate of potass, oxalate of potass, and one atom of free potass, 





mass, which, upon concussion or friction, inflames with v 
ment detonation. Now ing this to be a mixture of three 
atoms of carbonate of potass with six atoms of carbon, we ha 


ve 
in this substance the elements of nine atoms of carbonic oxide and 
three atoms of potassium, 

3(C O,4K 0)+4+6 C=9C 0-+3 K, 
and thus we have therein two atoms of carbonic oxide more than 


with the potassium vapours, and this carbonic oxide and potassium 
will, in their passage to the receiver, combine, forming oxicarbu- 
ret of potassium ; but if a strong red heat only be ap ied for 
some time, until no further evolution of carbonic oxide gas is 
observed, there will no longer remain any carbonic acid m the 
residue, but a mixture of oxide of potassium with charcoal; or if 
we assume the charcoal to exist in combination with the oxygen 
of the oxide of ium, a mixture of equal equivalents of car- 
bonic oxide and potassium. Now, 

If from 7 atoms of this mixture==7 K O-+-7 C, or 7 K-+-7 CO 

we subtract the above given formula of 
Oxicarburet of potassium ......... 3K+7CO 





There remain .........00.s00+0+ 4K 


The theory, according to this, is, that from seven atoms of oxide 
of potassium, only four atoms of potassium—that is, four-sevenths 
of this element—can be obtained by reduction with charcoal; the 
other three atoms of potassium pass over in combination with 
7 C O as oxicarburet of potassium, in the form of a ae ner 
and this proportion corresponds, indeed, very nearly to which 
has resulted from the experiments actually made in the produc- 
tion of potassium by this method. In the ———— of sodium 
by this method, we obtain all the sodium of the oxide of sodium, 
because sodium does not enter into combination with carbonic 
oxide under similar circumstances as potassium. 

The crystallized croconate of contains two atoms of 
water, and is of an orange-yellow colour. Upon heating the salt, 
this water of crystallization escapes, and the salt assumes a lemon- 

ellow tint; heated to a degree approaching red heat, the salt 
co its glow, with evolution of gas, and there remains a mixture 
of charcoal with carbonate of potass. A solution of this salt 
duces, in a feebly acidulated (by means of acetic acid) solution of 
barytes, a precipitate which changes into yellow shining scales; 
this is croconate of barytes ; croconate of copper has a violet colour 
and metallic lustre. Croconic acid C, O,-+-H, or C, O,-+- HO, 
may be produced from croconate of potass by means of hydro- 
fluosilisic acid; croconic acid is yellow, crystallizable, and possesses 
a strongly acid taste. 


ON DISEASES OF THE HEART. 
WITH CASES. 
By Joun W. Trirt, Esq., Surgeon, London. 
(Continued from p. 103.) 
DILATATION. 


Case 8.—March 30, 1844. C. T——, aged twenty, of small 
size, and flabby muscular system, stated, that at the age of five 
she met with a fall, which caused an angular curvature of the 
spine, (three, four, and five dorsal vertebra,) so that at present 
she is much deformed. Has not been troubled with rheumatism, 
or affected with any disease, except about six years ago, when 
she was attacked with inflammation of the lungs. About three 
years since, she first felt palpitation, which was increased by 
walking, especially up stairs; this was followed in a few months 
by constant dyspnea, which was increased whenever fits of pal- 
pitation supervened. 

She now complains of palpitation of a feeble character, dyspnea, 
great languor and tendency to syncope, occasional headache, 
startings her sleep, cough, with copious frothy expectoration, 
-_? has two or three times had hemoptysis of dark-coloured 
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of the vein does not disappear on pressure being applied to 
gga The thorax is much deformed, and its capacity 
much diminished. On examining the lungs, they were found 


edematous, and their bronchial mucous membrane slightly a 


flamed in some parts—in others, the respiration was puerile. 

the heart: total dulness on percussion from the lower edge 
of the third rib to that of the seventh, and laterally from about 
one inch to the left of the —_ to three-quarters of an inch to 
the right of the sternum. The impulse is scarcely perceptible, 
and then only about one inch below, and half an inch to the left, of the 
nipple. The sound varies, according to where you listen. When 
the impulse is felt, the first sound is somewhat shorter, sharper, 
and clearer than natural, and the sound louder; but close to the 
sternum, the first sound is very sharp, short, and clear, closely 
resembling the second, which is slightly increased in intensity and 
clearness. Both sounds can be heard at any part of the thorax, 
and are unattended by any bruit. 

Diagnosis.—Dilatation of both sides, especially the right. The 
indications are—a, the increased dulness on percussion; 6, the 
diminution of impulse from the left, and total absence of it from 
the right ventricle; y, the approximation in character of the first 
to the second sound, especially in the right side; ¢, the great 
distance from the precordial region at which the sounds are 
audible. The turgescence of the external jugular veins, which 
does not disappear at the lower, on pressure being applied at the 
upper part of the vein, and the dark-coloured hemoptysis, indicate 
dilatation of the right side. The pulsation of the veins also 
makes it probable that regurgitation occurs through the tricuspid 
valve, although no bruit is audible, which perhaps may be ac- 
counted for by the congested state of the right side. 

Diet. — Meat twice a-day; two ounces of wine, sago, 
arrow-root, and no vegetables; half a grain of elaterium to be 
administered directly; and let her have fifteen drops of tincture 
of sesquichloride of iron, five drops of tincture of capsicum, and 
one ounce of simple infusion of gentian, every fourth hour. 

The bronchitis, edema, and turgescence of the countenance, 
became alleviated to a slight extent, but she died on the 25th April, 
1844, rather sudderly. 

Post Mortem.—The heart was exceedingly dilated, occupying a 
space from a line drawn perpendicularly one inch to the left of 
the nipple to nearly one inch to the right of the sternum, and from 
the upper edge of the third rib to the seventh. The walls of the 
left side were slightly thinner than normal, the ventricle being 
about half an inch thick, the auricle about a line and a half; 
and the cavity of both dilated. The walls of the right side 
were much thinned—at the thickest part about one-sixth of an 
inch, and at the apex scarcely thicker than brown paper; the 
cavity enormously dilated, and the auriculo-ventricular opening not 
more than half closed by the valves. The lungs were much com- 
pressed—upwards by the liver, laterally by the ribs, and back- 
wards by the heart; the right-hand part of its centre solidified: 
and they were both edematous. 

Case 9.—May 2nd, 1844. Mrs, P——, aged 40, has had 
bronchitis, with slight emphysema, for some years past, (for 
which I have frequently attended her,) and latterly, palpitation 
of the heart. She is slightly swelled about the face, which is of 
a yellowish tint, with a purplish circumscribed patch on each 
cheek, and livid lips. Much cough and expectoration, (about a 
pint daily.) (Edema of the legs, with slight effusion into the 
peritoneal cavity. On local examination of the thorax, rhonchus 
sibilans and mucous crepitation are audible, with prolonged 
expiratory murmur, and increased sonoriety on percussion; 
diminished impulse of the heart, the apex striking near the 
sternum—the sound y resembling the second, especially 
near the sternum—and fulness without impulse of the external 
jugular veins. She was pgs fhe rage ee of senega-root and 
vinegar of squills, with pills of sulphate of iron, followed, in about 
a fortnight, by half to three-quarter grain doses of elaterium twice 
a-week, at the same time that the other treatment was continued. 
These means afforded great relief, so that on the 7th June 
jo anasarca was yey Ba gue S bronchitis, dilatation of 
jugular veins, and signs dilatation, were much 
diminished. 


Case 10.—August 9th, 1842, E, S——, aged 46, has had palpi- 





tation and dyspnea as long as she remembers, and these 
have, for many years, been attended with a ont cones 


Lately, the palpitation and dyspnea have much in- 
creased, and prevent her from exercise; occasional 
headaches, of a dull, op; ive kind. dulness on percussion 
is increased; the im weak but ; the apex striking 


between the sixth and seventh ribs; the a 
and clear, much resembling the second; the pulse 88, soft, weak, 
and regular. No distention of the jugular veins, but the lips and 
face are congested. 

Remarks.—The cases instanced here may be considered as 
instances of simple dilatation—that is to say, of dilated cavities, 
with diminished thickness of the walls; for if they were of the 
normal density, at the same time that the cavities were amplified, 
they would in reality be hypertrophied also. All the cases 
occurred in females of lax muscular fibre ; this is most 
commonly the case, as dilatation is caused by some permanent 
obstruction to the circulation, by which the ventricle is kept con- 
stantly distended; if the obstruction had happened in strong, 
healthy persons, the increased efforts of the ont might have 
led to hypertrophy, and thus partially overcome, instead of 
giving way to it. Thus we find it happens in persons leading 
sedentary lives—first, because their general health and muscles 
become impaired; and secondly, because the circulation is not aided 
by the other muscles of the body, and congestion of the heart 
therefore happens. In the first case, the girl was weakened by 
spinal disease, followed by inflammation of the lungs, which was 
treated by powerful antiphlogistic remedies; and the circulation 
through the lungs was impeded by the pressure of the liver and 
ribs on them, thus causing great distention of the air-cells, (shewn 
by the puerile respiration,) and consequent pressure on the 
capillaries of the pulmonary and bronchial arteries. In the second 
case, by emphysema of the lungs, which is, perhaps, the most 
common cause of dilatation of the right side. 

The rapidity with which it produces death varies very con- 
siderably, depending chiefly on the complications, and partly on 
the rapidity, with which the disease is produced. Thus, in the 
first case, death occurred at an early period, in consequence of 
the general ill-health of the individual, though not before the 
disease had proceeded to a very great extent; in the second, 
relief was quickly afforded, as the patient was moderately strong, 
and the dilatation was not very great; and in the third, the patient 
remained in the same condition for years, the disease not being 
cured, but certainly not increasing, so that unless it be very ex- 
tensive, we may promise a patient relief, if not cure. The mode 
of death also varies, occasionally happening by syncope, apoplexy, 
or pulmonary hemorrhage; but more frequently through the con- 
tinued congestion of the system, producing anasarca, &c., and 
preventing the formation of the secretions. In a case which hap- 
pened about twelve months since, immense hemorrhage occurred 
from the vagina, (and perhaps uterus,) consisting of black and 
fluid blood, which was passed by a continuous dribbling, to the 
extent of some quarts, and caused death in two days; the patient 
had never previously shewn any symptoms of the hemorrhagic 
diathesis. On making a post mortem examination, dilatation of 
the right side was shewn, which had been previously diagnosed. 


FRACTURE OF THE COSTAL CARTILAGES, AND 
RUPTURE OF THE VENA CAVA, 


By Ricuarp Pyper, Esq., 
Assistant-Surgeon 11th (Prince Albert’s) Hussars. 


H. P——, aged 25, a driver in the Royal Horse Artillery, 
on the 21st of June, 1844, was thrown from his horse, and two 
of the wheels of the tee passed over his body. When 
I saw him, about two minutes after the accident, he was lying on 
his left side, with his body in a bent position, using violent con- 
vulsive motions of the upper and lower extremities. The respi- 
ration was difficult and oppressed, and the countenance pallid. 
The pulse was quite imperceptible at the wrist, and the heart’s ac- 
tion scarcely audible: he was insensible. I had him immediately 
moved to a short distance out of the way of the guns, and whilst 
being removed, the muscles of his trunk and extremities became 
completely rigid and fixed, as if all the voluntary muscles were 
affected by tonic spasm; there was no mark of injury of the head. 
From the nature of the accident, and the symptoms above de- 
tailed, it struck me that some internal viscus was injured, and 
that consequent extravasation of blood was taking place; so, to 
give the poor fellow what I conceived to be his only chance, I 
opened the jugular vein, which at first bled pretty freely, and for 
atime his breathing appeared more tranquil and easy; but the 
muscles became quite relaxed, and the heart’s action gradually 
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slower, till it entirely ceased, and he died in about ten minutes 
from the time I first saw him. He lost about three ounces of 
blood from the jugular vein. 

Examination of the twenty hours after death.—There was 
no external mark of bruise or injury on any part of the body. 
On removing the integuments, a considerable quantity of blood 
was found effused under and at the lower border of the great 
pectoral muscle on the right side, and on removing the muscular 
parts, there was presented on the same side a fracture of the 
cartilages of the sixth, seventh, and eighth ribs. The cartilage 
of the sixth rib was fractured about half an inch from its costal 
articulation, and the cartilages of the seventh and eighth ribs, 
which are naturally united together, were fractured about mid- 
way between the ends of those ribs and the sternum. The ribs 
themselves were uninjured. The sternum was fractured just 
below its articalation with the cartilage of the fifth rib; and the 
lower portion of sternum, together with the portions of the car- 

i of the sixth and seventh ribs attached to it, were very 
little, if at all depressed; in fact, the fascia covering the sternum 
anteriorly was quite free from laceration, but the costal pleura 
was found ruptured beneath the situation of the fractured car- 
tilages. On opening the cavity of the thorax, the whole anterior 
portion of the lower lobe of the right lung presented a dark, livid 
appearance, and was greatly congested with blood. All the 
other parts of the lungs were quite free from injury. About two 
ounces of coagulated blood was found in the right pleural cavity, 
which appeared to come from that effused under the great 

toral muscle, for the pleura covering the bruised portion of 
— was in no place lacerated. On opening the pericardium, it 
was found filled with fluid blood, which came from a laceration 
in the ascending vena cava, extending from the internal surface 
of the pericardium to the right auricle of the heart; the pericar- 
dium was not injured in the least, but greatly distended with the 
blood it contained. The heart was small and extremely hard, 
and all its cavities were contracted and quite empty. The liver 
was uninjured, and the gall-bladder empty. he spleen was 
ruptured on its convex surface, and about an ounce of blood was 
effused into the abdominal cavity. All the other viscera were 
uninjured. 

Remarks.—The rupture of the vena cava might, in this instance, 
have been produced by a violent contraction of the heart sud- 
denly arresting the return of blood to the right auricle, at the 
same time that the vein was being obstructed lower down. The 
vein was ruptured longitudinally; and in that situation it is well 
protected anteriorly by the lower lobe of the right lung and peri- 
eardium; and although that portion of lung was very much 
bruised, yet the pericardium was quite uninjured; also the empty 
state of the heart’s cavities, and the contracted state of muscle 
itself, point out some unusually strong action of that organ pre- 
vious to death. However, the immense force which must have 
been applied to cause a fracture of the yielding cartilages might 
have been sufficient of itself to have ruptured the vein when 
distended, though the fractured portion of sternum was very little, 
if at all, depressed; for Cruveilhier states, (Anatomie Descrip- 
tive,) that “ La flexibilité des cétes et de leurs cartilages permit- 
tant une forte dépression sans fracture du sternum, on s’explique 
la possibilité de contusions et méme de dechirures du ceeur, des 
poumons, et des gros vaisseaux, sans fracture des os du thorax.” 
Moreover, the great distensibility of the vein would lead one to 
doubt very much the possibility of its being ruptured by the 
heart’s action alone. 

The possibility of the cartilages of the ribs being fractured 
without previous ossification I find denied by Boyer; however, 
Mr. S. Cooper, in his “First Lines on Surgery,” states, that 
“the cartilages in their natural state are sometimes ruptured.” 
And this case fully bears out that opinion; for although I found 
a few points of ossific deposit on the cartilages, and these situated 
chiefly at their costal articulation, yet the places where the car- 
tilages were fractured were quite translucent, and perfectly free 
from ossific matter. 

This case is also interesting in pointing out the great extent of 
injury which may take place to internal organs without any 
external indication ; for though there was fracture of the sternum, 
and of the cartilages of three ribs on the right side, yet so little 
was the displacement, that the fracture was not discovered until 
the integuments were removed, though a careful examination 
was made previously. Also, there was considerable extravasation 
of blood under the great pectoral muscle; yet the injury which 
caused this produced no marks of bruise on the corresponding 
integuments; perhaps the great outlet for the blood, (viz., the 
fissure in the vena cava,) and the short time that ela) between 
the receipt of the injury and the death of the patient, might in 
some way account for this want of bruise. 


Portobello Barracks, Sept. 2, 1844. 
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ON THE SUCCESSFUL TREATMENT OF CONICAL, 
CORNEA. 


By F. B. Gervis, Esq., Surgeon, Tiverton. 


In the Dublin Journal of Medical Science, vol. xxiv., there is 
a very elaborate paper, by Dr. Pickford, on conical cornea, 
written with great ability, and indicating a know of that 
peculiar form of disease, to remove which has baffled efforts 
of the most learned men of our profession. As my attention 
has been directed to this subject from reading the essay in ques- 
tion, I feel it incumbent on me to give a statement of a case 
of conical cornea which fell under my care about three years 
since. A young woman, twenty-five years of age, ied to me 
for defective vision of the right eye, occasioned by conical 
cornea. The cornea, as usual in such cases, was prolonged, (not 
opaque,) presenting an appearance as if a crystal projected 
from its centre, which, by the refraction of the rays of li 
deprived her of sight, except in a modified degree, when looking 
at objects in a lateral direction, and then most imperfectly. She 
stated that the complaint had existed for two years, and that she 
had been a year and a half under medical treatment without any 
amelioration of her symptoms. The left eye was also slightly 
affected, with a disposition of the cornea assuming a similar 
pearance, accompanied with much lachrymation. At the time I 
saw this patient, she was decidedly debilitated by the use of mer- 
cury, which appears to have been used very freely, without the 
slightest advantage. As it was the first case I had ever seen, 
and as my attention had not been called to this form of cor- 
neal disease, I acted on my own judgment, without reference 
to the opinions of any author on diseases of the eye. I began by 
applying a_ blister to the temple, dressing it with the savine 
and cantharides ointment, mixed; and in order to restore her 
general health, I gave her carbonate of iron, in large doses, for 
two months, twice a-day, and the compound galbanum pill, in con- 
junction with the use of port wine and a generous diet. Witha 
view of breaking up che lamine of the projecting cornea, 
and to promote absorption of what I considered its thickened 
structure, or hypertrophy, I punctured it several times with a 
couching needle, and about three times a-week applied to the 
conical surface the argent. nit., making a sweep across it; the 
puncturing with the needle produced some opacity of the globular 
shaped projection, just as is seen after severe inflammation of the 
cornea. I then applied the ungt. hydrarg. nit. oxyd. daily to the 
eyelid, with marked success; and by perseverance with these com~- 
bined means, I completely succeeded, within three months, in 
gaining my objec e restoration of her sight; and the cornea 
assumed its normal appearance. I have seen the young woman 
since the cure was completed; she continues perfectly well, 
and has returned to her employment without the Teast injury to 
her sight. The case made a great impression on my mind, as I 
cannot forget with what difficulty she came into my surgery, 
from her imperfect vision, and how completely her sight was 
restored. In the plan I adopted—the use of wine and iron—I acted 
on the principle laid down by Dr. Pickford, that whatever 
would restore the healthy functions of the nerves, or increase 
the energy of the nervous system, so as to enable the capil- 
laries to resume their healthy action, would give a check 
to the disease. Dr. Pickford’s opinion of the origin of this 
form of diseased structure is, that it depends upon some faulty 
action of the absorbent vessels and nutrient capillaries of the 
cornea itself, induced by the debility of the nerves of ere 
this is a question I cannot decide, much doubt, I believe, still re- 
maining as to the origin of this singular disease. 

In a recent case of conical cornea, with opacity, in a young 
woman, the complaint had existed in both eyes nearly two years; 
vision was almost extinct in the right eye, so that she could not 
see my countenance, or discern any object fronting her, and but 
slightly in a lateral direction; there was considerable thickening 
of both lids, with inflammation, and my opinion was, that the 
constant pressure of the thickened lids on the eyeballs had occa- 
sioned the corneal projection, by preventing a free return of blood 
from the eyes. I applied the argent. nit. freely to the lids, and 
succeeded in removing the vascularity, with their thickened 
structure. I blistered both temples, and, as in the former case, 
dressed with savine and cantharides ointment, and then punc- 
— ~ = of the right ~ she was also directed to 
apply the un . nitr. oxyd. to t lids ev ight. I 
then resolved to my Dr. Pickford’s plan into punation a gave 
~* for six —— bm pe grains of sulphate of zinc, with 

an ounce 0 phate magnesia, every other morning 
before breakfast; the sickness produced by the emetic was vio- 
lent at first, but less di ing subsequently. These combined 


remedies, with the daily use, latterly, of the tincture of iodine 
pores in restoring the sight to 


brushed over the right eyelid, su 
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a very great degree. The left eye is quite cured, and my opinion 
is, that it would have assumed a very serious change of structure, 
taken vigorous measures at once to cut short the inci- 
pient disease. With the right eye she can distinctly recognise 
tae re me she was wholly unable to do iously. 
is now a of a successful termination of the slight 
remains of the projecting cornea, by the occasional use of the 
= nit. in its pure form to the surface. 
am application of the argent. nit. 
to the cornea should be steadily persevered in for some time, as 
it acts as a direct stimulant to the absorbents, increasing their 
power of action, to take up the thickened structure of the 
anterior lamine of the cornea. It is well known how the 
application of this caustic to opacities of the cornea of long 
standing will operate in removing the organized deposit; and 
if it prove so successful in obstinate cases, not to be reached 
by the use of mercury, the inference is, that it may prove a most 
valuable agent in controlling and subduing this local disease. It 
was of most decided service in the first case, where I tried it 
very steadily for some time. 
Tiverton, August 6, 1844. 


THE DISCOVERY OF URIC OXIDE IN GUANO— 
METHOD OF OBTAINING HIPPURIC ACID FROM 
HUMAN URINE. 

By L.M. 


As Unger’s discovery of uric oxide in guano will probably 
lead to a repetition of his experiments by many of the readers of 
Tue Lancet, it may not be deemed out of place to give a brief 
summary of what is already known on the subject, as a guide for 
future experiments. 

There is an error in the assertion, that there are only two re- 
corded cases of uric oxide. In addition to the two quoted cases, 
there is one recorded by Langier, and another, afew months ago, 
by Professor Dulk, of Konigsberg, who has reported the case, and 
stated the various steps of his analysis in one of the leading Ger- 
man periodicals. 

The usual rule for obtaining the substance is to dissolve the 
calculus in a solution of potash, and then to precipitate it from 
this solution, after filtration, by means of a continuous stream of 
carbonic acid. The same method may be adopted with the 

ano. 

When freshly precipitated, it constitutes a white, uncrystalline 

wder, which, after drying, becomes of a pale-yellow colour, 

rd, and assumes a waxy appearance on being rubbed. It is 
only very slightly soluble in water, and not at all in alcohol or 
ether; it is perfectly neutral, and when heated it decomposes with- 
out previously fusing. 

Its composition is expressed by the formula C,, H, N, O,. 

Now as uric acid is represented by the formula om ii, N, O, 
it is clear that uric oxide differs from uric acid simply in contain- 
ing two atoms less of oxygen. They may consequently be re- 
garded as compounds of the same radical, in different stages of 
oxidation. 

Urie oxide exhibits no fixed attachment to bases; the com- 
pounds of this nature that it does form are readily decomposed, 
and in this respect it is very different from uric acid. It dissolves 
in ammonia more readily than uric acid: the evaporation of this 
solution yields a yellow foliated mass, which contains only a ve 
small quantity of ammonia: hence it is that the addition of hy- 
drochlorate of ammonia to a solution of uric oxide in potash, 
causes little or no precipitate till the ammonia has evaporated. 
One important point of distinction between uric oxide and 
uric acid is founded on the difference of the precipitates which 
are thrown down from their potash-solutions by carbonic acid. 
The uric oxide is thrown down as a powder, and does not contain 
a trace of potash: the uric acid affords a gelatinous precipitate 

composed of neutral urate of potash. 

Liebig and Wohler assert that uric oxide is soluble in hot nitric 
acid without any development of gas. Dulk, in his recent paper, 
grants the solubility, but states that there was a decided evolution 
of gas, not only in his own case, but also in pure uric oxide. (He 
refers probably to a specimen in his possession from Stromyer’s 
ease.) Uric oxide is said to dissolve more slowly than uric acid, 
in nitric acid: on carefully evaporating this solution, we obtain an 
orange-coloured residue, which is not reddened by the vapour of 
ammonia. Dulk found that by evaporating this yellow residue, 
adding more nitrie acid, again evaporating, and so on, he could 
change the colour to a much deeper tint. His object in this ex- 

iment was to oxidize it, and convert it into uric acid. After 
this thick yellow residue had stood for some days in a watch- 
glass, onal hard, transparent crystals appeared, and then the 

portion which remained fluid gave _ beautiful blood-red colour 


when heated on a platina spatula, over a spirit-lamp. The same 
change from yellow to red was found to occur spontaneously 
without the aid of heat in the course of some days, access of 
air being permitted. Hence it would seem that by the prolonged 
influence of nitric acid on uric oxide, uric acid was finally ob- 
tained. The minute crystals to which we have adverted are con- 
sidered by Dulk to consist of allorantia. They communicated a 
reddish tinge to cold water, and became of a yellow colour. 
They dissolved perfectly in boiling water; and on the addition of 
ammonia to the hot concentrated solution, a red colour was 
evolved, which disappeared on cooling. On mixing a little of the 
solution in a very concentrated state with nitric acid, and then 
adding ammonia, a green salt separated itself. Whatever these 
crystals are, they are well worthy of being again sought for, and 
submitted to ultimate analysis. Brie oxide dissolves in sulphuric 
acid with a yellow colour, and is not precipitated on the addition 
of water. Uric acid, on the contrary, is precipitated under these 
conditions. 

Unger seems to regard its solubility in hydrochloric acid as a 
discovery. In page 54 of Hoskins’ “ Translation of Scharling’s 
Essay on Calculi,” we find that “ it is likewise soluble in hydro- 
chloric and oxalic acids.’”? Most chemists, however, are com- 
pelled to adopt Liebig and Woehler’s statements regarding this 
substanee, since they have not the means of repeating their ex- 
periments. They assert, and their opinion is apparently adopted 
without hesitation by Berzelius, Lehmann, and others, that uric 
oxide is very slightly soluble in these acids. 

We have already shewn that Dulk conceives that he has ob- 
tained uric acid from urie oxide. The attempt has also been 
made to obtain uric oxide from uric acid by a process of de- 
oxidation, but hitherto without success. 

In concluding these unconnected remarks, I would observe, that 
whenever uric oxide and uric acid exist together—and it is by no 
means improbable that they are simultaneously present in occa- 
sional forms of urinary sediments,—the best method of separat- 
ing them consists in the execution of the plan which has been 
already given for obtaining uric oxide. The sediment must be 
dissolved in a solution of potash and carbonic acid passed through 
it: the process is founded on our knowledge of the fact that urie 
acid is soluble in a dilute solution of carbonate of potash, but uric 
oxide is insoluble in it. . M. 

P. S.—I may take this opportunity of mentioning a plan for 
obtaining hippuric acid from human urine, which in many 
respects is preferable to those of Liebig and Dr. Golding Bird. 
Evaporate the urine till the salts spontaneously deposit themselves. 
Add strong alcohol, and place the mixture in a stoppered bottle. 
With the aid of gentle heat (for instance, by placing the bottle m 
warm water) we ensure the solution of urea, the lactates, and 
hippurates in the alcohol, while uric acid, which is the constituent 
most likely to interfere with our proceedings, remains with the in- 
soluble constituents. When the supernatant fluid is perfectly 
clear, it must be decanted, evaporated very nearly to dryness, and 
re-dissolved in hot water. Ifa stream of chlorine be passed 
through the aqueous solution, the urea is destroyed, and by gra- 
dual concentration, and the addition of a little free minal acid, 
we obtain crystals of hippuric acid. 





MIDWIVES’ MIDWIFERY. 
NO, III. 
By T. Lircurre.p, Esq., Surgeon, Twickenham. 


Axoot four years ago I was sent for to a patient who had been 
under the charge of a midwife during the night. I was not w 
at the time, and requested my pupil, then just leaving me, to see 
what the case was. He came back hurriedly, and said he thought 
the woman was dying, and that he had made no examination, 
seeing the very alarming condition she was in, and hearing there 
was no hemorrhage. I need hardly say I went immediately, and 
found the poor creature sinking—in fact, she gasped once only as 
I entered the room, and then died! I turned aside the bedclothes, 
and soon discovered the cause of death. The midwife had found 
difficulty in extracting the placenta, and the funis being thick 
and strong, she pulled lustily at it, and turned the uterus inside 
out, as the women in waiting said. The placenta was attached 
pretty firmly, and the deceased woman being subject to prolapsus 
of the organ, was unable to stand the lugging and force used. 
This is case No.1 in my practice. Now for case No. 2. 

A deformed woman, with the pelvis opening much contracted, 
requested my attendance during labour. I consented to visit her 
then, and told her mother, privately, that it would be necessary to 
deliver her at the seventh month. This was done safely, and a 
second time my attendance was desired, and with the same result. 
Both the children, however, were dead, and I was compelled to 





adopt craniotomy, for space was fearfully small. A third preg- 
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nancy occurred, and some “ friend or another” 
(School for Scandal) advised her to have a midwife, who pro- 
mised her a living child at the full period! This was some- 
thing, and naturally filled the poor ignorant woman and her 
friends with a degree of confidence. I heard what was to be 
done, and guessed pretty correctly the result, which was terrible! 
For fifty hours the poor wretched creature was in strong labour, 
and I heard that the uterine contractions were fearful. I was 
sent for hurriedly, and found the woman dead; the womb had 
yielded, and the full-sized foetus I found was cast amidst the intes- 
tines. Nothing else could have been expected, and the midwife 
never after practised here; but where she went, I know not. 
Heaven knows that the best informed practitioner, and whose 
experience has been extensive, is cages | perplexed to know 
what to do in difficult cases of parturition. His anatomical know- 
ledge, although it gives him confidence, yet makes him cautious 
in dealing with his patients. The ignorant pretender, however, 
rushes headlong onward, and the “ finis coronat opus” usually is 
—death! More anon. 
October 7, 1844. 


ON ALBUMINURIA; ITS EXISTENCE DURING PUER- 
PERAL CONVULSIONS ; ITS PATHOLOGY. 
By G. Ross, Esq., Surgeon, Kennington. 

I percetve by a recent Number of Tue Lancet, that Dr. Lever 
has lately published some interesting observations on the co-exist- 
ence of albuminuria and puerperal convulsions. I beg to inquire 
of that gentleman, through your columns—First, whether, and for 
how long a period, albumen was discoverable in the urine prior to 
the convulsions ?—Secondly, whether in all, or in how many, of 
these cases, edema existed; and what was the particular state of 
the skin? Thirdly, whether disease of the heart was detected in 
| of these cases? 

am sensible of putting questions that may not have occurred 
to the mind of the observer at the time of treating his cases; but 
until these questions are put and answered, it appears to me that 
the connexion of albuminuria with puerperal convulsions must 
remain obscured. 

I have already published my own conviction, derived from ob- 
servation, that albuminuria is, in nearly all cases, dependent on 
disorder of the functions of the skin; and I apprehend that the 
conditions of albuminuria during puerperal convulsions will tend 
to illustrate and establish this position. For example: in Mr. 
Crisp’s case of puerperal convulsions attended with albuminuria, 
described before the Medical Society, and reported in last week’s 
Lancet, “ an edematous condition of the face and upper extremi- 
ties” is expressly noticed. Was there not also, a fortiori, disease 
of heart? In another case, recorded by Dr. Bree, (Lancet, 
No. 9, vol. i. 1844,) the patient is described as being “ generally 
edematous.” (Disease of heart ?*) 

These remarks are intended to be merely suggestive, and to 
direct inquiries to the general principle that may lie at the bottom 
of these various manifestations of albuminuria. It does not appear 
that albuminuria is an essential symptom of puerperal convul- 
sions, for Dr. Lever himself, on the authority of Drs. Waller and 
Ramsbotham, has stated two instances of this dissociation. Albu- 
minuria, therefore, although a frequent symptom, is simply a 
coincidence. 

Now, as albuminuria is commonly an effect of disease of the 
heart, and as such disease may exist without inducing albumin- 
uria as a necessary consequence, it behoves us to inquire what 
share disease of the heart may have in the causation of puerperal 
convulsions. Supposing the heart to be diseased, no one would 
be surprised that the laborious efforts of parturition should induce 
general convulsions, or even that the pressure of the gravid uterus 
upon the great vessels should give rise to the same effects. 

If any practitioner can give me information on the points 
herein contained, I shall be obliged. 

Note.—At the last meeting of the London Medical Society, Dr. 
Williams referred to my views of albuminuria, and stated posi- 
tively that they were not correct. Although no dialectician 
myself, yet I have seen enough of the adroitness of practised 
debating to be aware that nothing is so easy as to seize upon a 
few of the salient points of any complicated argument, and by a 
little sharpening of the wit, convert them into powerful weapons 
of offence. Dr. Willi seems to have given my views only a 

artial consideration, or he could not so hastily and dogmatically 
ve pronounced his dissent. 

Dr. Williams said I had affirmed “that the presence of 





* The case detailed by Mr. Rose, of Swaffham, (Lancsrt, No. 21, vol. i. 
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albumen in the urine was attended by a dry state of the skin:” 
and again, the doctor says, “that albumen was often found in the 
urine when the skin was perfectly moist”—a statement im which 
Dr. T. Thompson and Dr. Rees coincided. 

My statement runs thus:—“ When the skin was dry, and the 
anasarca mounted to the hips, ble urine would be certainly 
found,” &c.; and this position I will maintain at any time and 
place. I have never said that mere moisture of the skin was a 
preventive of albuminuria. I, as well as other gentlemen, have 
seen a certain amount of albumen in the urine when the upper 
part of the body has been bathed in perspiration; but when the 
effusion under the skin has covered a greater extent, and the 
functions of this organ have been, consequently, more in 
with, I have found the amount of albumen proportionably to in- 
crease. I have not yet been so unphilosophic as to make an un- 
conditional statement respecting a disease so full of contrarieties. 
I take it for granted that when the cellular tissue is loaded with 
serum, the functions of the skin will be arrested to that extent, 
and if any gentleman can shew me a case to the contrary, I will, 
with pleasure, journey ten miles to see it. 

Let the objectors to this doctrine adduce satisfactory cases 

inst my positions, and I will abandon them without a regret. 
My aim is, the development of facts and the establishment of 
truth. 

Meanwhile, as this is a most important doctrine, and it might 
be prejudiced by dogmatic remarks at an influential debating 
society, I will at any time state my views personally to the mem- 
bers of the society, and be ready to meet any objections that =z 
be offered. This demand is made in the spirit of fair play. W' 
they refuse it? 

October, 1844. 


THE LANCET. 
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Tue Government has no right to require that the subject of 
Mepicat Rerorm shall be argued, or considered, as an abstract 
question. 

Whilst introducing THE B11 to the notice of the House of Com- 
mons, the Home Secretary appeared studiously to refrain from 
noticing the protection which the law affords to the members of 
other professions in this country; and it did not seem to be 
convenient to him to refer to any of the advantages which had 
sprung out of the penal provisions of the Statute of 1815—the 
Arvornecartes’ Act. In pursuing this discussion, we shall not 
adopt the course which the Government has marked out. (In re- 
ferring to the “ Government” and the “Home Secretary,” of 
course we allude to them as identical authorities.) But whatever 
aids the cause of medical polity can derive from collateral and 
incidental illustrations, we are determined that it shall receive,— 
so far, that is, as it may be in our capacity to supply them. 

We have ascertained, with feelings of great satisfaction, that 
the clauses which we quoted in the last Lancer from the 
Artornies AND Soticrrors’ Act, (passed into a law in the 
Session of 1843,) have been read by medical practitioners with 
sensations of astonishment. When the question is asked, “Ought 
the medical profession to receive the protection of the law?” 
the public may possibly infer that to no other profession has 
such a protection been given. But if it be indisputably demon- 
strated, by the specified sections of an Act of Parliament, that 
such a protection has been awarded to another profession, and 
does actually exist, the question derives immense support when 
such an illustration is produced in the argument on behalf of a 
similar protection to medicine. As we have stated, however, our 
medical brethren have been stricken with astonishment, on perus- 
ing the sections of the ArrorNnrEs AND Soxicrrors’ Act which 
we printed last week, (page 106.) When the Government propo- 
sition with regard to Medicine is considered, the provisions which 
are contained in those clauses against unqualified practitioners in 
the law, are, indeed, amply sufficient to excite in the minds of the 
medical practitioners of this country the strongest feelings of 
indignation. They may, indeed, well feel indignant at being 








e 
h 


ee ee ee ee ee i 


—s (VS om mei a 


FS eRe FF  wwF | * 


eo rr Ww Ww 


° 


WweRewewerePFrinretsnst rr wert Ss 








THE GOVERNMENT MEDICAL BILL. 


131 








coolly informed, that whereas any person who may dare to prac- 
tise as a solicitor, or an attorney, in any action, suit, or cause, of 
however unimportant or trifling a nature it may be, shall be held 
to have committed ‘a “conTeMpT oF THE CourRT” in which 
it is brought, and shall be liable to be committed to the county 
gaol, by the presiding Judge, for the term of one year; and, 
also, told that any regularly-admitted attorney, or solicitor, who 
may act as the agent for any such unqualified person, shall, 
for so offending, be peremptorily struck off the roll, and for 
ever after disabled from practising as an attorney or solicitor, 
—and then to hear it declared by the same high authority, that 
the unqualified practitioner in medicine shall not be subjected to 
any punishment, even if he undertake to discharge the most im- 
portant and responsible duties connected with medical practice. 

How, we inquire, are these opposite states of the law to be 
justified by argument? If the proceedings of the Government 
with reference to the legal profession be just and wise, how can 
the proposal of the minister with reference to the medical pro- 
fession be defended ? The latter will hardly contend that the 
smallest amounts of property are of more value than life and 
health. Yet to such an extremity must he be driven if he main- 
tain that the conservative system with reference to law, and the 
destructive system with regard to medicine, are both sound schemes, 
and suited to the wants and condition of the community. 

Have medical practitioners complained of the protection which 
is given to members of the legal profession in the statute from 
which we quoted in our last number? Certainly not; for the very 
obvious reason that such a protection is not simply a professional, 
but is also a public advantage. Whilst it shields men of re- 
spectability and character from the intrusion of an odious gang 
of impostors into their ranks, that protection guards society from 
‘being deceived and plundered by individuals whom the law holds 
not to be qualified to perform certain duties which those indivi- 
duals undertake to execute. 

But is the protection which has been given to the profession 
of the law something new in principle or in practice? Is the 
necessity for it a modern discovery,—a provision which, for the 
first time, was put on its trial in August, 1843 ? Certainly not. So 
far is the principle from being new, that it is found prevailing 
in the provisions of several enactments, commencing so long back 
as the reign of Epwarp II., and it has been modified and ex- 
tended, from time to time, until it was carried out in the full 
stringency which distinguished it in the Act of the 1M session of 
parliament. The frauds which had been committed at various 
times by the unprincipled miscreants who frequented the avenues 
of the different courts of law, always on the prowl in search of 
unsuspecting and stupid clients, induced the judges themselves to 
interfere, with a view to give the public greater protection against 
such harpies; and the Government prudently and wisely enacted 
the clauses which we have already quoted from the 6th and 7th 
Vicrorra, cap. 73. The conduct of the Government, with refer- 
ence to the protective measure for the members of the legal pro- 
fession, received the cordial sanction and support of all parties in 
‘both Houses of Parliament. There was not a motion made in 
opposition to the Bill. The soundness of principle of the measure 
‘was not for a moment questioned or disputed. The then existing 
law was found to be insufficient for the purpose. Hundreds of 
poor creatures had been defrauded of their shillings and pence by 
numbers of LAW QUACKs,—vagabonds who assumed to be the 
qualified members of an honourable profession,—their unsus- 
pecting victims discovering, when too late, the impositions which 
had been practised upon them, What was to be done? It was 
admitted that the law ought to take a wider range, and be more 
certain and severe in its operation against such impostors. Hence, 
the judges were armed with the arbitrary power of committing to 
gaol, for “ conTEMPT,” any person who should dare to practise 
as a solicitor or an attorney, in any cause or suit, without being 


“ or solicitor, acting as the agent in any action or suit, and for 
“ the profit of any unqualified person, should be struck off the roll, 
“ and for ever after disabled from practising as an attorney or soli- 
“itor.” With such force does this law affect the qualified 
practitioner for knowingly acting even as the agent of the un- 
qualified person, that he is at once reduced to the condition of an 
outcast from his profession, his station and respectability are for- 
feited, and the sources of his professional income are utterly and 
for ever annihilated. We refer our readers to the terms of the 
first of the three clauses which we cited in the last LaNcET. 
Anything more effectual for the intended purpose could not have 
been framed. The Court being satisfied with the proof that the 
agent had acted as described, or even “ permitted or suffered his 
“name to be any-ways made use of upon the account, or for the 
“ profit, of any unqualified person,” the offender’s name is struck 
off the roll, and he is disabled from ever again practising as an 
attorney or a solicitor, by the provisions of the Act. If the 
judge admit the sufficiency of the proof, these frightful penalties 
are ordained by the Act itself, and cannot be diminished at the 
discretion of that functionary. The words of the statute are im- 
perative. The suit in which the parties were engaged might not 
have related to a matter or thing of the value even of twenty 
shillings. Some question, simply of fancied right, may have been 
involved in the cause, possessing no appreciable value in coin; 
nevertheless, the penalties to which the unqualified practitioner 
singly, or he and his qualified agent together, are subjected, be- 
come equally and terribly inevitable. 

Yet—monstrous folly! mysterious inconsistency !—although 
an unqualified practitioner at law, and his agent, are to receive 
the dreadful visitations that we have described, the unqualified 
practitioner in medicine, the destroyer of health and life,—remorse- 
less swindler, moreover, as he is,—may exercise, according to the 
proposal of the Home Secretary, his infamous functions with 
the sanction of the law, seeing that there is to be no statute to 
subject him to punishment! 

Practically, then, if the Medical Bill of the Government is to 
become a chapter amongst our imperial enactments, how might 
it work in connexion with the 6th and 7th of Vicrorta, cap. 73— 
the Act for the protection of the legal profession ? 

Two or three cases may be given in illustration :— 

Mr. Noop ie, a tradesman, applies to Mr. RavBars, a chemist 
and druggist, for advice. Mr. Noopie has pain in the chest, at- 
tended with a slight difficulty of breathing. His pain is aggra- 
vated after taking a meal; it is sometimes lancinating. The 
Grahamized medical adviser supposes the pain to proceed from 
“spasm or cramp of the stomach,” and administers opiates, at 
the same time recommending a plentiful supply of wine and 
brandy. At the expiration of three days, Mr. Ruvsars applies 
to a regularly-qualified physician, solicits his aid, and turns 
over the case to him, stipulating for a per-centage upon the fees. 
The qualified practitioner visits the patient, but is too late. 
The malady is pneumonia. The quack, throughout, by giving 
stimulants, was adding fuel to fire. At the end of twelve days, 
the father of an infant family, depending on him for support, 
is in his coffin, and the grave quickly receives one of its thou- 
sands of victims of—“ THE NEW MEDICAL LAW.” 

Would any measure of punishment be inflicted by our statutes 
on the unqualified medical practitioner? Does there even now 
exist any law to punish the regularly-qualified physician, or sur- 
geon, who may act as the agent of such unqualified practitioner? 
There is none. 

Turn, now, to the legal profession, and see how the case stands 
there :— 

Mr. SimpLeTon applies to Mr. PARCHMENT, a LAW 8TA~ 
TIONER, and solicits his advice in a case of trespass. Mr. Parcu- 
MENT enjoins silence on the part of his client, and undertakes to 
issue process. He does issue process; and then, finding that the 





duly qualified ; and, further, it was directed, that “ any attorney 





cause is likely to be one of difficulty, he applies to Mr. ScREWEM, 
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a regularly-admitted attorney, transfers it to im, and stipulates for 
a share of the profits. After the trial, it is proved, to the satisfaction 
of the presiding judge, that Mr. Parncument, an unqualified 
person, issued the process in the suit. It is also proved that, 
subsequently, Mr. ScrewemM—he being a regularly-admitted 
attorney—had knowingly acted as the agent of such unqualified 
person. How stand these parties with respect to the provisions 
of the 6th and 7th Vierorta, and the authority of the Court ? 
ParcuMeEnt is arbitrarily sentenced, by the judge, to twelve 
months’ imprisonment in the common gaol of the county, and 
ScreweM is imperatively—by the mere operation of the statute— 
henceforth struck off the roll, and for ever after disabled from 
acting as an attorney or a solicitor. 

From these illustrations—and we presume that they are not 
inapt ones—the medical profession of this country will learn 
what a mighty protection the legislature has thrown over the 
legal profession, and to what a wretchedly helpless condition the 
general practitioners of this country will be reduced if the mea- 
sure that we are considering ever becomes a law. Why are the 
two professions so differently regarded by the ministers of the 
Crown? The members of the legal profession asked for more 
protection. The executive replied—dy giving it to them. The 
members of the medical profession asked for more protection. 
The executive Government has answered—by destroying that 
which they already possessed! Yet, at some of the medical meet- 
ings—STRANGE INFATUATION !—certain of the speakers have 
“ hailed with satisfaction, THE INTERPOSITION OF THE 
“GOVERNMENT IN MEDICAL AFFAIRS!” A frog, 
with equal propriety, might be pleased with the slavering atten- 
tions of a serpent before being swallowed alive. 

We must again refer to the acting of the qualified attorney as 
the agent of the unqualified law-quack. The whole cause may 
have been conducted by a qualified legal practitioner, every step 
in the proceeding correctly taken, all the charges customary and 
just, yet, because, according to the provisions of the statute, an 
unqualified person —the quack at jaw —has been permitted to 
share the profits, because any portion of those profits has been 
permitted to enter any other pocket than that of the regular prac- 
titioner, the name of the agent, although that of a regularly- 
admitted person, is prevented, by the statute, from again appear- 
img on the roll, and the culprit is thenceforth disabled from ever 
again practising as an attorney or a solicitor. A more severe 
interdict, a more pungent penalty, could scarcely have been de- 
vised. The humane feelings of the judge cannot interpose for 
the protection of the guilty party,—cannot afford him the slightest 
mitigation of the fearful punishment which the Act inflicts. The 
law is peremptory, decisive, and the guilty individual is struck 
with a fatal force. His professional standing is annihilated, and 
he and his family are at once reduced, possibly, toa state of the 
utmost destitution. 

What is there resembling this power of the law in the medical 
policy of this country? Nothing, Nay, the medical profession 
of England being in possession of a slight statutory safeguard 
against unqualified practitioners of medicine, the Home SEecre- 
TARY—at atime when Parliament is beset with numerous petitions 
praying for more protection—actually seizes that only shield 
of the profession, casts it to the earth, and, somewhat insultingly, 
tramples it under his feet! 

Hundreds of illustrations, in proof of the evils and absurdities 
arising from affording, by law, adequate protection to one im- 
portant profession, and withholding it entirely from another, 
might be adduced; but there is no necessity for wearying our 
readers with accumulated proofs on such a subject. We may, 
however, be excused for referring to two supposititious trials 
in our courts of law, and then noticing two frightful cases of 
mala-prazis, one of which has recently formed a portion of the 
medical annals of this country. A reference tothe last-mentioned 
cases will be sufficient to satisfy the most sceptical mind that con- 
jecture has not been carried beyond the bounds of probability in 





the following prophetic sketches, as being examples of what may 
occur not five years hence, if the Bill of Sir James Granam 
should, unhappily, be enacted into a law :— 
SUMMER ASSIZES, KINGSTON, SURREY. 
JuLy, 1848. 
Before the Right Hon. Lord Denman. 

William Mitchell was indicted for the wilful murder of 
Michael Jones. 

Mr. James Granam (son of Str James) stated the case for 
the prosecution. The learned counsel performed his task with 
moderation, ability, and the utmost impartiality with regard 
to the prisoner, saying that he should offer no observation in 
aggravation of his conduct. The facts of the case”he believed 
would be clearly established, and were undeniable. He should 
prove, that the wound was inflicted by the prisoner, prompted by 
malice aforethought, and that it was the cause of death. The 
first medical witness that he should call to prove the latter fact, 
was not one whom some persons might denominate a “ regularly- 
qualified practitioner;’”’ he had not received a diploma from any 
university or college, but he believed that he was a very skilful, 
practical man, and he had been assisted in his treatment by 
another professional man, living in the same village, having an 
extensive business as a physician, and who, much to his credit,— 
out of pure feelings of benevolence, and the most disinterested 
motives in behalf of the persons living in his locality,—supplied 
drugs and medicines, by retail, to all classes of customers; 
thus, although he practised as a physician, he refused to turn the 
widow, with her mite, from his door. He knew perfectly well 
that that eminent gentleman might be styled “a chemist and 
druggist,” or a druggist and grocer, or, possibly, a druggist and 
huekster, by the learned counsel for the prisoner, and that the 
very skilful surgeon who had acted in this case, without a 
diploma, might be stigmatized as a village barber, or shaver; 
but he (Mr. J. G.) rejoiced to say that those useless excres- 
cences, medical titles, diplomas, and licences, and that absurd 
ceremony called a “ medical education,” had been exposed 
and repudiated by modern statesmen. Although certain in- 
dividuals, who had more wealth than wit, still resorted to the 
colleges and universities, and there obtained a species of factitious 
distinction by paying dearly for worthless pieces of parchment, yet 
such practitioners as Mr. SHarpser and Dr. CHamomILE, 
whom he should call as witnesses for the prosecution, required no 
such extraeous aids to establish their reputation with the com- 
munity; moreover, happily, all men in this country now enjoyed 
the right, at common law, to practise medicine; and the public also 
possessed the common-law right and vast advantage of being 
enabled to select from amongst the best qualified of the professors 
of medicine those individuals whom they believed were most 
entitled to their confidence. The system of registration that had 
been adopted under the new Medical Act did not interfere with these 
rights of the public. That was rather an aristocratic arrangement 
than anything else, and one which had been adopted at the reeom- 
mendation of the heads of certain colleges. Therefore there werenow 
two classes of medical practitioners in this country, the registered 
and the unregistered ; the first had received a collegiate education, 
the second had not; but the last-named had learned the nature of 
disease at the bed-sides of the sick, and had acquired their know- 
ledge from a careful study of the book of nature. That class, he 
boldly stated, was rapidly gaining the esteem and confidence of the 
public; and, amongst the unregistered members of the profession, 
Dr. CHAMomILE and Mr. SHarpset were not the least respectable 
or the least competent practitioners. The learned judge would 
inform the jury of the happy alteration in the state of the law, 
and that the evidence of his medical witnesses would probably be 
entitled to the greater weight, owing to their minds not having 
been adulterated by the false doctrines which had obtained so 
much influence in the hospitals and schools. 

Lord Denman, (smiling.)—I doubt that, brother GraHAaM, 
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Mr. Granam,—lI hope not, my lord. He had already stated 
that he did not wish to make any observation which might press 
with undue weight on the minds of the jury, as respected the 
condition of the prisoner; but it was a very deplorable catas- 
trophe. The deceased was a married man, the father of nine 
children, the eldest not more than thirteen years of age — 
the whole of whom were entirely dependent on his exertions 
for support, and by his death were reduced to extreme desti- 
tution. 

The learned counsel then called several witnesses, who proved 
the leading facts as they had been stated. Reciprocal threats 
between the deceased and the prisoner were proved to have 
passed, and also that the deceased had been stabbed by the 
prisoner in the left thigh, and had died fourteen hours after the 
infliction of the wound. 

Mrs. Downy, (examined.)—I go out as a nurse, sometimes. I 
was sent for to the deceased. I wentmomently. Mr. SHARPSET 
met me at the top of the stairs. He was all flustersome, and 
says—“ Fetch—fetch Dr. Caamomite!” [runs for him ’mejently. 
Dr. CHAMOMILE calls out, “SHarpset, what’s the matter?”—Mr. 
Suanrpser answers, “ Not quite sartin, but thinks it’s in the jiglar!” 
The cut was about the middle of the thigh, and perhaps an inch 
long. Some blood was running from him. Mr. SHarpset said, he’d 
soon find out the wessel as it come from. He asked for a skiver, to 
examine the wound, and put in the end, and turned it about all 
manners of ways. The skiver slipped a bit, and then some 
blood spirted right up in his eye. That instant he pulled out the 
skiver and put in his thumb, and Dr. CoamMomILe says, “ SHarp- 
SET, what d’yecall that?” “Oh, it’s thejiglar; must cork ’en, or 
plug ’en with tow, and plaster or bandage ’en up.” Then Dr. 
CHAMOMILE said something about a female arter-he, which I don’t 
mind. Tow was then put in the wound, plasters was put on, and 
fillets was tied round tight ; butthe blood keeped coming out under- 
neath, in three or four places, and Dr. CHAMOMILE said he would 
give some typpics, and he went home, and brought back some 
powders and bottle-stuff. The blood keeped on a’flowing, and 
poor Jones growed very faint and troublesome, and the doctors 
told me and his wife that if he should faint we should sit ’en up 
in bed, and so we did, but it done him no good, for when we laid 
en back again he was gone. That was at twelve o'clock. Knew 

that he was dead, as she had seen death several times afore with 
the same doctors. 

Cross-examined by Mr. Huntrer.—When you first went into 
the room, was Jones faint?—Not a bit. 

Was there much blood about the place ?—A matter of a tea-cup 
fall, may be. 

Was any running from the wound at that time ?—A little, run- 
ning over the skin. 

What colour ?—Very dark ; a’most black. 

Did Mr. Suanpset put the pointed end of the skewer into the 
wound ?—Yes. 

Did more blood come then ?—Yes, but it didn’t run down the 
thigh, but come out all of a spirt, into his face. 

Of what colour was that?—Red as seal-wax ; ’most;the colour 
of that cloak, (pointing to a scarlet cloak in court.) 

What medicine did you say that Dr. CoamMomILegave to the 
man ?— Typpicks, I think he called it. 

Did he give him much?—Bless ’e, yes; ’most every five 
minutes, so kind he was ; and no end of hartshorn, and hot brandy 
and water. 

The learned counsel stated that he had no further questions to 
ask. 

Mr. Suarpset called, and examined.—He stated that he was an 
unregistered surgeon. Had attended deceased; went to him 
directly he was called. There was a wound on the inside of the 
thigh; a stream of blood was trickling from it. Jongs was not 
faint. As he thought it might be difficult to stop the blood, he 
sent immediately for Dr. CoamomILE, on whose arrival he (wit- 


ness) examined the wound, and tried to discover whence the 
blood came. Could not succeed, but plugged the wound. Dr. 
CHAMOMILE continued almost all the time to give styptics, to stop 
the blood, and plenty of brandy to keep up his strength ; but all 
they could do failed, and the poor man died at about twelve o'clock 
on Thursday noon. Dr. CHAMOMILE was a very knowing man, 
and had cured all sorts of complaints. They two were the 
only medical men in the willage. The wound was certainly the 
cause of the death. 

Cross-examined by Mr. Honter.—You say that you found a 
wound in the thigh ?— Yes. 

Blood was flowing from it?—Yes. 

Venous or arterial ?—How should I know? It all comes from 
the heart, don’t it? You ought to know as much as that. 

Did you examine the wound with any instrument ?—Yes. 

For what purpose?—To find out the hole that it come from, to 
be sure. 

What instrument did you use?—A kind of proab. 

When you say a hind of probe, tell the court what instru- 
ment it really was?— Why, it was made of metal, like other 
proabs. 

Where did you get it?—The nuss, Mrs. Downy, brought 
it. 

When you told her to go for it, what did you say she was to 
fetch ?—Eh ? 

You understand me well enough. What name did you call the 
thing you sent for?—A skiver. 

An iron skiver?—Maybe it was. 

Was it an incised wound?—It was some size, certainly; more 
nor an inch. 

Where did you study medicine?—At home, I should think, 
and in the surgery and! practice of Mr. Scalpell, at Guildford. I 
was with ’en eleven years, as assistant. 

When you were with him at first, did you sweep out the sur- 
gery, clean the mortars and bottles, and take out the medicine to 
the patients?—Why I did, and no harm nether. Every one 
must have a beginnin, and I began at the bottom, and if ’e begin 
at the top ’e may fall. 

Have you attended any of the hospitals or medical schools?— 
Dr. CHamomiLe and I scorned that. We wouldn’t go up to 
London merely to larn how to make ’speriments. We're prac- 
tical men, and larn complaints by looking at ’em and watching 
"em. 

What surgical books have you read?—What surgical books 
should I read, when one holds it all? 

What book is that?—The great Surgical Dickshnary, the 
things in it scraped up from all the knowing surgeons that ever 
lived, and put all together by one SamIveL CooaPER. 

Who was that gentleman?—Don’t know exactly, but believe 
he was father of the great HasTLey. 

And now, Sir, as a last question, let me ask how long you have 
been employed as a general practitioner in medicine ?—Ever sunse 
that gen’lman’s father (pointing to Mr. Granam, the counsel) 
done away wi’ Potecaries’ law. 

Dr. CHAMOMILE called, and examined.—He said that it was a 
surgical case, and therefore had been chiefly under the care of Mr. 
Suarpset. Nominally, he (Dr. C.) practised as a physician, and 
Mr. SHARPSET as a surgeon, but they both sold medicines, for the 
convenience of the public. Still, he (Dr.C.) did not take the 
sole charge of surgical cases, or Mr. SHarpset of medical, as 
they were of opinion, with the gentlemen in the great medical 
colleges in London, that a division of their labours was useful to 
the people of their neighbourhood. Jones had certainly died 
from the loss of blood by the wound. He had administered to 
him all sorts of styptical medicines to stop the blood, but had 
failed, and so had Mr. SHarpset, skilful as he was, with the 


plugs, the plasters, and the bandages. 





Cross-examined by Mr. Hunter.—Saw the wound examined 
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by Mr. S#arpset with an iron skewer, as a proobe. The blood, 
at first, was dark. After the wound was proobed, it was red, and 
came out with a splash. Couldn’t account for the difference of 
styptics that he had most relied upon were sal-volatile and brandy- 
and-water. Had given plenty of them. Had studied in the 
houses of two or three registered practitioners, but did not ap- 
prove of their sustems, He and Mr. SHarpser had between 
them a complete liberry. Suarpset had Cooper; he had 
Hooper; and those two writers had put into their books every- 
thing that was knowed by anybody. 

Then you consider that you have acquired a knowledge of 
medicine?—I should think so, indeed. 

That you understand the structure and functions of the human 
body ?—Yes, and am afore many of my brother practitioners on 
them points, as I have another book quite on ’em. 

What book is that?—A vollem on nothing but the English 
Constitution, by the great Joun Russei1t, who, I believe, was 
made a lord for writing of it, and I should think is the greatest 
doctor that ever lived. He used to visit the Earl of LoveLace 
at Ockham, and has often come into my shop to see my practice, 
and talk medically. His knowledge was wonderful; and he said 
that he was the main cause of my being able to practise, as he 
helped to do it, for he thought it was very hard that the poor 
couldn’t go where they liked with their few shillings and pence to 
get advice for themselves, and physic their children. So the great 
man gave me his book on the English Constitution, and I think I 
now know the nature of my countrymen better than most of the 
registered gentlemen. I haven’t searched the leaves of that 
book and Hooper, night after night, for nothing at all. 

The case for the prosecution being closed, 

Mr. Hunter, on behalf of the prisoner, stated to the court that 
Suarpset and CHAMOMILE ought to be in the box instead of 
Mircue.y. He admitted, at once, that the wound was inflicted by 
the prisoner, but it was under very aggravated circumstances. 
The evidence as to malice had altogether failed, and no indict- 
ment could be sustained, except for a common assault. True, 
the unfortunate man had died from the effects of the wound; but 
who had produced those effects? Why, SHARPsSET, with his iron 
skewer. It was owing, in fact, to the brutal ignorance of that 
man, SHARPSET, whose idiotic examination of the wound had 
led to the fatal result, that the prisoner was then standing at 
the bar. He felt for his learned brother who was opposed to 
him in the cause. Assuredly, a more fatal mistake was never 
made by a statesman than when the distinguished father of his 
learned friend undertook to throw open the practice of medicine 
to all ignorant impostors who might choose to engage in it in this 
country. He did not hesitate to say that the authors of the 
existing law were morally answerable for the death of Tuomas 
Jones. The learned judge would at once tell the jury that the 
prisoner must be acquitted. 

Lord Denman, in directing the jury to acquit the prisoner of 
the capital charge, said he could not help remarking that the 
laws in relation to the practice of medicine were in a most objec- 
tionable state, and that the 8th and 9th of Vicroria had proved 
very injurious to the community; in fact, it had destroyed 
much of the confidence which had hitherto been placed by the 
public in qualified medical men, and the intrusion into the 
chambers of the sick of such persons as the practitioners who had 
been called as medical witnesses in the cause then before the 
court, must have been attended with many fatal results. He was 
sorry that the law did not allow him to inflict even the slightest 
punishment on those persons, although he was clearly of opinion 
that their stupid and irrational conduct had caused the death 
of JONEs. 

Let us instantly transfer the attention of our readers from this 
scene to one that may occur on the civil side of the court on the 


succeeding day. Lord Denman is again the judge :-— 





ALFRED NEWBERRY versus GEORGE WILKINSON. 
ACTION FOR ASSAULT. 
Counsel for plaintiff—Mr. James Granam, and Mr. Catcu- 
BRIEF. 
Counsel for defendant — Mr. Joun Hunter, and Mr. Gip- 
BERISH. 

Mr. James Granam stated that the assault had been set forth 
in the pleadings, but that the real question to be tried was the 
right of way across one corner of a field called Lower-Meadow, 
belonging to the defendant. Only so much violence had been 
used on the occasion as was sufficient to found an action at law,, 
but he (Mr. J. G.) thought that the affair would have been 
amicably settled had it not been for the conduct of a person 
who had actually provoked the plaintiff into bringing the action, 
in order that he might make a profit by undertaking the defence: 
of the defendant, whom he had the impudence to call “his 
friend.” Ruinous, often, had been the consequences to plaintiffs and. 
defendants, through allowing unqualified persons to conduct their 
causes through the numerous processes of the law. A happier 
state of things had arrived. The penalties for such misconduct 
were to be found in the 6th and 7th of Vicrorta, chapter 73. But. 
there was an offence still greater than the one he had described. It 
was that of a qualified attorney, or solicitor, knowingly acting as 
the agent, and for the profit, of an unqualified person. He feared. 
that in the progress of the present cause both offences would be 
established to the satisfaction of the court. 

The witnesses for the prosecution proved that the plaintiff had. 
been assaulted by the defendant, who had just touched him by 
the coat, and told him that there was no path in the field. 

Other witnesses established the fact that a footpath had existed 
across the meadows for many years. 

The case for the plaintiff being closed, 

Mr. Hunter, for the defendant, stated that he was astonished 
at the tone in which his learned friend had spoken of unqualified 
practitioners in the law, and of the punishment that he would 
calldown upon them, when he recollected what had been said by 
his learned friend, in a place,only a few yards distant, on another 
occasion, and before the saftie learned judge—only yesterday. 
If he could now discover that an individual had been occupied as 
an attorney in the cause without having been registered, and. 
that another regularly-adtitted and highly-honourable and 
respectable practitioner had been acting as the agent of the un- 
qualified person, he was resolved to call for the sentence of the 
court upon the one, and the frightful visitation of the penalties of 
the Act of Parliament upon the other. The unqualified person 
who had acted as an attorney was to be thrown into a gaol, and 
the qualified practitioner who had been so unwise as to act as his 
agent, was to be struck off the roll, and for ever after disabled. 
from acting as an attorney or a solicitor. Ruin, inevitable ruin, 
was to be his doom. He knew not, of course, what would be 
elicited as the cause proceeded—whether or not there had been. 
irregular practice—but he was bound to declare that he could not 
conceive anything to be more painful or disagreeable, or more 
repugnant to the feelings of an advocate, than to be placed in the 
position which his learned friend would occupy, if, after what. 
had transpired yesterday, with reference to the death of a fellow- 
creature, occasioned by the brutal ignorance of an unqualified 
practitioner in medicine, and for whose misconduct the law 
awarded neither imprisonment nor fine of the smallest amount,, 
his learned friend should feel it to be his duty, in less than twenty- 
four hours afterwards, to stand up in this court and call for the 
infliction of heavy and almost unbearable penalties on a person. 
who possibly had practised at law without a qualification, and on 
a qualified attorney who had been so unfortunate as to become 
his agent. 

Numerous witnesses having been called for the defendant, 
it was clearly ascertained that the legal proceedings were first 
undertaken on behalf of Mr. Wiunxinson by a person named 
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Ferret, and that Mr. Torn, an attorney, had become his | intestine, above the proximal laceration, and close to the vagina, 
and cut off all the intestine below the li ; the intestine, so 


agent. 

Mr. Granam subsequently made a formal complaint to the 
court on the subject, and called for the interference of the autho- 
rity of the judge. 

Lord Denman said that Ferret had undoubtedly been 
guilty of a breach of the law, but that he saw nothing heinous or 
aggravated in his conduct. In the case of THorn, the provisions 
of the statute would fall with great severity. In admitting that 
the evidence proved, to his perfect conviction and satisfaction, 
that Mr. Tuory, a regularly-registered attorney and solicitor, had 
knowingly acted as the agent, and for the profit, of Ferret, an 
unqualified person, the Act provided that Tuorn should be struck 
off the roll, and prevented from ever again acting as an attorney 
or a solicitor. Considering that he had not been charged with 
any neglect, attempt at extortion, or other misconduct, in the 
management of the cause of the defendant, the punishment 
was, indeed, heavy. But the provisions of the Act were 
imperative. As a2 reference had been made to what had passed 
in the other court, yesterday, he certainly could not avoid 
remarking, that unqualified practitioners in law and medicine 
appeared to be very differently regarded by the legislature: even 
the qualified agent of an unqualified practitioner at law is sub- 
jected to ruin for his offence, whilst an unqualified practitioner 
in medicine, although his ignorance might have led to the death 
of a fellow-creature, as in the case of Jones, no penalty is 
made to touch him, Here were opposing principles and practices 
which he could not possibly reconcile or understand. 

Should the Bill of the minister become a law, occurrences pre- 
senting a close resemblance to the facts detailed in these hypo- 
thetical reports may be exhibited, and not seldom, in the judicial 
courts of this country. But the advocates for the repeal of the 
Apothecaries’ Act may contend that the picture of the ignorant 
conduct of SHarpser and CHAMOMILE is a gross exaggeration. 
Mere assertions, however, in such a discussion, can carry with 
them little or no weight, when they are contrasted with evidence 
which has been taken in our Courts of Justice, under the solemn 
forms of the law. Let us refer to the recent trial of GARLAND 
for manslaughter. We take our statement from the report of the 
trial published at the time :— 


NORFOLK CIRCUIT, CAMBRIDGE, JULY 22, 1844. 


Joun GaRLanp, aged sixty-five, was indicted for killing 
Mary Dent. The deceased lived in the Isle of Ely, and the 
prisoner had, for upwards of thirty years, practised as a surgeon 
there. On the 22nd of May, 1844, Mary Dent complained 
of Sulieg very unwell: she felt great pain, and vomited 
occasionally, and being apprehensive of miscarriage, sent off, 
about eleven o’clock at night, for Mr. Joun GARLAND, who has 
practised as a surgeon and accoucheur, at Littleport, ever since 
1816. On the day in question, the patient had dragged a sack 
of flour, weighing fourteen stone: according to her own account, 
she was at that time about three months advanced in pregnancy. 
Upon his arrival, Mr. GaRLanp examined the patient, by pass- 
ing his hand and arm into the vagina, intending, as he himself 
expressed it, to “ bring the child.” He shortly afterwards made 
a second examination, whereupon the patient entreated of him to 
desist, “ for he was pulling her entrails out; and, presently, ANN 
BanyarpD, the nurse, saw hanging out in the bed, “a large 
quantity of entrails, as many as could lie on a large plate.” (Her 
own words, as taken down by the coroner.) 

When matters had arrived at this crisis, Mr. GARLAND ap- 
peared most anxious for further assistance, and a messenger 
was despatched to Ely, who returned, bringing with him Mr. 
Jones, surgeon. Upon turning down the clothes, Mr. Jones 
discovered in the bed a something which he at first mistook for 
the umbilical cord, but a more careful examination convinced 
him that the protruding mass was small intestine, depending from 
the vagina, completely detached from the mesentery, throughout its 
whole Length, and extensively lacerated, the distal portion being 
torn completely across, so that its whole diameter was completely 
divided, whilst Soa pretion: portion was so lacerated, as to be 
very nearly divi Under these perplexing circumstances, 
Mr. Jones was of opinion that any attempt to save the intestine 


would prove useless, he passed a ligature around the 


cut off, measured nineteen feet six i Subsequently, the 

nurse, ANN BanyArpD, cut off about half a yard more of intes- 

tine, without any medical man being present, “ because,” she 

said, “ it became very black, and was very offensive.” The poor 

woman lingered seventeen days, and expired suddenly and at 

ye whilst attempting to raise herself up in bed, on the 8th of 
une. 

What a horrible and disgusting picture does this case present? 
What must be the feelings of that minister who, after perusing 
such details, can coolly and deliberately declare, in his place in 
Parliament, that he proposes to repeal the only statute which 
operates as a check against the GARLANDs and SuarpseEts of the 
day, and that it is not his intention to attempt to put down. 
quackery, or unqualified medical practice! Can a minister act 
thus recklessly, and then not be held to be morally responsible 
for the consequences of his deeds? ‘True, events, and his sub- 
sequent convictions, may act as torments to his disturbed con- 
science ; but the wretched, torn, lacerated, and slaughtered victims. 
of his obduracy or recklessness, discover no source of hope or 
consolation in such obscure, and, to them fruitless, visitations. 
Have not the innocent and unsuspecting public a right to de- 
mand protection against such horrible, such cold-blooded atro~ 
cities,—perpetrated by a class of men who have the accursed 
audacity to undertake to repair, with their rude and ruffian hands, 
the exquisitely delicate and beautiful organization of the human 
body? Against such unpunished and unexecuted miscreants 
we have contended, we do contend, we ever shall contend, 
that the public have a right to demand protection in the 
laws of this country. And, further, our conviction is equally 
strong and deep-rooted, that qualified practitioners in medicine,— 
men who have complied with the ordinances of the curricula issued 
by the various universities and colleges,—who have established 
their character for learning and skill,—whose capabilities and ac- 
quirements have been tested by the constituted medical authorities 
of the land, have a right to offer the most strenuous and indignant 
remonstrances against being associated, in the discharge of profes- 
sional duties in the treatment of the sick, with those sanguinary 
ruffians who are ever ready to make human happiness and human. 
life the sacrifices to their infamous presumption and their insatiable 
rapacity. Before 1815, the year in which the Apothecaries’ Act 
became a law, any individual in this country could assume the 
character, and pretend to exercise the functions, of a medical 
practitioner. The practice of medicine was then free. The 
statute of 1815 recognised the right of individuals who were then 
acting, or had previously acted, as apothecaries, to continue to. 
officiate in the profession which they had assumed. GARLAND 
WAS ONE OF THEM. The Act has existed TWENTY-NINE YEARS. 
That class of practitioners is becoming extinct. “Ir 1s A 
CALAMITY,” thinks the Home MINIsTER; “ AN EFFORT MUST 
BE MADE TO RESTORE AND MAINTAIN THE RACE.” 

We promised to insert an account of another authenticated. 
case, as an additional proof of what may be expected to happen 
should the executive government succeed in carrying their 
precious scheme of FREE TRADE IN MEDICINE into effect. The 
account of the deplorable transaction is given in a letter from. 
Mr. Eacer, surgeon, of Guildford, Surrey :— 


“ To the Editor of Tue Lancer. 


“ Srr,—At the present moment, when the Government medi- 
cal Bill forms a subject of general discussion, and its probable 
results are so freely canvassed, I feel it my duty to send to you 
for publication the particulars of a most painful case, which oc- 
curred to me a few years since, but which, under ordinary circum- 
stances, I had intended should have been buried in oblivion. 

“T had been engaged to attend a woman, in her first con- 
finement, who lived at W——, six miles from my home, and, 
early on a tempestuous morning, in the month of March, I re- 
ceived a summons for my assistance, by a messenger who had 
been dispatched for me, on foot, at the sacrifice of much time. 





On my arrival, I was met by the husband, who informed me that 
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his wife had been dead an hour, although he had obtained the 
assistance of ‘a doctor and midwife.’ On entering the house, I 
saw the latter, from whom I obtained the ing details :—The 
labour coming on with increased acti fy, omen after the 
dispatch of the messenger for me, and knowing the time which 
must, of necessity, elapse before I could arrive, the women in 
attendance sent for a person calling himself a surgeon, living in 
the village; but not feeling satisfied with him, they also procured 
the attendance of a midwife. The doctor reached the house first; 
the birth of a healthy male infant was simultaneously completed. 
On the arrival of the midwife, she said to me, (to adopt her own 
phraseology,) ‘ I found Mr. fumbling under the bed- 
‘ elothes, and saying that he could not recover the after-birth, and 
‘then he asked me totry. I did so, and found a great lump 
‘hanging out between the woman’s thighs. I pulled at it very 
‘ hard, as he had done before me, but we could not recover it; he 
* tried again; then I tried; and so on, three or four times, it being 
‘avery hard job. During this time the woman was very faint 
‘and very tumbling about. The doctor then asked me for a pair 
‘ of scissors, and cut at the lump, and when his fingers got tired, 
‘he desired me to cut too, and so, at last, we got it away ; and 
pointing to a chamber utensil in an obscure part of the room, she 
said, ‘ there is the lump which has bothered us so much.’ On direct- 
ing my attention to the vessel, I saw lying in it a yellowish, 

lished body, of an oval form, of about the size of two clenched 

ts, THE EXCISED womp, and, beneath it, the placenta. The 
womb had first been inverted, and afterwards cut away! I need 
not add, that the poor woman was dead. 

“ Comments on this horrible case are needless, but I must ex- 
press it as my opinion, that the passing of Sir James Graham's 
medical Bill into a law would produce a fruitful source of similar 
catastrophes. Not only medical men, (who are unjustly charged 
with acting under the influence of selfish feelings, in their opposi- 
tion to this Bill,) but the public, collectively and individually, from 
the monarch who sways the destinies of England, to the humblest 
cottager in her empire, have an equal interest in recording their 
veto against this enactment being permitted to form a page in the 
statute-book of the realm. I am, Sir, your obliged servant, 

“ Ricwarp Eacer. 

“* High-street, Guildford, Surrey, Sept. 1844. 


“P.S.—The excised womb is in the possession of Dr. JamEs 
BuiunveELL, of Great George-street, Westminster, late Professor 
of Midwifery at Guy’s Hospital, to whom I presented it a few days 
subsequently to the events I have described.” 

Who, after reading these accounts, will dare to allege that the 
protection which is demanded is for the good of the profession, 
and not for the security of the public? After pictures of so 
hideous a description have been held up to the view of the 
government—representations of such awful cruelties and bru- 
talities—we must hope that Sir James Graunam will yield to 
the voice of humanity, to the calls of reason and justice, and 
relinquish the fatal career in medical polity which he has hitherto 
pursued. But if the dreadful tales of woe that we have here 
recorded fail to create within him any of the kinder emotions of 
the human heart, then will he deserve to have applied to him the 
reproach which was addressed to AEneas— 

“* Perfide | sed duris genuit te cautibus horrens 
Caucasus, Hircanzeque, admorunt ubera tigres.’’ 

The space that we intended to occupy in the present number 
of our journal with this subject is now consumed. We hope, 
however, to conclude our notice of the first clause of the Bill in the 
next Lancet, and to enter upon the consideration of the appoint- 
ment and constitution of the couNCIL OF HEALTH AND MEDICAL 
EDUCATION. 





Various reports of the proceedings of the Governors of the 
Genera Hosprrat, BirmincHam, on the 20th of last month, 
have been forwarded to us. One of them, it appears, was 
published by order of the General Meeting; but we find in the 
different accounts such variations in the statements, that probably 
not one of them is strictly correct. The Pilot, an independent 
newspaper, lately established in Birmingham, observes that it is 
“ given to understand that the authenticated Report is in some 
“respects deficient—in others, imperfect ; and that it contains 
“documents which, in important points of detail, essentially differ 
“ from those which were read at the meeting, but of which latter 





“ they profess to be copies.” This is a serious charge against 
the sub-committee, consisting of the Rev. J. P. Lez and Mr. 
Barker, who were appointed to prepare (from a short-hand 
writer’s notes, and the MS. letters) the Report of the proceed- 
ings, for the information of the subscribers—and of itself requires 
investigation. If the accused parties be innocent, they will 
themselves demand that so serious an accusation shall be tho- 
roughly investigated. If they and their friends be silent on the 
subject, or oppose such an inquiry, public opinion will give to 
the charge its true character. But whether the imputation 
against the correctness of the Report be well or ill founded, 
it is palpable that the proceedings of the Annual Meeting 
were only like those of several meetings which had pre- 
ceded it—namely, irregular and indefensible. From the laws, 
a copy of which is now before us, we learn that “any 
“ Governor who is present when any matter in which he may be 
“concerned is brought forward, shall be requested to stay and 
“ hear it; and then, having made such observations as he may 
“ think fit to offer in explanation, he will be expected to retire 
“ until the Governors present have discussed and determined the 
“ question.” So far from acting in conformity with this reasonable 
and proper law, the parties, who were openly accused, by name, 
of unlawful conduct, and the concealment of gross abuses, un- 
blushingly remained in the room, and voted themselves faultless, 
a number of Governors, disgusted with their outrageous partiality, 
having, as we are informed, previously left the meeting. Thus, 
upon evidence, too, of a very questionable character, (ob- 
tained for the special purpose,) as well as regardless of the offer of 
the accusers to substantiate their statements before impartial 
judges, did the Governors so remaining vote “that Mr. Gurre- 
“rmpce and Mr. Lepsam had failed to make out any case for 
“ further inquiry.” 

But what was the actual state of the case between the parties? 
Messrs. GuTTERIDGE and Lepsam attended for the purpose of 
complaining of the conduct of the Governors of the Institution ; 
alleging that the laws of the Hospital had been violated by the 
body which had been appointed to carry them into effect. So 
that, in fact, the Governors constituting the majority, or ruling 
power, of the Hospital, had all become more or less implicated in 
those charges! One of the laws of the Hospital appears to have 
been framed in the anticipation of such a state of things. The 
section which we have already quoted is that to which we 
point. Messrs. Gurrertpce and Lepsam are called upon to 
furnish proof of the truth of their charges. They reply, “ No. 
“ Appoint an impartial tribunal to hear and decide upon the evi- 
“ dence which we are prepared to adduce: we shall then be ready 
“ and willing to go into the investigation.” Then, in direct viola- 
tion of one of the standing laws of the establishment, the accused 
parties remained, and voted that they were a set of remarkably fine 
fellows! Proh pudor! 

This very monstrous proceeding indicates, pretty strongly, that 
Messrs. GuTTERIDGE and Lepsam have, throughout, had a 
tolerably good case, and we are much deceived if the public do 
not speedily become of that opinion. The attack has not been 
covertly, meanly, or insidiously made; but the condemned deeds 
have been specified, and the parties accused have been named. 
This is a manly and bold procedure, and, prima facie, must win 
the favour and confidence of the community. Besides, an expe- 
rience of twenty years in these matters assures us, that however 
long the inquiry may be staved off by interested persons, ultimately 
the demand must prevail. Either a proper scrutiny will be in- 
stituted, or the reprehensible practices will be discontinued. The 
conduct, therefore, of the controlling Governors is impolitic; 
because, in the one case, they unintentionally insure to Messrs, 
Gutrermpce and Lepsam a partial, or, in the other, a complete 
triumph. 

We have been requested to republish some documents re- 
lating to the surgical operation which was the subject of such 
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frequent remark during the discussion at the general meeting, 
and previously; but we decline complying with the request, be- 
cause we attach no importance to that portion of the case which it 
involves. Mr. Hopason is a man of great skill and high respect- 
ability in his profession; and even if all were true that has been 
stated with relation to the operation, the occurrence of such an 
accident as that described would scarcely cast a momentary 
shadow on the lustre of his scientific reputation. The alleged 
rotten system of government is the matter to be investigated, and 
from this main source of imputed evil the mind should not be 
withdrawn for the purpose of seeking out individual cases of 
abuse, not necessarily flowing from the main fountain of mischief. 

One statement has, throughout this contest, continued to fill us 
with astonishment. We allude to the charge that certain attorneys 
control the elections of the medical officers of the Hospital, and 
that they do so through the instrumentality of corrupt means. 

Now we had always understood that Birmingham was sig- 
nalized by the thriftiness of its trade, the vast extent of its manu- 
factures, and the intelligence, enterprise, and public spirit of its 
inhabitants. What, then, are we to infer from the imputed in- 
fluence of attorneys in that town? Why, that notwithstanding all 
the advantages which are here represented, Birmingham is poor,— 
that even the Governors of one of the chief charities of the town are 
poor,—that they are in the claws and clutches of the attorneys, 
and dare not make an effort to escape from their tormentors. 
This, be it observed, is an inference which must be drawn from 
the accusation that the Governors of the Hospital are controlled in 
their actions by attorney influence; because it is well known that 
wherever that influence prevails to an undue extent, as a strictly 
professional power, the parties upon whom it falls are in a state of 
poverty and dependence. Hence, in all the poor towns of England, 
two or three attorneys, of only moderate respectability and capital, 
can control political or any other elections. But is it possible 
that the important town of Birmingham can be in this deplorable 
condition? Or can it be supposed that a majority of the Governors 
of the General Hospital are in so unhappy a predicament? As 
respectable gentlemen, they are called upon to face the subject 
boldly. Their independence is questioned, and the public know 
full well that the rod of the castigator is not kissed without a 
motive by the victims of its torture. 
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BY-LAWS RELATING TO THE PROFESSIONAL EDUCATION AND 
EXAMINATION OF CANDIDATES FOR THE FELLOWSHIP. 
(More signs of the Cloven Foot.) 


1. That, except in the cases and instances hereinafter provided 
for to the contrary, every candidate for the fellowship, whether a 
member of the college or not, shall produce certificates, satisfac- 
tory to the court of examiners— 

at he is twenty-five years of age. 

That he is (if found qualified upon his examination) a fit and 
proper person to be admitted to the fellowship, and the certificate 
of which shall be signed by three fellows. 

That he has attained a competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathematics. 

That he has been engaged for six years in the acquirement cf 
professional knowledge in recognised hospitals or schools of sur- 
gery and medicine within the United — of Great Britain 
and Ireland, or in foreign countries ; and that three of such years 
at least have been passed in one or more of such recognised hos- 
Pitals or schools in London. 

That he has attended the surgical practice of a recognised 
hospital or hospitals during four years, and the medical practice 
of a recognised hospital or hospitals for one year. 

That he has studied anatomy and physiology by attendance 
on lectures and demonstrations, and by dissections, during three 
winter sessions of not less than six months each, at one or more 

ised school or schools. 

That he has attended lectures on the theory and practice of 
medicine and on clinical medicine, and also on the theory and 
practice of surgery, and on clinical surgery, during two sessions 





« & months each, at one or more recognised school; or 
schools. mepe 

That he has attended one course of lectures on each of the 
following subjects—viz., chemistry, materia medica, midwifery, 
medical pa pega and comparative anatomy, at one or more 
recognised school or schools. And that he has served the office 
of house-surgeon or dresser in a recognised hospital in the United 
Kingdom. Every such candidate (except in the cases and in- 
stances hereinafter provided for to the contrary) shall also pre- 
sent for examination clinical reports, with observations, of six or 
more surgical cases taken by himself at a recognised hospital or 
recognised hospitals within the United Kingdom, with sufficient 
certificates of their authenticity and genuineness, and shall leave 
such reports at the college. 

2. That the council of the college shall annually, on some day 
in the month of July, publish in the “ London Gazette” a list of 
all such hospitals and schools of surgery and medicine within the 
United Kingdom and in a countries, as for the year com- 
mencing from the first day of August then next ensuing, will be 
considered as having been recognised hospitals and schools, from 
which certificates of the professional education of candidates for 
the fellowship will be received, and that such hospitals and 
schools, aud no others, shall be, and be considered to have been 
during such year, recognised hospitals or schools within the 
meaning of these by-laws and ordinances accordingly. 

3. That as to any candidate who shall have taken the degree 
of bachelor of arts in an English university, and shall produce 
satisfactory evidence thereof, it shall, instead of the certificate or 
certificates that he has been engaged for six years in the acquire- 
ment of the professional knowledge as before mentioned, be suf- 
ficient for him to produce a satisfactory certificate or certificates 
that he has been engaged for five years in the acquirement of 
professional knowledge in recognised hospitals and schools of 
surgery and medicine within the United Kingdom, or in foreign 
countries, and that three of such years at least have been passed 
in one or more of the recognised hospitals and schools of London : 
and that it shall not he necessary for any candidate having so 
taken the degree of bachelor of arts to produce any certificate of 
his having acquired a competent knowledge of the Greek, Latin, 
and French languages, and of the elements of mathematics. 

4. That upon the first day of January, one thousand eight hun- 
dred and fifty, or at any earlier period which may be thought 
proper, the council shall, under such regulations and for such 
time or period as to them shall seem proper, (but always subject 
to removal at the pleasure of the council,) appoint three persons, 
and being, or not being, and either all or in part, members of 
the college, as the council shall think proper, for the purpose of 
examining persons intending to become candidates for the fellow- 
ship, and required to be examined in the Greek, Latin, and French 
languages, and in the elements of mathematics: and the said 
council, from time to time after the first appointment of such 
persons for such purpose as aforesaid, and as often as shall be 
necessary, or to the said council shall seem proper in that behalf, 
shall appoint such other person and persons as to them shall seem 
fit and proper to succeed or supply the place or places of any 
person or persons previously appointed for such purpose, and 
that from and after the first appointment of any such persons for 
the purpose of making such examination as aforesaid, no certifi- 
cate of a candidate having competent knowledge of the Greek, 
Latin, and French languages, and of the elements of mathematics, 
shall be received or allowed by the court of examiners, except 
the certificate or certificates of the persons for the time being so 
appointed as aforesaid. 

5. That all members of the college, future as well as present, 
shall be entitled to be admitted to the examination for the fellow- 
ship according to the foregoing by-laws and ordinances. 

6. That any person who shall have been a member of the col- 
lege on the fourteenth day of September, one thousand eight 
hundred and forty-four, shall, after the expiration of eight years 
from the date of his diploma, also be entitled to be admitted to 
the examination for the fellowship, upon the production of a cer- 
tificate signed by three fellows that he has been eight years in 
the practice of the profession of surgery, and that he is a fit and 
proper person to be admitted a fellow, if upon examination he 
shall be found qualified. 

7. That any person who shall have become a member of the 
college after the said fourteenth day of September, one thousand 
eight hundred and forty-four, shall, after the expiration of twelve 
years from the date of the diploma, also be entitled to be admitted 
to the examination for the fellowship upon the production of a 
certificate, signed by three fellows, that he has been for twelve 
years in the practice of the profession of surgery, and that he is 
a fit and proper person to be admitted a fellow, if upon examina- 
tion he shall be found qualified; and also, if he have not taken 
the degree of bachelor of arts in an English university, of a cer- 
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fificate or certificates that he has a competent knowledge of the 
San Safin, and French languages, and of the elements of 
mat atics. 





1. The examination for the fellowship shall be held three times 
in the year, at or within such periods as the council shall from 
tume to time determine. 

2. Each candidate shall be examined on two days, either suc- 
cessive or at such an interval as the court of examiners may 
appoint. 

3. The subjects of the first day’s examination shall be anatomy 
and physiology, those of the second, pathology, therapeutics, and 
surgery. 

4. The time allowed for examination each day shall be from 
ten o'clock in the forenoon until five o'clock in the afternoon. 

5. The examinations shall be conducted in the following man- 
ner. Each candidate shall, upon going in for examination, have 
delivered to him a written or printed copy of such questions as 
shall have been previously determined upon by the court of exa- 
miners, and to which questions he shall give written answers, 
and which answers shall be considered by the court of examiners. 

The court may, however, if they should think fit, interrogate 
any candidate on any matters connected with the questions or 
answers. In the anatomical examination, the candidate shall also 
perform dissections and operations on the dead body in the pre- 
sence of the court of examiners, or of such members thereof as 
may be deputed by the court to superintend the same. Candi- 
dates whose qualification shall be found insufficient, shall not be 
allowed to present themselves a second time until after the ex- 
piration of one year from their first examination. The court of 
examiners shall report in writing to the council the names of 
such persons as they shall have found upon examination to be 
qualified for the fellowship. 

July 11, 1844. 








REVIEWS. 





‘Treatise on Inflammation as a Process of Anormal Nutrition. 
By Joun Hucues Bennett, M.D., F.R.C.S.E., Physician to 
the Edinburgh Fever Hospital, &c. Maclachlan and Co., 1844. 
8vo, pp. 80. 

Microscopical researches, as most of our readers must be 
aware, have been prosecuted with much greater energy by mo- 
dern pathologists in Germany and in France, than in our own 
country. Within the last few years, however, many of our 
countrymen have directed their attention to this interesting 
‘ranch of human knowledge, and in the foremost rank, we find 
the author of the above treatise, Dr. Hughes Bennett. After 
devoting several years, on the Continent, to the study of histology, 
‘as the science is now termed, Dr. Hughes Bennett commenced a 
series of original researches on the nature of inflammation, the 
results of which he has embodied in the present work. We fully 
agree with Dr. Bennett, that the researches of modern patholo- 
gists, from Broussais to Carswell, have thrown so much light on 
the morbid anatomy of disease, as evident to the naked eye, that, 
comparatively, little remains to be done by investigations carried 
on in that manner only. Under these circumstances, the labours 
of pathologists must be directed to the microscope, and to or- 
ganic chemistry, as the principal means of still further increasing 
our knowledge of the material changes produced by disease. At 
the same time, although fully appreciating the value of these 
‘means of inquiry, we are not such enthusiasts as to assert, as 
some do, that the results thereby arrived at, will altogether throw 
in the shade the labours of former morbid anatomists. The re- 
‘sults furnished by visual inspection may be gross and unsatisfac- 
tory, as compared with those arrived at by more delicate investi- 
gations, but they have a certainty about them which microscopical 
researches do not present. We cannot give a better illustration 
of this fact than is found in Dr. Bennett’s own work, (p. 17,) in 
which, speaking of the yellow or red corpuscles of the blood, 
Tespecting the nature of which there are innumerable opinions, he 
states that they may be reduced to TWELVE, all supported by one 
or more of the most illustrious writers on histology. Now, however, 
that the attention of the profession has been directed to the subject, 
there can be no doubt but that hosts of inquirers will enter into 





the field, and we may hope to ascertain, in the course of time, 
how far chemistry and the microscope will be able to elucidate 
the still obscure phenomena of health and disease. In the mean- 
time, the labours of those who take the lead, like Dr. Hughes 
Bennett, and Mr. Addison, whose treatise we reviewed a month 
or two ago, are deserving of every encouragement. 

Limited for space, as we necessarily are, we think that we shall 
better suit the interests of our readers by giving as full an analy- 
tical review of Dr. H. Bennett’s important treatise as possible, 
than by discussing at length the novel views which he presents, 
This we shall therefore do, with the intention of returning to the 
subject at a future period, should the opportunity present itself. 

The author’s treatise tends to support one great pathological 
principle—viz., that inflammation consists in that peculiar per- 
version of nutrition which is occasioned by an increased exuda- 
tion of liquor sanguinis. The admission of this doctrine must 
modify our notions of the inflammatory process, and if true, 
furnish new indications for treatment. The work consists of 
seven sections, preceded by a short introduction, and followed by 
some concluding remarks. 

In the first section, “ On the cellular theory of Nutrition,” the 
author gives a short sketch of the modern doctrine of growth by 
cells, as has been established in science by the labours of 
Schleiden, Schwann, Valentin, and others. He then refers to the 
chemical views of Liebig, and the researches of Ascherson, of 
Berlin, which indicate that nutritive substances may be divided, 
according to the first, into nitrogenized and non-nitrogenized, or 
according to the second, into albuminous and oily principles. 
Dr. Bennett here observes that— 

“The globules in an emulsion, or in the milk, though real 
structures, are not living structures. When and how vitality is 
stamped upon them is still a mystery, but I believe that 
constitute the nucleus of every cell, and that the moment life is 
imparted to them, a series both of chemical and structural 
changes takes place. By the first, the original element of the 
nitrogenized principles, proteine is converted into fibrine, caseine, 
or albumen, according to the demands of the organism; and by 
the second, bone, muscle, nerve, and all the various tissues, are 
produced.”—p. 15. 

The practical applications which flow from these views are 
then referred to by the author, as well as the objections which 
have been urged against the theory by Gulliver and Addison. 

In the second section, “ On the Blood,” the author treats, first, of 
its solid, and secondly, of its fluid portions. His opinions on this 
part of the subject may be gathered from the two concluding 
paragraphs— 

“ We find, then, that the blood consists of a solid and of a 
fluid portion, and may be regarded as continually carrying on 
two great systems of operations. The solid particles are sub- 
servient to the production of animal heat, whilst the fluid portion 
is subservient to the function of nutrition. These two operations 
are intimately connected with one another. Without a certain 
temperature, as we shall afterwards see, the growth of organized 
beings cannot proceed, and without the existence of nutritive 
elements capable of undergoing chemical transformations, animal 
heat cannot be maintained. 

“In the performance of these important operations, the blood 
itself is dependent on a system of vessels distributed through the 
organism. Whilst the first furnishes the essential material, the 
latter is the apparatus through whose agency the effects are 
produced.”—pp. 22, 23. 

In the third section, the author brings forward an important 
fact—viz., that he has succeeded in demonstrating an identity of 
structure between the capillaries and non-voluntary muscles. He 
says— 

“In the numerous demonstrations I have made of these 
structures, I was struck with the resemblance which the capillary 
vessel presented to the fibres of non-voluntary muscles. 
it is well-known, are described by histologists, to be composed of 
bands, with nuclei, scattered at irregular intervals in their sub- 
stance. I subsequently discovered that if the mucous coat be 
carefully removed from a portion of intestine, (say in the 
rabbit,) and the remaining structure rendered transparent by 
acetic acid, a longitudinal and transverse coat, with longitudinal 
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and transverse lines, formed nuclei, are 
as in the coats of arteries. Cy em ny 
oan i wae: ©. ieee Gat 5 Deeks Nave San pene 
ifficulty in recognising one the other, were the microscopi: 
examinations alone attended to. Repeated examination of this 
fact, as well as numerous observations on the organic muscular 
fibre, have led me to the conclusion that no structural difference 
exists between what is called the muscular coat in the intestines, 
and that constituting the third and fourth layers in arteries, as 
| anaerey descri Neither does any essential difference exist 
ween these last, and the ultimate texture of the capillaries. 
If this opinion be correct, then it will be natural to suppose that 
their function is also similar.”—p. 25. 

The peculiar office of the capillaries is, first, so to subdivide the 
blood, that it may reach every portion of the organism, and 
enable its corpuscles to perform their function ; secondly, to offer 
2 membrane, by means of which exosmosis and endosmosis may 
be effected. 

“ From these considerations, the importance of the capillaries, 
as connected with nutrition, will become apparent. So long as 
they only po that amount of blood plasma to exude, which is 
capable of supplying the quantity dissipated by waste, so long 
they may be considered as performing their functions in a normal 
manner. But when circumstances induce such a change in them, 
that the amount of exudation is materially diminished or in- 
creased, then an anormal state is occasioned. If the amount be 
diminished, atrophy will be produced; if it be increased, that 

uliar pathological change, hitherto denominated inflammation, 
is constituted.”—p. 27. 

In the fourth section, the author describes the early phenomena 
of inflammation, commencing with the contraction of the capil- 
laries, and terminating with the extravasation of blood, the effusion 
of serum, or the exudation of liquor sanguinis, The theory of 
inflammation is then discussed ; but the reasoning is so close, and 
the subject so condensed, as not to admit of abbreviation. 
Having previously, however, demonstrated the capillaries to be 
muscular, the author has not the difficulties which opposed 
Hunter and Cullen, in attributing to them actions analogous to 
spasm and paralysis, The passage of liquor sanguinis through 
their walls, he believes, with Alison, Vogel, and others, to be 
owing to a vital principle of attraction existing between the blood 
and parenchyma. 

In the fifth section, Dr. Bennett maintains that exudation is the 
essential phenomenon of inflammation. This opinion, we believe, 
is now put forward for the first time, and is one which is highly 
deserving of attention. Whatever takes place previous to the 
occurrence of this phenomenon cannot, according to the author, 
be considered inflammatory. 

“Viewing the whole as a series of actions, we may readily 
understand that the process may stop short at any given point, 
and then return to its normal state. This, indeed, is the case. 
When that stage, where the vessels are dilated and gorged with 
blood, and its movement is arrested, or nearly so, has arrived, it 
is denominated congestion. This may terminate in the extrava- 
sation of blood, the effusion of serum, or an anormal exudation 
of liquor sanguinis. But it is only when the latter takes place, 
that we can state positively our conviction of the presence of 
inflammation. Hence it may be denominated the essential phe- 
nomenon of inflammation.”—p. 37. 

The author observes, that although extravasation of blood and 
effusion of serum are occasional results of congestion, they 
are always combined with exudation of liquor sanguinis if in- 
flammation be present, On the other hand the vessels may be 
ruptured, and cause hemorrhage, as in the catamenia, or effusion 
may occur, purely as the result of mechanical venous distention, 
without inflammation. Neither extravasation nor effusion, then, is 
essential, whilst exudation is. This is the author’s argument. 
By considering exudation, as pathologists now do, to be the result, 
rather than the essential phenomenon, of inflammation, a crowd 
of inconsistencies arise; for instance, the congestion leading to 
inflammation is confounded with the inflammation itself, and 
symptoms are ascribed to the former, which, in reality, belong to 
the latter. Again, whilst Astley Cooper states that it is impos- 
sible for the smallest wound to unite without inflammation, 





Macartney contends that it is opposed to adhesion or regeneration 
of parts. These and many other discrepancies are at once re- 
moved, by considering an increased exudation to be the essential 
phenomenon of inflammation. 

The sixth section is on the terminations or resulting pheno- 
mena of inflammation. These the author divides into—Iist, The 
termination in death of the part; 2ndly, in organization; and 
3rdly, in resolution. All these are dependent upon the changes 
which take place in the liquor sanguinis exuded. 

By death of the part, is understood either mortification or 
ulceration. The first is acute, the second chronic. It is caused 
by the exudation losing its vitality, subsequently undergoing 
chemical changes, and finally becoming mechanically disinte- 
grated. For the minute description of these changes, and ob- 
servations thereon, we must refer to the work itself. 

Under the second head, on the termination of inflammation in 
organization, the author observes— 

“ From what has previously been said, when speaking of the 
cellular theory of nutrition, it follows that organization consists 
in the formation and development of nucleated cells. Thus, 
purulent matter is not to be considered as a secretion from the 
blood, to be like urine excreted from the body, but as a fluid in 
which, like the blood itself, numerous corpuscles or organisms 
float. These corpuscles have a distinct structure; they each 
possess vital power, independent of each other, and pass through 
a definite origin, growth, and decay, like all other living beings. 
It is in this sense, therefore, that we employ the term organiza- 
tion, without reference to the existence of vascularity, which for 
so long has been considered the great characteristic of new vital 
formations.” —p. 49. 

The study of this termination of inflammation consists in fol- 
lowing out the transformations which the coagulated exudation 
undergoes. These are various: Ist, into (plastic) corpuscles, 
and primitive filaments, constituting lymph ; 2ndly, into (eruda- 
tion) corpuscles, the disintegration of which produce softening ; 
3rdly, into the formation of (pus) corpuscles, occasioning suppu- 
ration ; and 4thly, into the formation of cells, which, by their 
further development, pass into filamentous, fibrous, osseous, mus- 
cular, or other tissues. Each of these the author minutely 
describes, but we are unable, in our short space, to do justice to 
his observations, and therefore pass them over. The following 
passage may prove interesting to our practical readers, as it 
describes the process by means of which healing by the first and 
second intention takes place :— 

“When an incision has been made in the skin, blood flows 
from the divided capillaries, until they are obstructed partly by 
their own contractility, and partly by the coagulated blood block- 
ing up the cut extremities. ‘The early phenomena of inflammation 
now manifest themselves, the capillaries become distended and 
engorged with blood, and at length exudation, or the essential 
phenomenon, takes place. Cells are formed, which rapidly pass 
into a fibrous formation, and healing, or union by the first inten- 
tion, is the result. When, however, the lips of the wound 
remain apart, or there has been loss of substance, the exudation 
is more copious externally than internally. The portion which 
is infiltrated into the tissue surrounding the sore, constituting 
the inflamed, red, and indurated margin, is transformed into 
exudation cells, which, on breaking up, are absorbed. Some of 
these occasionally find their way to the surface, and become 
mixed with pus corpuscles, a circumstance which, probably with 
some, has supported the supposition, that these structures are 
different stages of one growth. On the other hand, the exuda- 
tion which is poured out externally on the surface of the sore, is 
very abundant, and is transformed partly into the pus cells, and 
partly into primary cells, which are, by the process of develop- 
ment, converted into fibres, and ultimately constitute the cicatrix. 
The portions of exudation which are undergoing this process are 
ealled granulations. As these become more numerous, the 
amount of pus diminishes, and a greater tendency is manifested 
in the exudation to pass into permanent tissue. At length pus 
ceases to be produced, the whole exudation passes into fibres, a 
new surface is formed, the which contracting, after a time, con- 
stitutes a cicatrix.”—pp. 61-62. 

Under the third head, or termination of inflammation in reso- 
lution, the author explains how the various transformations of 


the exudation, lymph, softening, and pus, are broken down, ren- 
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dered molecular, and again absorbed. He alludes to observations 
which shew that these molecules, after circulating in the blood, 
are thrown off by the kidneys in the urine. Here again the 
views of Liebig are alluded to, as explanatory of the changes 
which the fibrin undergoes before its elimination by the kidneys. 
Secondary purulent deposits occur in two ways—lIst, when the 
molecules absorbed, instead of passing off by the urine, are 
deposited into some otber tissue, and either form the nuclei for 
new pus, or induce anew inflammation ; 2ndly, when entire pus 
cells pass into the ruptured extremities of vessels, as frequently 
occurs after lacerated wounds, and become obstructed in more 
minute capillaries, as those of the lung or liver. The whole of 
this section is particularly worthy of attention. 

In the seventh section, the circumstances which influence the 
terminations of inflammation are treated of. The external cir- 
cumstances are a medium temperature, moisture, and the state of 
the atmosphere. Those connected with the individual are, the 
elementary structure of the tissue, the vital power of the whole 
organism, and the progress of the inflammation. A knowledge 
of these circumstances must evidently be important in a practical 
point of view. The following remarks on the influence of tem- 
perature will explain this :— 

“Tt has long been recognised in practical medicine, that cold 
and heat, locally applied, are amongst the most powerful means 
of combating inflammation. It is well known that the first 
checks the inflammatory action, and retards the formation of 
pus, whilst the last favours the passage of the exudation into 
suppuration. This is only acknowledging that cold checks, 
whilst heat facilitates, the passage of the exudation into nucleated 
cells. In short, for the same reason as the horticulturist, who 
wishes to bring forward a plant, places it in a hothouse, so the 
surgeon, who desires to bring on suppuration, applies hot 
poultices and fomentations.”—p. 71. 





THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 








BRENTFORD MEDICAL ASSOCIATION. 


AT a special general meeting of the medical practitioners who 
compose this Association, held at Brentford on the 22nd of Aug. 
last, the following petition to the House of Commons was unani- 
mously adopted. It was signed by thirty-six surgeons of great 
respectability in the practice of their profession, and forwarded 
to Mr. Waxtey for presentation, when the House of Commons 
assembled on the 5th of September; but owing to some unex- 
plained irregularity—and it is one that still demands, and we 
hope to obtain for it, some explanation—the House assembled on 
that day at the hour of one o’clock, without the members having 
been furnished with any notice of that circumstance, so that 
when Mr. Wax ey arrived in Parliament-street, on his way 
to the House, he was much astonished and annoyed, on being in- 
formed by one of the officers, in Parliament-street, that the 
House had met, that some trifling business had been transacted, 
and that the parliament was prorogued at about two o'clock. Had it 
not been for this unaccountable irregularity, Mr. WakLEY would 
have felt great pleasure in offering to the House the first petition 
in opposition to the odious Quacks’ Bill. It was forwarded for 
presentation by Mr. F. A. B. Bonney, the honorary secretary 
to the Association. 

“ To the Honourable the Commons, &c. The humble petition 
of the undersi members of the Brentford Medical Asso- 
ciation, and medical and surgical practitioners of Brent- 
ford and its vicinity, 

SHEWETH,— 


“ That your petitioners are grateful for the consent of your 


‘honourable house to the introduction of a bill for the better regu- 


lation of medical practice throughout the United Kingdom. 
“ That your petitioners anticipate great advantage to the 
fession and the public, from the formation of a council of health 





and medical education, and from the enforcement of a general 
registration of duly qualified itioners. 
“ That, at the same time, omission, in the proposed act, of 


any efficient penal clause against the practice of physic and sur- 
gery by iguerent end enskiifal rotcndere, to oheceved bp sulle 
with the t alarm and 


“ That whereas, the ineapeeity of the public to judge of 
medical skill and knowledge, their health and safety require that 
none shall be allowed to practise but such as have proved their 
fitness before competent authorities, it is but just to those who 
are thus needfully qualified, that they shall not be exposed to the 
unfair competition of persons who have been at neither the pains 
nor the cost of obtaining the requisite qualification. 

“ That the imposition of a penalty, although it may fail to 
effect the entire suppression of illicit practice, is yet as obviously 
calculated to check and diminish the evil in question, as is any 
other punishment in the case of any other offence. 

“ Your petitioners therefore pray that your honourable house, 
while amending the laws that affect the medical profession, will 
provide that a sufficient and easily recoverable fine shall be in- 
flicted on all who, without due examination and licence, shall 
undertake, for gain or reward, the difficult and important duties 
of medical practice.” 





MEDICAL PROTECTION ASSEMBLY. 


EXETER HALL, MONDAY, 21ST INST.—DR. J. R. LYNCH IN THE 
CHAIR. 


The attention of the Committee was this evening especially 
directed to the reports furnished by the collectors, who were 
appointed at the last meeting} to solicit subscriptions from the 
profession generally, in order to “ provide means for preventing 
the unjust and obnoxious provision of Sir James Graham’s 
Medical Bill from being carried into effect, and to urge upon 
the legislature such measures as are necessary for the protection 
of the profession, and for the welfare of the public.” 

Letters were read—from Mr. Martin, of Westrop, Wiltshire ; 
Mr. Allison, of East Retford, Suffolk ; Mr. E. Haughton, of Orms- 
kirk ; Mr. Perry and Mr. Davis, of Hampstead; Dr. H. Bennet, 
Mr. Peppercorne, Mr. Townley, and Mr. Colebourne, of Ken- 
nington ; forwarding subscriptions, and urging active opposition 
to the obnoxious provisions of Sir James Graham’s Bill; several 
of them expatiating on the injury that would accrue to the public, 
not merely from an increase of empiricism, but as encouraging 
an insufficiently-educated and ignorant class of medical prac- 
titioners, and representing, that one of the most direct conse- 
quences of the Bill would be to degrade the profession to the 
condition which characterized it before the Act of 1815. Some 
of the correspondents reprehend the Assembly for not propound- 
ing a scheme of reform,and others urged the Assembly to impress 
upon the associations the necessity of petitioning the legislature 
to convert the Apothecaries’ Company into a College of Medicine 
and Surgery for General Practitioners, stating, that if there must 
be distinctions, and the physicians and surgeons have their col- 
leges, that the general practitioners ought to possess a similar 
privilege. 

Letters were also read from the secretaries of several provin- 
cial associations, requiring information as to the time and manner 
in which the delegates were to meet in London, the mode of 
electing, &c. Among the rest was a letter from Mr. Sharpe, 
secretary to the Boston Medical Association, requesting a digest 
of the objections to Sir James Graham’s Bill, and a copy of the 
protest which emanated from the Assembly. After other busi- 
ness of a general character had been transacted, the meeting 
adjourned. 





In consequence of a resolution passed at the aggregate meet- 
ing of the medical profession, held at Exeter Hall, on the 30th 
ult., a deputation, consisting of Mr. Davis, (of Hampstead,) 
Dr. Lynch, Mr. Ross, Mr. Simpson, Mr. Cooper, Mr. Curtis, 
and Mr. Hutchinson, waited upon the master and court of 
assistants of the Apothecaries’ Society, by appointment, on Tues- 
day last, at two o'clock, to ascertain the opinion of the Company 
with respect to Sir James Graham’s Medical Bill, and the course 
of action that the society thought it would be advisable to adopt 
on the present occasion. The deputation were politely received 
by the court, who assured them t the society adhered to the 
principles which they had promulgated in their recent “ state- 
ment;” that they felt it to be their duty, by communications 
with the profession, to make themselves acquainted with the real 
wants and wishes of the great body with whom they were more 
immediately connected, for which purpose they had watched the 
proceedings of the Meptcat Protection AssEMBLY, and were, 
to a certain extent, aware of the opinions of that Association, with 
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which they aera Gm on court said that when the 
proper time arriv we happy most earnestly to co- 
apt me Association ; that associated bodies ought to move 

lowly and cautiously, lest they should jeopardize or injure the 
interests of those w welfare was committed to their care; 
that they had _— the subject their best and undivided atten- 
tion, and in a few days they would again address the profession, 
and expound a plan of reform which they believed would 
and satisfy the medical public. This plan, they said, was conceived 
in the most liberal spirit,and granted the principle of self-govern- 
ment to the licentiates of the society—a privilege for which the 

tion so earnestly and properly contended. 

_ The deputation expressed great satisfaction at these declara- 
tions, urging, amongst other measures, the necessity of protecting 
the public against unqualified practice and quackery, and advo- 
cating the establishment of a college of medicine and surgery for 
the general practitioners, whose numbers, acquirements, and 
great public services, really constitute the profession. In these 

damental principles, and even in the minor details considered 
in the conference, the utmost unanimity prevailed. 

The court stated that they would feel obliged if the Assembly 
would afford them the earliest intelligence, and all documentary 
evidence in their possession, as to the wishes and feelings of 
their medical brethren in the provinces, with whom they were in 
correspondence, and agreed with them in the desire to concert 
and convene delegates from all parts of the country ; they expressed 
a hope that an open and unexclusive body like the Assembly 
would encourage, by every possible means, unanimity among the 
district and provincial associations, so that their exertions might 
be united and simultaneous, and thereby successful. 

The conference broke up, with the understanding that the 
ulterior consideration of the subject should be postponed until after 
the official document had appeared. 





WREXHAM. 


On Tuesday, September 24th, a meeting of medical practi- 
tioners, residing in Wrexham and the neighbourhood, was held 
at the Dispensary, to take into consideration the best mode of 
expressing their opinion, in the form of a petition to the House 

Commons, respecting the bill introduced by Sir James Graham 
for the regulation of the medical profession. Present—Mr. T. T. 
Griffith, Mr. Lewis, Mr. Rowland, Mr. Williams, Mr. Dickenson, 
Mr. R. C. Roberts, Mr. T. M. Evans, Mr. Randles, Mr. Eyton; 
professional engagements preventing several others from attend- 
ng. Mr. Lewis in the chair. 

he following resolutions were unanimously agreed to:— 
Ist. Proposed by Mr. T. T. Grirriru, and seconded by Mr. 
E. Witt1ams— 

“ That it is the opinion of this meeting that the bill introduced 
into the House of Commons by Sir James Graham, Bart., in 
its present form, will be injurious to the profession generally, but 
more especially to that branch denominated general practitioners, 
by throwing open the practice of medicine and surgery to men 
wholly unfit to be entrusted with the care of the lives of her 
Majesty’s subjects; and whilst as members of the profession they 
thus feel, they are also deeply impressed with the conviction 
that the best interests of the public at large are extensively com- 
promised and endangered by the proposed bill.” 

2nd. Proposed by Mr. Dickenson, and seconded by Mr. Eyton, 

of Overton,— 

“ That the petition now read shall be presented to 
the House of Commons, signed by the medical profession 
of Wrexham and its neighbourhood, embodying their sen- 
timents, and praying for such legislative enactments as shall 
prevent all unqualified persons from engaging in the practice 
of medicine and surgery; that the presentation be entrusted to 
Sir W. W. Wynn, Bart., and that the Hon. Mr. Bagot and 
T. Mainwaring, Esq. be respectfully requested to support the 
same.” 

8rd. Proposed by Mr. T. T. Grirrrru, and seconded by Mr. 

Ranpxes, of Bangor,— 

“That a copy of the petition be forwarded to each of the 
members of parliament for the county and boroughs, with an 
address, respectfully requesting the attention of each member to 
the subject of the petition, and their attendance in parliament 
to support the prayer of it.” 

4th. anaes by Mr. R. C. Roperts, of Ruabon, and seconded 

by Mr. Row.anp,— 

* That the proceedings of this meeting be published in the 
two Chester the “Carnarvon Herald,” the “ Bangor 
Gazette,” Tue Lancet, the “ Medical Gazette,” and “ Provin- 
cial Medical and Surgical Journal.” 
5th. Proposed by Mr. E. WitL1aMms; seconded by Mr.Evans,— 
“ That this meeting desires to express its thanks to the Editor 








of the “Times” newspaper, for his able advocacy of medical 
reform, and his decided opposition to Sir James Graham’s pro- 
posed measure.” 

6th. Proposed by Mr. Eyton, of Overton, and seconded by 

Mr. DickEensonx,— 

“That the thanks of this meeting be res lly tendered 
to the patron, president, and committee of the Wrexham Dis- 
pensary, for their liberality in affording the use of their com- 
mittee-room on the present occasion.” 

Thanks were then voted to the chairman, which having been 
suitably acknowledged by that gentleman, the meeting separated. 

Wiiu1am Row ann, Hon. Sec. 

Wrexham, Oct. 7, 1944. 


THE PETITION. 


“ To the Honourable the Commons of Great Britain and Ire- 
land, in parliament assembled. 
“ The petition of the undersigned Medical Practitioners of Wrex- 
ham, Denbighshire, and its neighbourhood, 
“ HUMBLY SHEWETH,— 

“ That your petitioners, whilst they hail with satisfaction those 
portions of Sir James Graham’s proposed ‘ Medical Reform Bill’ 
which they believe will tend to exalt the character of their pro- 
fession, have read with deep regret and one feeling of disappoint- 
ment those clauses in the bill which, by repealing existing pro- 
tective enactments and removing all restrictions from the practice 
of medicine, would open the profession to any individual, however 
uneducated or unqualified. my 

“That your petitioners recognise in the legal qualification at 
present required in those who would practise medicine or surgery, 
a necessary guarantee to the public that such practitioners are 
competent to undertake the highly responsible and arduous duties 
of their profession, and a just protection to those who, by diligent 
study and at avery great expense, have thus qualified them- 
selves. 

“ That as in framing the proposed bill it has been considered 
expedient that certain qualifications shall be required in those 
members of the profession who may be appointed to any public 
situations, your petitioners would humbly submit to the considera- 
tion of your honourable house the necessity of affording to the 
public in general, in the far more extensive field of private prac- 
tice, the same protection which has been very wisely thought 
necessary for inmates of hospitals and workhouses. 

“ Authentic statistical accounts exhibit an appalling amount of 
mortality amongst children who have been attended only by un- 
educated persons, one-half of all the children born in the dis- 
tricts of Manchester being swept off before attaining the age of 
five years. In two districts, out of an annual average of 1384 
deaths, 672 of the cases were attended by druggists, or received 
no attendance at all. 

“That a result which your petitioners feel assured would be 
deeply deplored by your honourable house, would inevitably fol- 
low the passing of the bill in its present form—viz., a retrograde 
movement in medical science in this country, and the ultumate 
destruction of the respectability of the profession. 

“Your petitioners, therefore, now appeal to your honourable 
house in the confidence that their interests and the public good 
will be duly considered; and they respectfully, but earnestly, 
entreat that your honourable house will see the justice of enact- 
ing some other law, whereby the public may be protected and the 
interests of the profession efficiently maintained. 

“ Your petitioners will ever pray.” 





CHESTER. 


At a meeting of the medical profession of Chester and the 
surrounding districts, convened for the purpose of taking into 
consideration the provisions of a bill introduced into parliament 
by Sir James Graham, “ For regulating Medical Practice 
throughout the United Kingdom,” which was held at the Chester 
Infirmary, on Thursday, October 10th, 1844 — Present, Dr. 
THACKERAY, (in the chair ;) Dr. Llewelyn Jones; Mr. Dobie, 
of Gresford; Mr. Brierly, of Tattenhall; Mr. Bromfield, Mr. 
Bage, Dr. Phillips Jones ; Dr. Davies ; Mr. Moffatt, of Hawarden; 
Mr. Weaver; Mr. John Harrison; Mr. Hamilton; Dr. Edwards ; 
Mr. Hodson ; Mr. McGregor, of Farndon ; Dr. Williams, of Mold; 
Mr. Lilly ; Mr. Willmott; Mr. Leete, County Asylum; and Mr. 
Brittain, Honorary Secretary. 

The following resolutions were adopted :— 

1. It is the opinion of this meeting, that the present state of the 
medical profession requires numerous and speedy amendments ; 
and whilst we cordially admit that many of the proposals made 
by Sir James Graham would materially effect desirable and ex- 
tensive improvements, still we conceive that there should be ap- 
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pended to the bill a decisive protecting clause, to punish the un- 
prone Ti peel so ng em from the practices of untaught 


2. That this meeting do resolve to present petitions to both 
houses of parliament, embodying the substance of the preced- 
ing resolution, and that the following be the form of the peti- 
tion : 


The Petition of the legally-qualified Medical Practitioners of 
Chester and its neighbourhood, present at a Meeting held 
in the Board-room of the Chester Infirmary, October 10th, 
1844, 

Houmaiy SHewera— 

That your petitioners, deploring the present anomalous condi- 
tion of the medical profession throughout the United Kingdom, 
and concurring in the expediency of its revision by the legisla- 
ture, whilst they hail with satisfaction certain general measures 
relating to the education and government of the profession, as 
contemplated in the bill introduced into parliament by Sir James 
Graham, they yet feel called upon to protest against those clauses 
which involve the removal of restrictions upon unqualified prac- 
tice, and pray, that should it be thought ta mg to repeal those 
acts which afford any protection to the profession, such stringent 
clauses may be introduced into the present bill, as shall prevent 
all unqualified persons from engaging in the practice of medicine 
and surgery. Your petitioners, therefore, most humbly appeal to 
your honourable house to take the matter into your serious con- 
sideration. And your petitioners, as in duty bound, will ever 


y, &e. 

3. That the Most Noble the Marquis of Westminster be re- 
spectfully requested to present the petition to the House of Lords, 
and that the city members be respectfully requested to present it 
to the House of Commons ; and that they, together with the county 
members, be solicited to support the prayer of the same. 

4. That copies of the petition, together with the resolutions 
adopted at this meeting, be sent to each member of parliament in 
the county and North Wales, and likewise to THe Lancet, 
“ Medical Gazette,” “* Provincial Medical and Surgical Journal,” 
the “ Medical Times,” and the Chester papers. 

5. That a committee be appointed to carry into effect the 
resolutions adopted at this meeting, and that all expenses con- 
tingent thereupon be defrayed by a subscription among the 
members. 

That the following gentlemen form the committee :—Dr. 
‘Thackeray, Mr. Weaver, Dr. Phillips Jones, Mr. Hamilton, Dr. 
Edwards, and Mr. Brittain, and that the latter gentleman be re- 
quested to act as secretary. 

6. That the best thanks of this meeting be given to Dr. 
Thackeray for the courteous and able manner in which he has 
presided over the meeting. 

Tuomas Brirrain, Hon. Secretary. 





TOWER HAMLETS. 


A MEETING of the Tower Hamlets Medical Association took 
place on Tuesday, October 15th, at Crosby Hall, Bishopsgate- 
street, for the purpose of upholding the respectability and pro- 
tecting the interests of the legally-qualified general practitioner, 
and to oppose Sir James Graham’s Bill. 

Dr. Cook, on being called to the chair, said that he was old 
enough to have been on the committee of general practitioners in 
1815, and he had seen a great deal of the working of the measure 
of that year, commonly called the Apothecaries’ Act; and although 
it was not all that it might be, there was in it much that was 

He had no feeling of animosity to physicians or surgeons; 
e had received from both branches of the profession a great deal 
of personal kindness, and at one time, when the College of 
Surgeons was unjustly attacked, he had published a pamphlet in 
its defence. He considered that the charter lately granted to the 
College of Surgeons bore most unjustly on a very large portion of 
the body of general practitioners. Why should it be, that if he 
practised midwifery along with surgery, he must whitewash for 
five years before he was eligible to be placed on the council? As 
to Sir James Graham’s bill, his feeling for many years had been, 
zhat legislation would not do so much for the profession as many 
persons thought; but, at least, they ought to be protected from un- 
educated persons encroaching on their practice. On the one hand, 
they ought to resist any measure which tended to strike them 
down, while, on the other, they must not depend on legislation for 
the maintenance of that confidence which they enjoyed from the 
public. Why should a man be obliged to wait till he had arrived 
at the age of twenty-five before he could register as a pure surgeon, 
or till twenty-six, as a physician, while he would be competent to 
practise as a licentiate at twenty-one? These enactments seemed 
to him to be absurd. 





repeal existing acts of parliament ive to 

the tdi! profson, — the Apothecaries’ Act, as re- 
sostiem os bli ; li i 

titioners. Sir James Graham’s answer to all complaints on this 
head was, that quacks had always existed, and that it was im- 
possible to suppress them by ive prohibitions. The same 
argument might be used to discountenance attempts to sw 
murder—for as long as bad passions remained among i 
murder would exist; and if Sir James Graham knew the parties 
they had to deal with as unlicensed practitioners, and the reckless- 
ness with which they acted, he i 
parallel with murderers was closer he supposed. Surely the 
body of general practitioners ought to be protected, in their small 
earnings, from the encroachments of persons. 

Mr. Tovutmin seconded the resolution, which was carried 
unanimously. 

Dr. Gavin moved the second resolution, which objected to sub- 
mitting the profession to the surveillance and control of a Council 
of Health, composed principally of government nominees, and in 
doing so, asked what guarantee had that the important 
duties intrusted to the council would be adequately performed ? 
They were to attend to the quarantine regulations, the factory 
laws, and all questions relating to the health of the people; they 
were also to have the control of the teachers of medicine and 
surgery. What security was taken that this control should not 
be improperly exercised? The council might interfere most 
materially with the liberty of the student; it ought therefore to be 
free from all political bias. Would the members who were 
to be nominated by the councils of the colleges, (close and corrupt 
bodies,) be better able to discharge their functions, or better 
entitled to general confidence, than if they were elected by the 

neral body of the profession? The profession possessed within 
itself the means of self-government, and ought to be allowed to 
exert them. The power of removal of members of the council at 
the discretion of the Secretary of State it would be preposterous 
to grant. 

Mr. Kine seconded the resolution, which was carried without 
opposition. 

he next resolution, advocating the adoption of a system of 
registration calculated to exclude empirics, was moved by 

r. Lippe, who said that a registration excluding all but 
those who possessed the necessary qualifications would be an 
honourable distinction; but to make it complete, a power ought to 
be given of striking off members who di themselves, as 
was the case with attorneys. It would be desirable that all 
persons who entered the medical profession should have to pass 
the same examination. As the medical profession were to be 
calied on to pay for registration, and the fees were to go to the 
support of the council, it was but fair and consistent with the 
usage of this country that they should have the election of that 
body. The bill, which he regarded as a mere sequel to the 
charter of the College of Surgeons, undoubtedly went to degrade 
the body of general practitioners. 

Mr. WALLAcE seconded the resolution, which was carried. 

The fourth resolution, affirming the necessity that the public, 
and especially the poor, should be protected against ignorance and 
empiricism, and suggesting a summary conviction as preferable 
to prosecution for the purpose of putting down quacks, was 
moved by 

Mr. By xs, who said that some time ago the disunion of the 
profession was such that it might be said quot homines tot sen- 
tentia, but now they all united to overthrow a measure which was 
— to the interests of all as well as perilous to the public 

ealth. There was a necessity for protecting the poor woman in 
labour from the unskilful and unauthorized practitioner; there 
was also a necessity for protecting the profession against those 
persons (who, though few, were rous,) who practised under 
feigned names and surreptitious testimonials, and against quacks, 
who professed to do impossibilities, and cure cancers and other 
diseases which the enlightened part of the —- had long 
since abandoned the hope of doing more for to alleviate. 

Mr. Forster seconded the resolution, which was carried. 

Dr. Warp moved the next resolution, which denounced as 
absurd and inconsistent the registration proposed by the bill, in 
clauses 14, 15, and 16, and he — ——— ion that the es ore a 
proposed to be a by ill were unphi i 
untenable. Abernethy used to open his lectures with the sen- 
tence—* Medicine and surgery are, as the French republic was 
said to be, one and indivisible.” Where was the surgeon to be 
found who never practised medicine? Sir Astley Cooper used to 
say, that if he had practised merely surgery he should have starved. 
No such thing as the pretended distinction existed but in the ima- 
gination, The effect of the bill would be to degrade the general 
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itioner. In “ The Globe,” if he was not mistaken, it had 


gistration gave no privilege that had not y, and took 
away what little ae the ag present afforded them. 
‘The grand object of the bill was to impose a tax on the profession 
to the Council of Health; but did Sir James Graham 

i coos such fools as to pay it? For his own part, he 
hoped, if the bill passed, the sodidiion enti resist to a man 
such a gross imposition. The points they wished to compass 
‘were, protection against empiricism, self-representation, and the 
separation of the profession the trade. It had been said that 

had no friends at court; but they had a friend in the House 
of Commons—Mr. Wakley, the stanch supporter of their privi- 
leges and interests, and for many years the advocate of their rights 
and of medical reform. For his efforts in their cause he was en- 
titled to their gratitude. (Cheers.) Out of the House of Com- 
mons they had the nn of public opinion, “ The Times” 
newspaper, and whyshouldthey despair? Nil desperandum Teucro 
duce, et auspice Teucro. (Cheers.) Ifthey were true to themselves 
they would succeed in baffling Sir James Graham. 

. Barnetr seconded the resolution, which being adopted, 

Mr. Warre moved the following resolution :— 

“ That however anxious the members of the medical profes- 
sion may be to preserve their rights, and hand them down unim- 
paired to posterity, their individual interests sink into insig- 
nificance when compared with the disastrous consequences which 
must resuit to the public from the indiscriminate practice of medi- 
cine by ignorant and unqualified persons. This meeting, there- 
fore, considers the thanks of the medical profession eminently due 
‘to the Editors of “ The Times” newspaper, Tue Lancet, and 
other journals, for their able and disinterested advocacy of the 
claims of the profession, and still more for the searching ex- 
posure of the evils which will inevitably be entailed on the com- 
munity, if the proposed medical bill should receive the sanction of 
the legislature.” 

He thought every one, before being allowed to practise, ought to 

a strict and searching examination. A great defect in the 
bill was, that under it there would be no public body to take up 
the prosecution of parties practising without authority, and the 
consequence must be, that it would be left to private individuals 
to put down 7 at the risk of being looked on in the invi- 
dious light of common informers, and of being put to great ex- 
pense; summary punishment would be a better cure. 

Mr. SELF the resolution, which was adopted, as was 
a resolution of thanks to Mr. Wakley, for his able exposition of 
the errors of the bill, and for his unceasing efforts in the cause of 
medical reform. 

Petitions, embodying the resolutions, were then agreed to be 
presented to both houses of parliament, and thanks voted to the 
chairman, after which the meeting separated. 


F 





SHEFFIELD. 


AT a meeting of the medical profession of the borough of 
Sheffield and the surrounding district, held in the Cutlers’ Hall, 
Oct. 16, 1844—Dr. THompson in the chair—and present, Drs. 
Favell, Bartolomé, Branson, Benj. Robinson, Woolham, Shear- 
man, and Axe; J. Walker; R. Roper; J. T. Porter; C. W. 
Beckett; — Askham; K. Wilson; Joseph Law; John Shaw; 
— Wilkinson; George Varah; J. F. Wright; Hugh Wood; 
Gabriel Reedall; Henry Thomas; Henry Jackson; Wilson 
Qverend ; John Haxworth; Henry Boultbee; Jos. S. Water- 
house ; — Nicholson; — Berman; John Deakin; James Ray ; 
William Skinner; W. F. Osborne; Wm. Dawson; Edward 
Harrison; and — Richardson, Esqrs.; the following resolutions 
were adopted :— 

1. “That this meeting views with satisfaction the attempt now 
made by Sir James Graham to put an end to the dissensions 
unfortunately, for some time back, existing in the medical pro- 
fession, on subject of medical government; and considers that 
he is fully entitled to the sincere thanks of all its members for his 
endeavour to connect so important a branch of the social commu- 
nity of this country with the state, thus enhancing its dignity and 
extending its efficiency.” 

It was moved by Henry Tuomas, Esq. and seconded by 

Hucu Woon, Esq. 

2. “That although certain of the provisions of the intended 
bill are, in the opinion of this meeting, decidedly objectionable, 
there are others which are deserving of the approbation and sup- 
port of the profession—such as the connexion of the medical 
profession with the state, the registration, and that clause by 








which degrees in medicine conferred without residence and with- 
out examination are not recognised.” 
It was moved by Dr. FaveLL, and seconded by Dr. SHEar- 


MAN, 

3. “That this meeting deeply regrets that, by the vague and 
feeble wording of the thirty-first clause, full ws heat is given 
to unqualified persons to take advantage of that part of the first 
clause by which all restriction on the practice of physic and sur- 
gery is removed, and would ully urge that ly qualified 
and registered practitioners of medicine and surgery are fully 
entitled to protection against the practices of unqualified persons, 
which they would suggest ought to be effected by some stringent 
and summary process.” 

It was moved by GABRIEL REEDALL, Esq. and seconded by 

J. WALKER, Esq. 

4. “That the following petition to the Commons House of 
Parliament be adopted, and signed by the members of the profes- 
sion resident in this district :— 

“The Humble Petition &c. &c. 
“ Humbly sheweth, 

“That your petitioners witness with great satisfaction the in- 
troduction of a bill, intituled, ‘ A Bill for the better regulation of 
Medical Practice throughout the United Kingdom,’ which by its 
provisions will, in the humble opinion of your petitioners, conduce 
to the dignity and interests of the medical profession, by connect- 
ing it with the state, by favouring an efficient registration of all 
legally qualified members, and by not recognising degrees in 
medicine conferred without residence and without examination. 

“ That your petitioners deeply regret that the intended bill does 
not afford that protection from the irregular practices of unlicensed 
persons to which all legally qualified practitioners feel they are 
fully entitled, and humbly pray that your honourable house would 
be pleased to enact some clause by which such persons shall be 
more summarily dealt with, and such practices effectually pre- 
vented. And your petitioners, as in duty bound, &c. &c.” 

It was moved by Jonn Taytor Porter, Esq. and seconded 

by Dr. SHEARMAN, 

“That the members for the borough of Sheffield be respectfully 
requested to ous this memorial, and that they, with the mem- 
bers for the West Riding, be requested to support it in the House 
of Commons.” 


MEDICAL SOCIETY OF LONDON. 
Monday, October 21, 1944. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 


EFFECTS OF MEDICINES. 

Dr. Leonarp Stewart, in reference to a subject touched upon 
at the last meeting, observed that the influence which the cir- 
cumstances of the mother exercised on the infant at her breast, 
was well exemplified in the House of Correction, where the sudden 
removal of the mother from drunkenness, and other vicious 
habits and depressing causes, was almost immediately followed 
by an improvement in her own health, and in that of her off- 
spring also. 

Mr. Denpy said that the effect of medicines, when given to 
the mother or her sucking infant, was a matter of high import- 
ance. He had been frequently thwarted in his attempts to influ- 
ence children by medicine, from the effects of the mother's milk 
on the child; and he had, on many occasions, succeeded in curing 
infantile diseases, particularly those of the skin, by administering 
medicines to the mother. He could not determine whether the 
medicines so given were conveyed by the milk unchanged to 
the infant, or whether they were altered in constitution, and, 
consequently, in their effects. Of this, however, he was certain, 
that at the Royal Infirmary for Children, his practice had been 
more successful since the plan had been adopted of considering 
and treating the mothers as patients as well as the children. 

Mr, StepMAN said that many medicines exhibited to a mother 
would affect the child, particularly purgatives and mercurials; 
others, such as opiates, appeared to have no such effect. He 
referred to the treatment of “ cancrum oris,” which he considered 
to be usually dependent on a low state of vitality, and he was in 
the habit of treating it successfully by one or two mild doses of 
grey powder and rhubarb, followed by quinine. 

Mr. Linnecar had found that purgatives and mercurials were 
active on the child when given to the mother. He believed 
that the foetus in utero was materially influenced by the health 
of the pregnant woman, and related a case to shew that two 
children, of which a woman was successively delivered, had 
died from having been insufficiently nourished in the womb. The 
third child lived in consequence of the health of the mother 
having improved. 

Dr. Cuowne said that the difficulty in giving purgatives to 
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a mother, was often to know what would not affect the child. 
Olive oil appeared to him to be the least likely to do so. Children 
were often benefited when mothers were taking medicine, not 
so much from the direct influence of the medicine, as from its im- 
provement of the general health of the mother, and the conse- 
quent improvement in the mammary secretion. He related the 
case of an infant, fourteen months old, who had been tapped for 
dropsy, and on whom various diuretics which were administered, 
appeared to exert no beneficial influence. The mother was 
ordered to drink gin and water, and the quantity of urine secreted 
by the child was immediately increased. 

Dr. Garrop remarked that it appeared that some medicines 
acted on the child through the mother’s milk, while others did 
not. It had struck him that this difference might be explained 
on chemical grounds. Thus it was found that those inorganic 
substances which acted on the milk, and were found in that secre- 
tien were binary compounds, such as the iodide of potassium, the 

powder, &c. The organic medicines which acted on the 
child, or were found in the secretions, appeared to be those which 
owed their active principle to an acid, as jalap, rhubarb, senna, 
&c. On the contrary, the organic remedies which were inac- 
tive, appeared to be those whose active principle was an alkaloid, 
as opium, &c. 
CAUSES OF ABORTION. 


The Present inquired the reason why some women aborted 
from slight mental or physical shocks, whilst others who were 
subjected to these influences, even though of the most violent cha- 
racter, were not affected. 

Mr. Liynecar believed that these sudden abortions depended 
either on a spasmodic action of the womb expelling the contents, 
or from an interference with the circulation in the uterine por- 
tion of the placenta destroying the life of the child. He related 
the case of a woman five months advanced in pregnancy, who 
was burnt to death. Immediately before dying, and when quite 
unconscious, the child was born alive. 

Dr. ANDREws believed that women who aborted from sudden 
mental or physical shocks, were generally hysterical; more 
robust women did not usually suffer from these causes. To shew 
that the uterus appreciated almost any shock on the system, he 
related the case of a lady who was attacked with scarlet fever 
at the sixth month of utero-gestation. The foetus was alive for 
forty-eight hours after the commencement of the disease ; at the 
end of three days it was expelled, and had been evidently dead 
for twenty-four hours. The child, he believed, had perished 
from the poisonous influence of the disease. The discovery of 
Dr. Lee respecting the nerves of the uterus, explained the pe- 
culiar susceptibility of that organ to impressions made on the 
general system. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, October 19, 1844, 
DR. RELD, PRESIDENT. 
OPENING OF THE SESSION. 


THE society held its first meeting of the session this evening, 
at its rooms, 32, Sackville-street. 

The Prestwwent, on taking the chair, briefly addressed the 
members on the prosperity of the society, and the advantages 
which had attended its removal to its old place of meeting, and 
made the following judicious observations on the objects of the 
institution :— 

PRESIDENTS ADDRESS. 

This society is essentially a practical one; our object, in as- 
sembling together, is simply to increase our own stock of know- 
ledge by listening to the narration of cases, or essays on any pro- 
fessional subject of interest, or to impart to others, in return, 
those facts which may have fallen under our own notice, and 
which have struck us as possessing novelty, or, at least, being of 
that anomalous character which may render them legitimate ob- 
jects of discussion. 

Without assuming the appearance of a debating society, we 
meet to discuss freely, yet without acerbity, the relative value 
of facts presented to us, and the deductions drawn from them ; 
and I think that few will be found who will not at once admit 
that they have reaped much advantage occasionally from these 
discussions ; for owing, perhaps, to some subject, which we had 
hitherto regarded as a settled one, being presented to us under a 
different aspect, we are compelled, on our return home, not only 
to re-consider it with greater attention, but to consult the various 
authorities which may elucidate and clear up those doubts that 
have arisen on its various points. 

_ The personal observations of each individual (however exten- 
sive his experience) must necessarily be limited within certain 





bounds, even on the subjects to which he may have peculiarly 
devoted his attention ; but their comparison with those of others, 
and the practical inferences which may be elicited by this method 
of testing them, must surely prove of much benefit to us, either 
by confirming our original impressions, or by causing us to hesi- 
tate and renew our observations, in order to find out whether our 
opponents or ourselves are correct. 

e very accumulation of facts and repeated investigations 
thus drawn forth, perhaps, by some casual doubt on the part of 
others, has had the good effect, in many instances, of laying the 
foundation of works whose pages at an after time have been re- 
ferred to with confidence, for the solution of doubts which have 
arisen in the minds of others on the same subject. 

It is thus, that owing to a friendly collision occasionally on 
matters relating to practice, our researches are more earnestly 
prosecuted, not for the purpose of achieving victory, but for 
an object far more worthy of our best efforts—the eliciting of 
truth. Our various theories, likewise, are thus subjected more 
fairly to the test, and although they may have appeared to us 
previously perfect and complete in all their logical deductions, 
yet the judicious critique or opposition of others, as fully capa- 
ble of estimating their value, will prove of no detriment should 
they be founded on a solid basis. It is not transferring to our 
own minds the thoughts and opinions of others only which will 
be of value to us, but the exercise of our reflection, and reason- 
ing faculties, which will allow of our arranging and comparing 
the materials presented to us, and drawing our inferences from 
them. 

Our laws very judiciously confine our discussions to medical? 
scientific subjects, as they alone are amply sufficient to occupy our 
attention. 

One of the most valuable contributions to these meetings has 
been the occasional exhibition of specimens of morbid anatomy, 
with a history of the previous case attached to them. During 
the last session, especially, we were favoured by some of our mem- 
bers with very interesting pathological specimens ; and I would 
take the liberty of reminding those who most frequently are in 
the habit of meeting with similar opportunities, that a great 
service is rendered to the society by allowing us to take advantage 
of them here. 

Another material benefit derived from societies of this deserip- 
tion is, the varied experience which may be made available for 
their members, by the varied pursuits of the latter in the dif- 
ferent branches of the profession. We may thus have presented 
to us, in rotation, the anomalous and curious pathological speci- 
mens I have alluded to, which have come under the notice of 
those whose peculiar duties confine them principally to the dis- 
secting-room; the records of interesting medical or surgical 
cases minutely observed in every stage by those who have the 
charge of the wards of our hospitals and infirmaries; and to 
those interested in the details of obstetric practice, or the peculiar 
diseases of women and children, I may venture to assert, that 
the records of this society are rich in interesting cases of this de- 
scription, owing to so many of our members being engaged in that 
department of the profession. 

Another advantage, and one, too, of considerable value to pro- 
fessional men, afforded by societies like the present, is the oppor- 
tunity afforded us of meeting together, and cultivating those 
friendly feelings by frequent intercourse, which, except for them, 
owing to the laborious and constant employment required else- 
where, would necessarily be interrupted to a considerable degree, 
if not in many instances totally destroyed. 

Mr. Snow read a paper on a 


FATAL CASE OF POISONING WITH CARBONATE OF LEAD, 


which came under his notice in May last. A child five years of 
age ate a portion, not so big as a marble, of white lead, 
ground up with oil, on a Saturday night: on Sunday, Monday, 
and Tuesday, he suffered from pain in the abdomen, and costive- 
ness. His parents, thinking what he had eaten was putty, did 
not consider his illness dangerous, and did not apply for advice, 
but gave several doses of purgative medicine; and the bowels 
were moved on Tuesday evening, for the first time. During 
Tuesday night, the child became rapidly worse, and vomiting 
was added to the other symptoms. Mr. S. was called in on 
Wednesday morning, and found him vomiting constantly a 
brownish liquid, streaked with blood, and complaining of great 
pain, chiefly in the epigastrium. His face was swollen and 
purple, and there was effusion of apparently coagulated blood 
under the conjunctive, and oozing of bi from the nostrils, 
and the body was spotted with petechie. The gums were tense, 
and very white. Pulse 140, and hard; skin hot. Leeches were 
applied to the epigastrium, and an emulsion containing Epsom 
salts was given; but he got rapidly worse, and died within five 
hours of the first visit, and about ninety hours after taking the 
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_ An examination of the body was made, ei hours after 
death. A considerable quantity of serum, ly tinged with 
blood, was found in the pericardium, both and the peri- 
toneum. There was ecchymosis of the of the lungs, and 

The heart, as well as the liver 


they were engorged posteriorly. 

and hiduape, wus outt and flabby, and there was a little red fluid 
blood in the ventricles. The esophagus was healthy, except two 
spots of ecchymosis near its lower end. The stomach exhibited 
marks of intense inflammation, the mucous membrane being 
much injected, and of a very dark-red colour throughout all its 
extent. The rest of the alimentary canal was y, except a 
little redness of the cecum. Poison could not be detected in the 
contents or tissue of the stomach, or in the matter vomited. 

In the authors to whom he had referred, he (Mr. S.) had not met 
with a fatal case of acute poisoning by carbonate of lead. Dr. 
— related a case attended hy Mr. Cross, in which a woman 
took six or eight drachms, by mistake, and recovered under the 
use of remedies; and Dr. Christison quoted from a German 
journal the case of a young woman, who swallowed, accidentally, 
an ounce and a half, without any bad effect whatever, either at 
the time or afterwards; that it was very poisonous, however, we 
had sufficient evidence, for the carbonate was the form in which 
lead was introduced into the system of painters and most artisans 
who suffered from it. In the case quoted from Dr. Taylor, and 
in the cases recorded of poisoning by the other salts of lead, 
vomiting, and other symptoms of violent gastric irritation, came 
on soon after the ingestion of the poison; but this child seemed to 
suffer only from lead colic for the first three days, and the gas- 
tritis appeared only to come on, or at least to become severe, 
about twelve hours before he died. This, probably, depended on 
the incorporation of the white lead into a tough mass, with oil, 
which might retard its effects, and cause it to act only by little 
and little in proportion as it became digested. 

Mr. Hancock remarked that the symptom of relaxation of the 
sphincter ani in the case detailed, had been considered by Mr. 
Snow as very remarkable and unusual. Now, he (Mr. H.) had 
repeatedly seen that condition of the muscle in question in cases 
of concussion of the brain, and of injury of the spinal cord, the 
relaxation continuing in some cases for several days, and the 
patients ultimately recovering. 

Mr. Snow replied that his observation with reference to the 
sphincter ani had reference to cases of acute disease, in which 

e brain and spine were not primarily involved. He still thought 
that, in cases of that description, it was very unusual to find the 
sphincter relaxed. 

Dr. Cuowne said that the question mooted by Mr. Snow re- 
specting the relative poisonous powers of carbonate and acetate 
of lead, was one of much importance. His own opinion was, that 
the carbonate was most poisonous. The effects of carbonate of 
lead, when dissolved in water and drank, were well known. 
Fortunately, however, this accident was unlikely to occur, for it 
was only when water was quite pure that lead became soluble. As 
commonly received into our cisterns, water had no chemical 
effect on lead, because the fluid held some neutral salt in solu- 
tion. It must be remembered, also, that anything like galvanic 
action prevented the decomposition of the lead, and this galvanic 
action might arise from the presence of a few iron nails. Cases 
of poisoning by acetate of lead were more frequent than those by 
the carbonate. The sphincter ani was seldom relaxed in cases of 
poisoning by carbonate of lead; a case was recorded, however, in 
which the use of a lead lotion to hemorrhoids produced relaxa- 
tion of the sphincter. 

Mr. Brooke recollected examining a man who had died from 
the effects of lead colic. There was a very unusual appearance 
of the pleure, both of which were remarkably dry and shining, 
and though the costal and pulmonic layer were not adherent, 
they were in very close contact. The body was examined the day 
after death. 

Mr. Seaton referred to the poisoning of the Queen’s hounds by 
carbonate of lead, in consequence of the water they drank pass- 
ing through leaden pipes, and observed that in this instance the 
lead could be separated by repeated filtration. 

Dr. Cuownsg, in reference to the 


EFFECT OF LEAD ON THE GUMS, 


had seen a great number of instances in which the blue line on 
the gums was present without any evidence whatever that lead 
had been taken into the system; and he had seen even lead colic 
in which there was no tinge of the gums. Inquiries and observa- 
tions, indeed, most carefully directed to this point, had convinced 
him that the Epes or absence of the blue line on the margin 
of the gums © certain connexion with the administration or 


non-administration of lead. One of the most severe cases of 





paralysis he had ever seen had arisen from the inhalation of lead : 
the patient was a tailor, who had worked in a room which had 
been recently painted. Cases of poisoning by acetate of lead 
were not uncommon ; were seldom fatal, although as much 
as an ounce of the lead been in some instances taken. 

Mr. Snow said, that the dryness of the pleure, in Mr. Brookes’ 
case, was probabl ing to other causes than the lead ; the dry- 
ness was an evidence of inflammatory action. In his own (Mr. 
Snow’s) case, the cavity of the pleura contained a quantity of 
serum. 

Mr. WELLs related some cases in which all the symptoms of 
poisoning by acetate of lead resulted from drinking porter which 
had passed through leaden pipes. 

Mr. Harpune said that the 

DOSES OF THE ACETATE OF LEAD, 


as ordered in the Pharmacopeia, were, as a general rule, much 
too small. In active hemorrhage this medicine might be ad- 
ministered in very large doses with perfect safety. He had seen 
as much as thirty to forty grains of it given in the course of a day 
with the best results. 

Mr. Snow said, that the danger of the acetate of lead consisted 
less in the largeness of the doses than in the long continuance of 
small doses. 

Mr. C. CHowneE related a ease in which an ounce of the acetate 
of lead was swallowed in mistake. The patient had an emetic 
administered, followed by Epsom salts, and quite recovered. 





THE OPERATION AT THE JERVIS-STREET 
HOSPITAL, DUBLIN. 
To the Editor of Taz Lancer. 


Srr,—I have read with astonishment, in the last number of 
your journal, the letter of your Dublin correspondent. Be it re- 
membered that this person stated, in a former number of THE 
Lancet, that I assisted at a certain operation which was per- 
formed in the Jervis-street Hospital, on the 20th of last July. 
This not being the fact, I addressed a letter to you, which 
appeared in THe Lancer on the 21st of September, denying the 
correctness of the statement, as far as it related to myself. Under 
these circumstances, you may easily judge of my amazement 
when I read in the rejoinder of your correspondent the following 
astounding passage :— 

“Tsaid that Mr. Ellis assisted in the operation, which I now 
again distinctly repeat; and I cannot for the life of me imagine what 
Mr. Ellis means - 4 denying that he assisted in the performance 
of the operation. Was he not nearly opposite to Mr. O’Reilly while 
he applied the ligature? Did he not tell Mr. O'Reilly, when he 
was about to tie the ligature, that all was right, when some of 
the other surgeons said a small nerve was included?” 

Now, my reply to this most audacious mis-statement is exceed- 
ingly simple. J was not near enough to the operation-table to hear 
or see the particulars of what occurred during the operation. I made 
no observation whatever on any subject on the day of the operation ; 
nor did I see the carotid artery, or any of the nerves in its vicinity. 
In thus replying to the assertions of your correspondent, I beg 
to disclaim any intention of asserting or insinuating that there 
was anything irregular or unprofessional on the part of the 
gentlemen who happened to assist on the occasion; nor am I so 
vain as to suppose that I am not just as liable as they are to be 
implicated in what your correspondent so feelingly designates an 
“ unfortunate case.” Your reporter states that he was actuated 
by no unkind feeling in bringing this case before the medical pro- 
fession. Well, perhaps not; but with his feelings or his motives 
I have nothing to do; it is to his obstinate perseverance in mis- 
representation I object. If his object were solely to enlighten 
the profession generally, could not his benevolent intentions be as 
effectually carried out without naming the hospital, and some of 
the surgeons attached to it? Yes, I repeat, “ some of the surgeons,” 
for up to the present moment, the candid reporter has studiously 
suppressed, for reasons best known to himself, the names of two 
of the surgeons who really did assist at the operation, while he 
presumes to place me in a position which I did not occupy, and 
perseveres in reiterating his original mis-statement, in direct con- 
tradiction to my written denial of the correctness of his report. 

Your correspondent complains that I did not read one passage 
in his original report correctly, and states that the true reading of 
that passage is, that all the surgeons of the hospital were not only 

resent, but assisted at the operation. Now, I should like to 

now how he can reconcile this interpretation of his own com- 
position with the concluding sentence of his last letter, which 
runs thus:—“ In justice to Mr. Kirby, I beg to state that he was 
not present at the operation.” 

Mr. Kirby will, doubtless, duly appreciate this very equivocal 
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sort of compliment, coming, as it does, from an anon 
panegyrist. Sir, I now beg to take my final leave of your 
veracious correspondent, and I am firmly convinced, that if you 
follow my example, you will not, in the slightest degree, injure the 
ion, or compromise the interests, of Tae Lancer. 
SS en ee ona eee 


110, Stephen’s-green, Oct. 12, 1844. 





BIRMINGHAM GENERAL HOSPITAL. 
THE PRUSSIC ACID CASE.—LETTER FROM MR, GUTTERIDGE, 
To the Editor of Tax Lancer. 

Srr,—In your number of the 12th inst. you refer to a state- 
ment of mine, impugning the Rev. Peyton Blakiston’s medical 
competency ; and —r quote a passage from a letter lately 
published by Mr. » particularizing the circumstances of 
the case of chorea treated with prussic acid by the reverend 
gentleman in the General Hospital, at Birmingham; and you 
pertinently ask, “ Js this statement true or false ?” 

The letter purporting to be written by the house-surgeon, 
Mr. Freer, furnished you by the reverend gentleman himself, 
and printed in your last number, contains admissions confirmatory 
of the statement of Mr. Ledsam and myself. 

It is said that “ the medicine was only two-thirds of the strength 
stated.” I must remark, that there is no proof of this, but rather 
the contrary ; for the dispenser says, the strength of the “ acid 
in use at the hospital is rather above one and three quarters—two 
being the pharmacopqial strength.” I have reason, however, to 
doubt the correctness of the statement equally of the house- 
surgeon and the dispenser. I understand that the strength of 
the medicine which the patient took was never ascertained at all! 

It is said by the house-surgeon, that “ thirty-five drops is the 
smallest dose ever known to have proved fatal.” On this I 
observe, that the patient in the present case was a weakly boy, 
and that it is therefore not surprising that he should die from taking 
a quantity of prussie acid only one-seventh less than that admitted 
to have proved fatal in another case. 

The prussic acid in use at the hospital is presumed to be of the 
strength directed by the London Pharmacopeia. The medicine 
actually used was therefore either of that strength, or it was, as 
stated by the house-surgeon and the disp Tr, iderably 
weaker. If the latter, the druggist who supplies the hospital 
committed a fraud upon the institution, by supplying an inferior 
article, and misleading the medical men in estimating the 
remedial strength of the acid. If the former—as it may have 
been, and probably was—then thirty drops, of the pharmacopeial 
strength, were really administered: hence the fatal result. 

“ A doubt having arisen as to the instructions given, I thought 
it better,” says Mr. Freer, ‘‘ not to increase the dose, althouzh I 
had no misgivings about the case.” I understand that a doubt 
did so far arise as to the instructions given, that the reverend 
gentleman was sent to, and asked again what his orders were as 
to the quantity, the interval, and the augmentation of the dose. 
He expressly ordered, I am informed—and as Mr. Ledsam relates 
—“ TEN DROPS EVERY TWO HOURS, AND INCREASE THE DOSE 
FIVE DROPS EVERY TIME!” Again, a doubt arose in the mind 
even of the dispenser; for it is stated, that in his astonishment 
at the enormity of the dose, he asked Mr. Hodgson, who 
happened to be in the hospital at the time, whether he should 
prepare and send the medicine to the patient, as his reverence 
had directed. “ Yes,” said Mr. Hodgson, “ if you wish to be sent 
to Warwick” —meaning Warwick Gaot—for what Mr. Hodgson 
seems to have considered the impending manslaughter. Mr. 
Freer says he “ had no misgivings about the case.” y, then, 
did he not administer the dose ordered—repeatedly ordered—by 
the reverend physician ? 

Mr. Freer further says, “ The dose had occasionally been 
administered in the hospital, without having been attended with 
the slightest injury.” I believe myself that no such dose was ever 
administered in the hospital, except after the patient had been 
inured to the medicine, and the dose gradually and cautiously in- 
creased. 

Mr. Freer says, “ Three quarters of an hour is the longest 
time a person has been known to survive who has been fatally 
affected,” (by prussic acid, it is to be presumed Mr. Freer means.) 
An experiment of Coullon, a very high authority on this matter, 
has shewn that animal life may be continued at least nineteen hours 
after the subject “has been fatally affected.” As to there having 
been intervals of “two hours” between the ten-drop doses, the 
fact, if so, is not very important; for in a dog, the particular 
subject of Coullon’s experiment, death ensued full nineteen hours 
“ after the last (perhaps the only) dose had been given.” The 
analogy of the case of men and dogs is sufficiently close, on this 
point, to warrant the conclusion, that prussic acid is not always 








ae The question as to the convulsive effects of prussic 


acid, inistered after such short intervals as “ two hours,” be- 
comes, therefore, more important in estimating the potency of 
this scarcely-manageable agen 


t. 

Mr. Freer declares, “ that no dose of medicine was ordered or 
administered which was not fully justified by the nature of the 
case, and that no injurious effects whatever were produced by it.” 
On this subject, the hense-cungoen is a much better authority 
than the reverend physician. He exercised, undoubtedly, a sound 
discretion in not administering prussic acid, as Dr. Blakiston 
prescribed it: first dose, ten drops; second dose, fifteen drops ; 
third dose, ee ae and so on, increasing. Nevertheless, the 
administration of thirty drops in four hours, was followed by death 
“twelve hours after the last dose.” How many hours of 
twelve might the patient have survived had the house-surgeon 
implicitly followed the reverend gentleman’s directions? 

r. Freer’s letter, wherein he feels“ called upon to state” this 
case, was obtained by a reverend brother of the Rev. 
Peyton Blakiston. This assumption by the Rev. James Prince 
Lee, Head Master of King Edward’s Grammar School, of 
the office of inquisitor and advocate also, isas unwarranted by 
the hospital laws as it is otherwise indecent and improper. No 
person, whether a governor or not, is allowed to inspect the phy- 
sician’s prescription book without leave of the medical officers.* 
How much less, then, may a governor, and especially one not a 
member of the managing committee, interrogate the confidential 
medical officer residing in the hospital, and publish statements ? 
Let it not, however, be supposed that this letter is entitled to im- 
plicit belief, even as it relates to alleged matters of fact. The 
printed “Report,” published “ by order of the general —— 
under the direction of the same Rev. Mr. Lee and . 
George Barker, an attorney, who had taken a leading part in the 
unlawful doings at the hospital, is false in several essential 
respects. There are perversions or suppressions of the truth, 
and also evidences of tampering with the letter ascribed to Mr. 
Baker, the late house-surgeon, on a most important matter of 
fact, which entitle me to say that full credence may not safely be 
given to anything that has here been printed under the authority 
of Mr. Lee and Mr. Barker ; I therefore take the liberty of say- 
ing that the statements in the letter, ostensibly written by Mr. 
Freer, may not be trusted, and that the facts of the case, as now 
admitted by Dr. Blakiston himself, while they establish, as I 
have endeavoured to shew they do, that the treatment in this in- 
stance was, as I have called it, “ unjustifiable ;” that conduct so 
rash and dangerous warranted me in publicly calling upon him, 
in the name of the medical profession, to tamper nolonger with 
human life, and to betake himself again, with all speed, to the 
performance of the duties that lawfully devolve upon him as a cler- 


gyman, 

I beg you will do me the favour to print this letter, with my 
name and address, in the next number of THe Lancet, and [ 
remain, sir, your obliged and obedient servant, 

Tuomas GUTTERIDGE, 

Colmore-row, Birmingham, Oct. 22, 1844. 





EDUCATION OF THE SONS OF THE FACULTY. 
To the Editor of Tux Lancer. 


Str,—I feel confident there is not a member of our profession 
who does not owe a deep debt of gratitude to Mr. Martin for the 
disinterested manner in which his motion, relative to the education 
of the sons of medical men, was brought forward at the meeting 
of the Provincial Medical Association, held at Northampton, last 
month, and there can be no doubt of its meeting with the 
cordial support of the profession generally. In your late leading 
article upon this subject, you justly applaud the necessity of 
a sound preliminary education, and apply much blame for the 
deficiency to the apprenticeship required by the London Apothe- 
caries’ Company. Though we must all complain of the system 
pursued by that body, yet we must recollect that in Ireland a 
seven years’ servitude is required previous to the candidate offer- 
ing himself for examination to practise as an apothecary, which 
said seven years must be subsequent to his passing the very ex- 
tensive classical examination uired for an apprentice—an 
examination comprising not only Greek and Latin, but French, 
Euclid, and algebra, the only bar to which is, “that the candi- 
date must be years of age,” so that in Ireland we doubt not 
the capability of the candidate, but prevent his entering on the 
profession too young; should the youth not succeed at this ex- 
amination, he is, like at that of master, sent back for six months. 

I would therefore suggest that, in addition to other plans of 
medical reform, a mode should be adopted requiring all candi- 
dates, previous to entering upon the medical or surgical profes- 


* This statement must be erroneous.—Ep. L. 
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sion, to undergo an examination as to proficiency in classics &c., 
not a mere matter-of-form one, as at present in some bodies, but 
similar to that of the Irish Apothecaries’ Company; we should 
then have men, the foundation of whose education was well and 
firmly laid, and whose mind, by being duly expanded, would be 
better fitted to enter upon the abstruse sciences of anatomy, phy- 
siology, chemistry, &c. I remain, Sir, your obedient — 


Croydon, Sept. 9, 1844. 


*,* An examination on the subjects alluded to above, if passed 
by youths of fifteen, cannot be anything but a very elementary 
one, Such, we must therefore conclude, is the classical examina- 
tion of the Irish Apothecaries’ Company. Now we think that 
much more than a mere smattering of general information might 
be demanded, with advantage, from those who wish to enter upon 
medical studies.—Ep. Lancer. 





ROYAL FREE HOSPITAL. 
NOTE FROM DR. W. B. COSTELLO, 
To the Editor of Tar Lancer. 

Srr,—I was silent when I learned that your pages were lent to 
an attack on me by Messrs. Gay, Eccles, and Jones. Besides, 
relying on the good sense and kindly feeling of your readers, I 
felt reluctant to obtrude myself on their attention, to continue a 
personal quarrel of great insignificance. The repetition of the 
attack, however, in a more unfavourable form, and the editorial 
support you—much to my surprise—have given it, have altered 
the case, and justify, in fair play and honourable manliness, the 
claim for a full hearing to my reply; if it be longer than I or 
you could wish, it is because you have presented me with four 
assailants to answer in one note. 

The question of that connexion with the Royal Free Hospital 
which those gentlemen so explicitly deny, may be thus briefly 
explained. Dr. Marsden, the founder and director of the insti- 
tution, after mature deliberation, intrusted to my charge such of 
the patients in the hospital as might be afflicted with stone, ap- 
pointed twe beds for lithotrity cases, the service of which he con- 
fided to me ; and it is because this de facto appointment has not 
yet received its formal ratification on the minutes of the hospital, 
that Messrs. Eccles, Gay. and Jones, in their modest estimate of 
the worth of a professional man’s repute, have felt themselves 
justified in dragging me before the public, to get it believed, if 

ible, that I have no connexion with the hospital, and have it 
inferred that I have been guilty of all sorts of falsehoods and dis- 
honourable acts in allowing it to be supposed that I had. 

Mr. Gay, who pursues me with an ardour that might be re- 
spectable in a better cause, cannot find my name in the list of 
physicians of the London College. Yet, it is there, and ought to be 
there, for I underwent an examination, conducted in Latin, by Sir 
Henry Halford, Dr. Frampton, Dr. Lamb, and Dr. Hume. Has 
Mr. Gay’s inexplicable, woman-like hate, so blinded him, that 
ordinary print speaks in vain when it speaks of me? It is not 
impossible, for it has carried him to an act unparalleled—I would 
fain believe—in hospital experience. In the presence of a patient, 
named R. Pickering, Mr. Gay said to G. Waldron, a poor man 
labouring under the stone, and an inmate of the hospital,—* So, 
you are under Mr. Costello: I would advise you to put yourself 
under a respectable man—he is only humbugging you.” When 
invited by me to confront the two witnesses, Mr. Gay declined, 
and refused either to justify or contradict their statement ; for the 
truth of which I have their jointly written testimony. Yet I am 
unconscious of having ever given offence to Mr. Gay, save in the 
daring act of “ taking his name in vain,”—I beg pardon,—“ of 
taking the liberty of using his name.” Though not unwilling to 
offer him my respectful apologies for the breach of humility in- 
volved in my speaking of himself and me in the same breath, he 
must excuse me, if, inferior as is my comparative position to his, 
I am yet sufficiently pleased with it, after what 1 have seen of 
him, to say with the poet— 

“ T would not if I could be Gay.” 

With Mr. Greville Jones, nobody, of course, can be offended ; 
but, lest his rather odd statement of facts should do a mischief 
which he never intended, I transcribe the letter of my friend 
Mr. Sherwood, who was present at the operation spoken of. I 
refer, for confirmation of its contents, to Dr. Weatherhead. 

“ My pear Docror,—Having seen a letter from Mr. Greville 
Jones, making, on a matter fact, sundry statements, which 
appear to me, I had almost said, unaccountably mistaken, I beg to 

you on that performance a few observations, of which you 
can make any use you please. 

“ Mr. Greville Jones tells us, ‘ he saw no stone, but after some 
time, was called, and found a little sabulous matter.’ Now, on 
your crushing the stone, he heard the crash, which was quite un- 





mistakable, and he and his colleagues, Messrs. Gay and Eccles, 
simultaneously with me, remarked on the circumstance. On the 
patient expressing a desire to make water, they were recalled,— 
for they had now gone to another part of the ward,—and in their 

resence fragments of the stone were voided. Mr. Jones himself 
fandled them. Indeed, the operation was as successful as it was 
brilliant, and miraculously expeditious; and all remarked, as I 
did, that the broken stone could be plainly seen at the bottom of 
the utensil, the water injected before the operation returning 
without being tinged by blood, and being, in fact, perfectly 
limpid. 

“;In making this statement, I wish not to impeach Mr. Jones’s 
sincerity. His oblivion of facts owed its origin, I am sure, to 
accidental influences. I should add, that Dr. Weatherhead was 
present, though Mr. Jones (from a similar cause) seems to have 
forgotten that circumstance also. The Doctor timed the opera- 
tion, which lasted exactly thirty seconds, 

“T am, dear sir, yours faithfully, 
“ WitL1am SHERWOOD. 

“17, Calthorpe-street.”’ 

Mr. Eccles—I think it is Mr. William Eccles—joins with 
Messrs. Gay and Jones in startling me with the gratifying assur- 
ance of their very decided superiority over me. I am sincerely 

leased to hear of their scientific and social consequence, and 
join the public warmly in the congratulations, that if a Dupuytren 
and an Astley Cooper are no more, we have Messrs. Eccles, 
Jones, and Gay! Flattered by the friendship, and, I may proudly 
say, love and respect of some of the first surgeons and physicians 
of France, honoured in a great surgical work—the delay in whose 
completion is not mine—with the literary co-operation of a 
Cooper, a Brodie, a Travers, a Charles Bell, a Dieffenbach, a 
Chelius, and so many other distinguished surgeons of England 
and Germany, my regret is certainly not equal to my surprise to 
find that these three gentlemen feel it safe and decorous to assume 
over me, before the profession, a consequence so marked, so 
“ withering,” so superciliously supreme. 

* * * « * *. 
I am, Sir, your obedient servant, 
Wm. B. CosTE.o. 

10, Golden-square, Oct. 22. 

*.* The above line of asterisks indicates that we have omitted 
a portion of Dr. CosTELLo’s letter. That portion contains some 
personal references which cannot be published at present without 
elucidation. An application will be made immediately to Dr. 
CosTELLo, by private letter, demanding that the requisite facts 
be supplied to us, and if he will not, or cannot, comply with the 


request, he must take the consequences. 








NEWS OF THE WEEK. 


MEETING oF THE MeEpicAL Proression aT Boston.—A 
meeting of the medical profession of Boston was held in the Town- 
hall, on Thursday, October 17, for the purpose of taking into 
consideration the provisions of the bill for regulating the medical 
profession, lately laid before parliament by the Secretary of State 
for the Home be artment,—Thomas Small, Esq. in the chair. 
After some pers business had been transacted, the meeting 
was adjourned until Wednesday, November 6th. 

MEETING OF THE MeEpIcAL PROFESSION AT CHICHESTER.— 
At a meeting of the members of the Chichester Medical Society, 
held at the Rooms of the Philosophical Institution, October 11th, 
1844, Dr. M‘Conogher in the chair,—It was resolved that a 
meeting of the members of the medical profession of Chichester, 
the western part of Sussex, and the eastern part of Hampshire, 
be convened, to take into consideration, and express their opinions 
on the Medical Reform Bill proposed by Sir James Graham. The 
meeting was appointed to be held at the Infirmary, Chichester, 
on Thursday, October 31st, at two o’clock;in the afternoon 
precisely. 

Meetinc at Hertrorp.—A meeting of the medical prac- 
titioners residing in the county of Hertford, who object to Sir 
James Graham’s Medical Reform Bill, was held in the Shire- 
hall, on Friday, the 18th instant, Mr. R. Shillitoe in the chair, 
at which resolutions were adopted expressive of disapprobation of 
those clauses in the bill which relate to the constitution of the 
Council of Health, and to the amount of protection afforded to 
the qualified practitioner; and it was agreed that a petition to 
both houses of parliament, founded on those resolutions, should 
be Pg ne by a committee chosen for that purpose. 

meeting of the physicians practising in the West Riding of 
Yorkshire, took place on the 17th inst., at Normanton, to take 
into consideration Sir James Graham’s Bill, We shall next week 
report the proceedings that took place. 
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Socrery ror Retrer or Wipows anp OnpHaNs oF Mzpr- 
cat Men tn Lonpon anp its Vicrniry.—A half-yearly ge- 
neral court of this useful and excellent is advertised to be 
held next Wednesday ae at the Gray po pone gue 

the court 

Genaeen, ‘tes eo tome af Gob tan Ge tate is Sir 
Charles Mansfield Clarke, now one of the vice-presidents. On 
the election of Sir Charles, which, from his great services to the 
society, and his deserved larity in the profession, will no 
doubt be unanimous, Dr. Latham is recommended to fill the 
vacated office of vice-president. Mr. Hunter, of Mincing-lane, 
is recommended as acting treasurer, in the place of Mr. Bacot, 
who retires, after having for many years ably discharged the 
duties of that important office. 

Meetinc at WoLivernamptTon.—A meeting of the members 
of the profession residing at this town, took place on September 
the 22nd, to consider Sir James Graham’s bill. We shall give a 
report of what took place next week. 





BOOKS RECEIVED FOR REVIEW. 


Vestiges of the Natural History of Creation. London: J. 
Churchill. 1844. 8vo, pp. 390. 

Outlines of Military Surgery. By Sir George Ballingall, M.D., 
&ec. &e. Third edition; illustrated with woodcuts. Edinburgh: 
Adam and Charles Black. 1844. 8vo, pp. 568. 

Facts and Observations in Medicine and Surgery: the glean- 
ings of ten years’ active practice, and having particular reference 
to fractures and dislocations, gun-shot wounds, calculus, insanity, 


optlopey. hydrocephalus, &c. By John Grantham, Esq., Fellow 
of the Royal College of Surgeons, London. J. Churchill. 1844. 
8vo, pp. 216. 


The Principles of Surgery. By James Miller, Esq., Professor 
of Surgery in the University of Edinburgh. Edinburgh: Adam 
and Charles Black. 1844. 12mo, pp. 712. 

A Sketch of the Relation which exists between the three king- 
doms of Nature, the Animal, Vegetable, and Mineral. By Thos. 
Williams, M.B. London: Longman and Co. 1844, 8vo, a 78. 

On the Colour and Structure presented by the Corpora lutea in 
the early stage, and Correspondence with Dr. Lee. By Robert 
Paterson, M.D., Leith. (From the “ Edinburgh Medical and 
Surgical Journal.”) 8vo, pp. 10. 

Observations on the Construction of Hospitals for the Insane. 
By Beverly R. Morris, A.B., M.D., Physician to the York Dis- 
pensary. ‘London: H. Renshaw. 1844. 8vo, pp. 18. 

Minutes of Evidence given by W. Augustus Guy, M.D., on the 
Influence of Employments upon Health. 8vo, pp. 14. 

Introductory Address to the Students of University College, at 
the opening of the Winter Session, 1844-45. By Samuel Cooper, 
Esq., Vice-President of the Royal College of Surgeons, &c. &c. 
London: Longman and Co. 1844, 8vo, pp. 34. 

An Exposition of the Laws which relate to the Medical Profes- 
sion in England, with an Appendix, containing an ample analysis 
of Sir James Graham’s Bill. By John Davies, M.D., Physician 
to the General Infirmary, Hertford. London: J. Churchill. 
1844. 8vo, pp. 84. 

Memoir on the Sex of the Child as a cause of difficulty and 
danger in human Parturition. By J. Y. Simpson, M_D., Professor 
of Midwifery in the University of Edinburgh, Xe. (From the 
“Edinburgh Medical and Surgical Journal,” Oct. 1844.) 8vo, 

. 55. 

A Manual of Elementary Chemistry, theoretical and practical. 
By George Fownes, Ph. D., —— Lecturer in the Middlesex 
Hospital Medical School. With numerous wood engravings. 
London: J. Churchill, 1844, 12mo, pp. 566. 

Selecta e Prescriptis. Selections from physicians’ prescriptions. 
Ninth edition. Lenten: 6. 8. Highley. 1844. 18mo, pp. 307. 


MORTALITY TABLE. 


The deaths in the metropolis for the week ending October 19th, 895. The 
weekly average of the last five years is 946, of the last five winters, 1009. 
Zymotic (or epidemic, endemic, and contagious) diseases.... 226 
SPORADIC DISEASES— 
ap ee cancer, and other diseases of uncertain or vari- 
PD MEE. :Onecadc cde cadgee coceeehacdeéehontio;: Guenubée = 
Diseases of te brain, spinal marrow, nerves, and senses . 
Diseases of the langs, and of the other organs of respiration 246 
Diseases of the heart and blood-vessels .................... 
Diseases of the stomach, liver, and other organs of digestion 06 
Diseases of the kidneys, & . 





Childbirth, diseases of the Shas: tk sabkesccenshacthosntan “a 
Rheumatism, diseases of the bones, joints, &c 4 
Diseases of the skin, cellular tissue, &c. 3 
<i coda cade Weisiaane®: 00 ccpebeons des 63 
Violence, privation, cold, and intemperance 13 
be vecdecteccceccecccccccces 2 

Total ....... weegecee eeerceereseeseecs O95 





APOTHECARIES’ HALL, LONDON. 
Nasavel quien se Gast. eae 
as Apothecaries :—Thursday, October 17, 1844—Robert Smith 
Bristol; Edward Neve Sison, London; Robert James, Notting 





CORRESPONDENTS. 


Fellows of the Royal College of S ae list of the New 
Fallows poliished last week, af Mee the diploma Mr. Wi 


gen is erroneously given as 1823, instead of 1810; bio; the former date 
that of the of a brother of Mr. e have also been in- 
formed that Mr. John Hele Fuge resides at i end met of Tooging. 


the street in which 
although we have not been told what it is. In making these corrections, 
we must beg our correspondents to be careful as to the manner in which 
they write their name and address, &c, In this instance, the > one 
tirely that of Dr. Robertson. We were referred to by the printer for 
interpretation of the above WONT WB. + 
them correctly. 


We agree with Medicus, that the ee ** that there 
is no opport in England,” is alto- 
gether erroneous. Had he merely stated that opportanities 


he 
We will keep a look-out on the subjects alluded 

There are numerous societies of the nature ataded to by Mr. R. W. o4 
nearly every district, but we are sorry to say that, generally speaking, the 
remuneration is so slight as to make it an imposition on the medical 
attendant. For this reason we are opposed in principle to the societies, as 
at present constituted, and cannot consequently publish the letter of 
correspondent. It would render it imperative on us to discuss the 
question, which we are not prepared to do just at present, for 
space. Mr. W. R. will easily obtain the information he requires from 
of his elder medical friends 

Mr. Eprron,—Supposing Sir James Graham’s bill were 1 
person who had insured his life were to employ one 
secretary’s ‘‘ free Lances,’’ and die under | the —_ ought the Insur- 
ance Company to pay the d to the "s heirs or 
creditors >—If a ship /insured) were lost entering port, in the hands of any 
but a duly licensed pilot, would Lloyd’s make good the loss >—We certainly 
think that in the first instance the Assurance Company would be perfectly 
warranted in resisting payment. 

We very much regret that the crowded state of our columns renders it 
impossible for us to insert the clever critique of An Old Subscriber and Cor- 
respondent, (Birmingham.) 

There are so many sources from whence M.D. = 
in the United Kingdom, that we are unable to obtain the informa. 

tion demanded by M. R.C. 8S. If the gentleman in question is not a licen- 
tiate of the London College of Physicians, he is not + ey qualified to 
practise in London. The only means of hether he be or not 
an educated practitioner, would be to Se produce is reden- 
tials, which no practitioner who had any would refuse to 

R. §. will find the information he requires respecting omemmaatine 
of the East India Company in the last Student’s Number of Tuz LANCET, 
(Sept. 28,) or in the Medical Almanac. 

Mr. John Knox.—In the existing state of medical legislation, there is no 
law to prevent a surgeon, from whencesoever he may have derived his 
diploma, from practising in England. Were he, however, to dispense, he 
would thereby infringe the privileges of the Apothecaries’ Company, unless 
he were a member of their body. 

We have been informed that Mr. J. Beule, 93, Skinner-street, Snow-hill, 
gives instructions in anatomical drawing. 

C. A., (Cork.)\—No autopsy having been made in the case alluded to, it 
is difficult, if not impossible, to form a correct opinion as to the nature of 
the disease. Although senile gangrene is sometimes very rapid in its pro- 
gress, we doubt whether it has ever proved asrapid as in the case men- 
tioned by our correspondent. 

A Father.—We shall inquire into the subject. 

We shall publish the protest of Mr. Edwin Lee ; but it is not the kind of 
remonstrance that will agitate the feelings of the stony-hearted fellows to 
whom it is addressed. 

An Old Subscriber—Not more than 500/. could, with propriety, be de- 
manded in suca a case. 

If the gentleman who writes to us from near Fitzroy-square, has satisfied 
himself that his fear is groundless, he has answered his own question, and 
has proved that medical interference is unnecessary. 

The suggestions of an Old Practitioner are sensible and practical, and 
we should be glad if he would endeavour to carry out the most important 
portion of them in his own neighbourhood, and communicate to us the 
results of his labours. 

A Constant Reader.—We should say that under the new bill it would be 
legal for any medical practitioner, physician, surgeon, or licentiate, to dis- 
pense his own medicines, as it repeals the Apothecaries’ Act. We also 
think that our correspondent would be qualified to practise in any way he 
thought proper. 

Sir,—We have been told, notwithstanding Mr. Gay’s statement to the 
contrary in in your journal of last week, that Dr. is a “* Licentiate of 
the Royal College of Physicians” in London. Which statement is the fact ? 
—Yours, Justitia. 

Dr. W. B. Costello does not possess the medical qualifications which 
would entitle him to a medical or surgical tment at the Royal Free 
Hospital. He is only an extra-licentiate of the College of Physicians, and 
he is not a member of the London Royal College of Surgeons. 

Communications have been received from Mr. Arthur Brown Steele, 
Mr. W. C. Caffin, Mr. W. P. Brookes, (Much Wenlock,) Dr. B. B., (R. N.,) 
Ber, @. Fenen, A Guan’ Gvastitenss, Ss.S. Hane, J. Pure- 


fae 


ae 





foy, uis, Mr. George Nullett, Davis, (Liverpool,) Mr. J. M. vrowie, Mr 
wes Mr. ne > ( ) An Old Subscriber, Mr. George 
Bush, tar Lowes , Mr. Edwin Lee, Dr. Costello, Mr. G. Waldron, 


Mr. John rr —s R. H. Allmatt, An Old Practitioner, (Gloucester - 
shire,) Mr. J. Adams, Messrs. Salt and Son. 
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LECTURES 
ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Gntoversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA., 
Professor of Chemistry in the University of Giessen. 





OXALIC ACID. 


GeENTLEMEN,—In the last lecture, I had occasion to mention 
some very curious and interesting facts relative to the formation 
of OXALIC AcrD, in the process employed for the production of 
potassium, and from the solution of oxicarburet of potassium in 
water. Now oxalic acid is very extensively diffused throughout 
organic nature, as a production of vegetable life. It is found to 
exist in plants, generally in the form of an acid salt with an alka- 
line base, or also—and this especially in the roots of plants—in 
combination with lime, to a very considerable amount. Oxalate 
of lime forms so large a proportion of certain lichens as frequently 
to amount to half their weight when in a dry state. The 
filaments of the chick-pea, (cicer arietinum,) when subjected to 
expression, yield clear drops of juice, which, according to the 
observations of Klaproth, contain pure oxalic acid. The common 
wood sorrel (oxalis acetosella) is particularly rich in binoxalate 
of potass. Oxalate of potass, for commercial purposes, was for 
a long time prepared from that plant, which grows in great 
abundance in Switzerland; but after Scheele discovered that 
oxalic acid could be artificially formed from many organic sub- 
stances by means of nitric acid, the low price of the latter acid 
soon induced chemists to adopt this method for the preparation of 
oxalic acid upon a large scale. Potato-starch, or grain-starch, 
and sugar, are mixed with from eight to ten times their weight of 
nitric acid, in stone-ware vessels, and heated in a water-bath: 
solution takes place readily with the evolution of nitrous acid ; 
after concentration and refrigeration, crystallised oxalic acid is 
yielded, to the amount of one-sixth part of the weight of the 
materials employed. 

_A further amount of oxalic acid may be obtained by adding 
nitric acid to the remaining mother-liquor, and repeating the 
same operation. This method of preparing oxalic acid is usually 
practised in sulphuric acid soonaibatetion when the nitrous acid 
evolved in the course of the process finds a special application for 
the conversion of sulphurous acid into sulphuric acid. Wood- 
fibre, and a number of organic substances, may be acted on by 
nitric acid in a similar manner as starch and sugar; if oxygen is 
supplied to them at a temperature not exceeding the boiling point 
of water, the largest proportion of their carbon is obtained in the 
form of oxalic acid; but at the boiling point of nitric acid, the 
oxalic acid absorbs a fresh quantity of oxygen, and is thereby 
converted into carbonic acid. I have already mentioned that 
the carbon of organic substances is likewise obtained as oxalic 
acid, by keeping these substances in fusion, together with 
caustic potass or soda, up to a certain point, indicated by the 
evolution of an inflammable gas, with frothing of the fusing 
mass. Gregory has observed that sugar in aqueous solution, 
when heated together with hypermanganate of potass, is con- 
verted into neutral oxalate of potass, with precipitation of peroxide 
of manganese. 

The crystallized oxalic acid loses at 212° 14 per cent. of water, 
(two atoms,) whilst its crystals crumble into a white powder. 
At a temperature above 212°, in open vessels, it fuses and vola- 
tilizes, forming white vapour. Distilled in a retort, it undergoes 
decomposition, and is converted into carbonic acid, carbonic 
oxide, and formic acid. 

A principal means of detecting oxalic acid and the oxalates is 
afforded by their deportment with concentrated sulphuric acid; 

stallized oxalic acid, as well as its salts, dissolve in concen- 
trated sulphuric acid at an elevated temperature, and this solu- 
tion, upon continued application of heat, evolves, with all the 
phenomena usually attendant upon boiling, a gas which burns 
with a blue flame, and produces in lime-water a precipitate of 
carbonate of lime: this gas consists of a mixture of equal volumes 
of carbonic oxide gas and carbonic acid gas. No charring of | 
the oxalic acid, nor evolution of sulphurous acid, occurs in this 
Oy mE oe Other organic acids, such as citric acid, formic 
acid, &c. &c., evolve likewise carbonic oxide gas upon being | 
with sulphuric acid ; but citric acid gets charred in the | 
ountin. —— process, moreover, is attended with evolution of | 
0. 1105, 





sulphurous acid; whilst the carbonic oxide gas evolved from 
formic acid—which undergoes no charring in this operation— 
is pure from any admixture of carbonic acid gas. This method 
of decomposition (heating with concentrated sulphuric acid) 
affords us, therefore, a simple and certain means of detecting 
oxalic acid, and of distinguishing it from all other organic acids. 
Oxalic acid possesses a very acid taste; it acts upon the living 
organism as a strong poison; in cases where half an ounce 
of oxalic acid has been administered by mistake, instead of 
Epsom salts—to which it bears a strong resemblance in its exter- 
nal appearance—death has ensued. Alkalies, magnesia, and car- 
bonate of lime, are the most sure and effective antidotes in cases 
of poisoning with oxalic acid. 

ry oxalic acid—i. e., oxalic acid from which the two atoms 
of constitutional water have been expelled by heat, thus leaving 
only the one atom of basic water—is constituted according to the 
formula C, O, H, or C, O,;-+- HO. From this formula it will be 
seen at once that it contains the elements of carbonic acid, plus 
one equivalent of hydrogen. Ifthe hydrogen is removed, or if one 
atom of oxygen is made to combine with the so-called anhydrous 
acid, two atoms of carbonic acid are formed out of one atom of 
oxalic acid. This will readily explain the mode of formation of 
oxalic acid in plants: it is formed out of carbonic acid, which 
is absorbed by the leaves, and, water being present, is de- 
composed through the co-operation of light. The elements of 
two atoms of carbonic acid are combined with the elements of 
~~ atom of water, the oxygen of which is exhaled as gas by the 
eaves. 

Cutenie water. ORM Oxygen, 
c,0,+ HO=C,0,H+0 

Upon heating oxalic acid with concentrated sulphuric acid, the 
latter withdraws from the former the elements of the water, and 
thus the so called anhydrous oxalic acid ought to remain; thi 
however, cannot exist by itself, but decomposes into equal volumes 
of carbonic acid and carbonic oxide. 

Water, Anhytrous 
§ CO =carbonic oxide 
OH+C, Ox) C O, = carbonic acid. 

By trebling the formula of the dry oxalic acid, we have the 
elements of formic acid, water, carbonic oxide, and carbonic acid: 
C, O, H, = formic acid 

O H = water 
C,O, =carbonic oxide 
C,O, =carbonic acid; 
and this explains the appearance of formic acid in the distillation 
of oxalic acid. In the neutral oxalates, the hydrogen of the acid 
is replaced by an equivalent of metal, 

C, O, H, dry oxalic acid ar iat 
. ro 
C, O, M (i.e. metal) form pene Sages. a _ 


From this formula it will be seen that these salts contain one 
equivalent of metal and the elements of two atoms of carbonic 
acid. This composition explains their deportment when exposed 
to the action of fire. The oxalates of nickel, of copper, of lead, of 
silver, and in general those with easily reducible metals, leave 
these metals, upon the application of a red heat, in their pure 
metallic state. Thus, for instance, by exposing oxalate of nickel 
in a crucible to a red heat in a porcelain stove, a fine regulus of 
nickel is obtained, particularly free from carbon. All the carbon 
of the oxalic acid is evolved as carbonic acid. The oxalates with 
alkaline bases, with potass, lime, &c. &c., yield, upon being 
exposed to a red heat, inflammable carbonic oxide gas, and are 
converted into carbonates, either without changing their colour, 
or transitorily assuming a charred appearance, which very rapidly 


vanishes. cae eatedal 
‘ O,, K carbonate of potass 
Oxalate of potass, C, Oy K = iG + Rape cen nh! mpd 
This deportment under the influence of a red heat, distinguishes 
this class of salts from the salts of other organic acids: most salts 
with organic acids get charred at a red heat: several of the 
acetates are exceptions to this rule, since they behave themselves 
like the oxalates. aie 
The salt of sorrel formerly occurring in commerce, was 
binoxalate of potass. This salt contains two atoms of anhydrous 
oxalic acid, one atom of potass, and three atoms of water. If you 


Three atoms of 7 oxalic acid, 
C, Or, 3 


| divide a certain amount of binoxalate of potass into two equal 
| portions, by means of the balance, destroy the one portion by the 


application of a red heat, and then add the residue to the solution 
of the other portion, you will obtain an exactly neutral fluid. It 
G 
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is by means of this process that you may determine whether you 
have really binoxalate of potass or not. 

The salt which is met with principally in commerce at the pre- 
sent time, contains four atoms of oxalic acid, one atom of potass, 
and seven atoms of water, and thus only half as much and 
one atom of water more than the true binoxalate. order to 
render this salt neutral, it is necessary to divide the crystallized 
salt into four equal parts, by means of the balance, to expose 
three parts to the action of a red heat, and to add the residue to 
the solution of the fourth part. 

Oxalate of lime is one of the least soluble of the lime 
salts, and it is on this account that the soluble oxalates, and 
especially oxalate of ammonia, are used as a means of precipi- 
tating lime from fluids; the precipitate of oxalate of lime is 
thrown down in the shape of fine flakes; it is dried, and heated to 
redness; there remains a white residue of carbonate of lime, from 
which the proportion of lime may be inferred. Considering, 
however, that carbonate of lime in a state of red heat readily 
loses carbonic acid, it is advisable to transform the residue of 
earbonate of lime into sulphate of lime, by moistening it with 
sulphuric acid, and then to deduce the proportion of lime from 
this gypsum after it has been heated to redness. In fluids con- 
taining lime and at the same time free nitric acid, or free hydro- 
ehloric acid, no precipitate is obtained by means of oxalic acid or 
ef oxalates, since the oxalate of lime which forms upon the addi- 
tion of this acid or of these salts to the calcareous fluid, dissolves 
readily in these acids ; however, upon neutralizing the latter, 
especially with application of heat, the oxalate of lime is com- 
| aeayd precipitated. Acetic acid does not dissolve oxalate of 

ime Oxalic acid forms a very remarkable double salt with 
oxide of chromium and potass; the oxalate of chromium and 
potass was discovered by Dr. Gregory. The crystals of this salt 
are of such a deep colour as to appear black, (by reflected light, ) 
but they appear of a splendid blue by transmitted light, (when 
sufficiently thin to be transparent;) their solution appears green by 
reflected light, and red by transmitted light. 

It is to Professor Graham that we are chiefly indebted for our 
knowledge of the composition of these salts. 

I have already mentioned that oxalic acid, whether free or in 
its salts, is converted into carbonic acid by the addition of 
oxygen. In order to obtain the carbon of oxalic acid, as car- 
bonic acid, you require one equivalent of oxygen to one equiva- 
lent of oxalic acid; the result is, the formation of two atoms of 
carbonic acid. The knowledge of these proportions is of import- 
ance, since a method has been based thereon to determine the 
amount of oxygen contained in certain oxides, by inferring it 
from the amount of carbonic acid formed of oxalic acid by the 
absorption of oxygen from the oxide under investigation. Indeed, 
if you once know the amount of carbonic acid evolved from a 
mixture of oxalic acid with a metallic oxide, you can readily de- 
termine the amount of oxygen which the oxide has yielded. If, 
for instance, you take finely pounded peroxide of manganese, and 
heat it together with a solution of oxalic acid, there ensues a vivid 
effervescence, owing to the evolution of carbonic acid; the 

roxide of manganese changes from black to a yellowish-white 

ue, being converted into oxalate of the protoxide of manganese. 
The evolution of carbonic acid, and reduction of the peroxide 
into the protoxide of manganese, are easily explained. The peroxide 
of manganese to be converted into protoxide must yield up 
oxygen, and this oxygen combines with the element of oxalic 
acid; for every equivalent of oxygen yielded by the peroxide of 
Manganese, you obtain two equivalents of carbonic acid. Now if 
you know the amount of carbonic acid thus produced, you know 
also the amount of oxygen which the peroxide of manganese has 
yielded in its reduction to protoxide. Peroxide of manganese 
contains to one atom of manganese two atoms of oxygen, and 
one of these two atoms separates upon its reduction into prot- 


The weight of one equivalent of peroxide of manganese is 
== 44, (one atom of manganese = 28; two atoms of oxygen = 16.) 
Upon heating peroxide of manganese together with oxalic acid, 
there are formed 44 of carbonic acid, (two equivalents of C = 12; 
four equivalents of oxygen = 32.) A mixture of 100 grains of 
pure peroxide of manganese with oxalic acid ought Lerefore, 
upon heating, to suffer a loss of weight of 100; it is obvious that 
a lesser amount of carbonic acid is obtained from the common 
Manganese ores, because they contain extraneous minerals, 
peroxide of iron, alumina, &c., in admixture; but the proportion 
of weight of the carbonic acid evolved from a mixture of 100 
parts of manganese ore with oxalic acid, indicates invariably, and 
with positive certainty, the amount of peroxide contained in the 
Manganese ore, and thus we ascertain its commercial value. If 
you, for example, obtain from 100 parts of manganese ore, 90 
parts of carbonic acid, the ore contains only 90 parts of peroxide. 
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PHYSIOLOGICAL & PATHOLOGICAL. RESEARCHES 
ON TUBERCULOSIS. 


By H. Leper, M.D. 
(Muller’s Archives, Nos. 2 and 3. 1844.) 
Tne following is the summary appended to this very valuable 


paper :— 
_ 1. The pathological peculiarities of tubercle are exhibited in 
its microscopical structure. 





2. The constant elements of tubercle are, molecular granules, 
an adhesive hyaline mass, and peculiar tubercle cells, from 0.05 
to 0.01 of a millimetre in diameter—of irre form, containi 


no nucleus but molecular granules. Water, ether, and weak 
seareely change them. Concentrated alkalies, liq. ammonia, 
dissolve them completely. 

3. The dimensions of tubercle cells undergo many variations, 
which depend rather upon the different organs than upon differ- 
ences 24 age. They are most easily recognised in crude yellow 
tubercle. 

4. Tubercle corpuscles consist of cells having a very low power 
of development. 

5. The opinion that tubercular substance is a modification of 
pus is contradicted in the most positive manner by the micro- 


scope. 

6. Tubercle corpuscles are distinguished from undeveloped pus 
goede, by the spherical form and greater diameter of the latter. 

‘ancer cells are clearly distinguished by their being two to four 
times as large, and consisting of a cell wall, and a large clear nu- 
cleus, often containing nucleoli. 

7. When tubercle softens, the adhesive matter becomes fluid, 
and the corpuscles rounded; their opposition to each other is 
destroyed, they become distended, and hence appear larger. 
This, however, is not the result of growth, but the beginning of 
decay. 

8. "rhe pus which surrounds softened tubercle never origi- 
nates in the tubercle itself, but is formed directly in the surround- 
ing parts. 

9. The microscope can determine whether we have to do with 
softened tubercle, with purulent matter, or whether there be a 
mixture of both. 

10. Pus appears to destroy quickly tubercle corpuscles, and 
thus to make their individuality undistinguishable. 

11. When the irregular outline and close apposition of tubercle 
cells, in their first stage of development, present the second stage 
of separation from each other, distention and roundness, then 
third stage of disintegration commences. The corpuscles are 
broken up into a granular, half-fluid mass, and lose their in- 
dividuality. 

12. Tubercle becoming hard and calcareous (état cretacé) is a 
natural process of cure. The peculiar elements of tubercle dis- 
appear, and become in part absorbed. In their place, small 
mineral granules, and sometimes crystals of cholesterine, are de~ 
posited. The deposition of lime is generally accompanied by an 
increase of pigment. According to the chemical analysis of 
M. T. Boudet, there exist, as principal elements, chlorate of sodium, 
and —— of soda; salts of lime only in small ——, 

13. Among the occasional elements of tubercle may be men- 
tioned melanosis, which is the most frequent; further, fat, fila- 
ments, dark olive-coloured globules, and crystals. Sometimes we 
find mixed with tubercle, but in no way belonging to its sub- 
stance, the products of inflammation, serum, pus, anid the elements 
of epithelium in various forms. 

14. The seat of tubercle in the lungs is generally the elastic 
cellular tissue. Yet it is also found in the air vesicles, and in the 
bronchial capillaries. 


15. The tissue of the lung surrounding tubercle may be sound,’ 
inflammation. The last 


but is mostly in a state of congestion or ~ 7 
is either globular, or spread over a large portion of a lobe. 

16. The pus found surrounding tubercle is often not the result 
of grey hepatization, but comes from the mucous membrane of the 
small, partly destroyed and open bronchi, in the substance of the 
lung. 

17, The pneumonia surrounding tubercles has nothing spe- 
cific; there is found in it the same panel = re as 
in ordinary pneumonia—viz., aggregate t vesicles, pus 
onpuiiee Me. Tubercle corpuscles are not generally found 
among the products of exudation. eae 

18. Sometimes there is found surrounding tu a peculiar 
form of chronic inflammation, with yellowish hepatization, and 
increased consistence of the tissue. The vesicles of the lung, 





a” 

















small bronchi, and parenchyma, are partly filled with coagulated 
fibrin, and a formation of new fibrous filaments, partly with - 
gate and pus corpuscles, and in the centre of the chronic slightly 
‘vascular hepatization there is found a highly vascular acute 
lobular pneumonia. 

19. The degree of consistence of acute or chronically inflamed 
lungs depends upon the amount they contain of fibrin, fluid 
blastema, and corpuscles. Much fibrin, with a small quantity of 
blastema and corpuscles, produce induration; much fluid blastema, 
with a small number of corpuscles, cause softening. An equal 
proportion of these different elements produces a medium degree 
of hardness. 

20. Lungs rendered compact from the pressure of a pleuritic 
effusion often exhibit throughout no appearance of inflammation. 

21. The grey semi-transparent granulations of the tissue of 

are also a true form of tubercle. Their colour and trans- 
parency are partly dependent on the apposition of the tubercle 
to each other, throughout the intact fibres of the lung, 

partly on the existence of a large quantity of adhesive material. 

22. The grey ulation is not always the commencement of the 
formation of yellow tubercle; the last is often primarily developed 
as such. 


23. The vascular network found surrounding the grey granu- 
lations is neither a proof of inflammation nor of a new forma- 
tion, but rather results from the pressure on many capillaries, 
occasioned by the tubercular deposition, and the consequent disten- 
tion of the remaining capillaries, which are reduced in number. 

24. The opinion that grey granulations may be the result of 
inflammation is opposed by positive observation. 

25. The process of ulceration is throughout different from that 
of ion. Thus we find on the mucous membrane of the 

i, suppuration without ulceration, and on the intestinal mu- 
ous membrane, ulcers without suppuration. The last cause of 
uleeration is from inflammation by parasitic deposition, some- 
times from causes unknown to us producing obliteration in a cer- 
tain number of capillary vessels. 

26. The tubercular ulcer of the lung is not physiologically 
different from the tubercular ulcer of the intestines or of the skin. 

27. In tuberculosis a general ulcerative diathesis is found to 
take place even in organs where tubercles appear very seldom. 
This is clearly established by the excellent labours of Louis. 

28, The internal fluid layer of the contents of a cavernous 
ulcer of the lung, contains—a, tubercular substance, seldom intact, 
the corpuscles for the most part in a state of distention, or broken 
down into granules; 4, pas corpuscles sometimes in small quan- 


fiz c, “ puridea” corpuscles; d, aggregate corpuscles; e, puru- 


mucus; jf, blood corpuscles; g, filaments of the lung; 
4, black pigment; i, epithelium; 4, sometimes crystals; and /, 
adipose tissue. 

29, Amongst this thick fluid are generally found pseudo-mem- 

consisting of coagulated pus elements inclosing fibrin. 

30. Among the pseudo-membranes covering the diseased tissue 
of the lung is found a true pus membrane, consisting of filaments 
inclosing small corpuscles. It generally becomes partly de- 
stroyed by a new irruption of tubercle oceurring in the same. 

31. This membrane is a natural effort towards cure, isolating 
the ulcerous tissue of the lung, and thus favouring its cicatriza- 
tien. 

32. Between the pus membrane and the tissue of the lung is 
often found newly-formed filamentous tissue. 

33. Surrounding the cavernous ulcer is generally found a de- 
position of recent crude tubercle. 

34, The healing of caverns takes place—a, from isolation, by 
means of the pus membrane, and shrinking of the cavern; 5, by 
deposition of fibrin, which fills up the cavern, grows to its walls, 
and so forms a fibrous cicatrix; c, by mineral deposition in the 
cavity, and formation of a filamentous tissue around the same. 

35. There are no peculiar mucous bodies; what has been 
described as such are nothing but pus corpuscles secreted from 
diseased membranes, Pus tests are thus henceforth useless. 

36. In the sputa of phthisical individuals the following ele- 
ments are found—a, mucus; 4, pus corpuscles, existing in large 
quantity—they are sometimes found in a shrunken state, and may 
easily induce error; ¢, epithelium in its various forms; d, granular 
substance in great quantity, probably consisting of broken-down 
tubercle corpuscles; e, small yellow shreds, pieces of pseudo- 
membrane; /, filaments of the lung; g, fat vesicles; h, blood cor- 

sometimes combined with coagulated fibrin; 1, aggregate 


corpuscles ; k, small infusoria, vibrios, but this seldom, and only 


37. The peculiar tubercle cells are not commonly found in the 
expectoration of phthisis. There are also no constant means of 
istinguishing the sputum of phthisis pulmonalis from that of 
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38. Filaments of the lung in sputum indicate an ulceroug 
cavity. Their presence, however, is rather exceptional thaa 
otherwise. 

39. The greatest portion of the sputa in phthisis does not come 
from caverns, but is secreted from the bronchi. 

40. The copious mucus and purulent secretion of the bronchi, 
so frequent in phthisis pulmonalis, is one of the ways nature 
adopts in order to prevent the great destruction of the circulation 
which would necessarily result from the complete imperviousness 
of one portion of the capillary system, and distention of the rest. 

41. portion of the broken down tubercle of the ulcerous 
cavity mixes itself with the expectoration; another portion ig 
re-absorbed. 

42, The law announced by Louis, that after the age of 15 years 
the lungs contain tubercles, when they are found in other organs, 
is throughout correct. It may, however, be so far modified, that 
if very extensive tubercular deposition has occurred anywhere in 
an organ—as, for instance, in the liver, the kidneys, or the peri- 
toneum,—the lungs often contain very little. 

43. In childhood, tubercles are more frequent in the membranes 
of the brain, the glandular system, and the peritoneum, than in 
adults. 

44. The thickening of the pleura in tuberculosis of the 1 
not only originates in inflammation, but also in ional 
nutrition, from its greater vascularity, dependent on the diminu- 
tion of blood in the lungs. Thus a supplementary organ for the 
cireulation of the lung is produced, and at the same time, from its 
growth to the thoracic walls, the anastomosis with the great 
circulation is increased. 

45. It results from embryological and pathological research 
that neither around the tubercle, nor in the pseudo-membrane “ot 
the pleura, are new vessels formed independent of the general 
circulation. New vessels in diseases are rather formed centrifugally 
from the general circulation. 

46. The apparent transformation of the pseudo-membrane inte 
cartilaginous substance consists only in the filaments being 
pressed together, without the formation of the peculiar cartilage 
elements. In the same manner the so-called ossification of the 
pseudo-membrane only consists in the deposition of an amorphous 
mineral formation. 

47. The three principal forms of glandular tubercles are those 
of the more superficial—the bronchial and mesenteric glands: the 
last have a very slight tendency to soften. 

48. The tubercular matter in the glands is throughout the 
same as that in other organs. 

49. The existence of a sensible scrofulous matter we cannot 
admit; what has been considered as such is either the result of 
common inflammation or of suppuration—certainly under the 
influence of cachectic elements, but without a peculiar material 
or tubercular deposition accompanying the inflammation or 
suppuration. 

50. Tuberculosis in the osseous system is a much more rare 
disease than is generally supposed at present. There is frequently 
found here a difficulty in determining between concrete pus and 
tubercular matter. hi doubtful cases, the microscope can alone 
determine the diagnosis. 

51. True scrofulous diseases, which are mostly distinguished 
by inflammatory and suppurative eliminations, are to be separated, 
on the one hand, from tuberculous diseases, and on the other, from 
idiopathic chronic inflammations of the eye, skin, glands, bones, 
joints, &c. The last category is often confounded with scrofula 
in children. 

52. In a word, the positive diagnosis and abstract separation of 
scrofula are most urgent desiderata in modern medicine. 

53. The gray granulations of the membranes of the brain—viz,, 
of the pia mater, exhibit clearly between the filaments of the 
serous membrane depositions of tubercle corpuscles, The 
present themselves, besides, frequently in the brain, together wi 
yellow miliary tubercle; with tuberculous infiltration, as well as 
with large tubercles. 

54. In the liver, tubercles are often found in very considerable 
masses, and even with true caverns. These cases are easily con+ 
founded with cancer. In like manner, the change into ning 
and breaking down of certain cerebriform tumours of the liver 
often present a similar appearance to tuberculous depositions. 

55. Besides the fatty depositions in the liver, fatty degenera- 
tion of the heart is sometimes present in phthisis; also a tendency 
to internal depositions of fat, whilst, for the most part, it disap- 
pears from the external parts. 

56. The kidneys also may be almost entirely filled with tuber- 
culous degeneration. In these cases fewer tubercles are found in 
the lun 

57. theses of the peritoneum there are found, together 
with tubercle corpuscles, several filaments of the serous mem- 
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brane. Peritoneal tubercles have little tendency to softening. 
They are mostly accompanied by a considerable pigmentary de- 
ition. 

58. Tuberculosis of the peritoneum produces sometimes per- 
foration of the intestine, which is generally fatal; but in very 
rare cases, life is maintained by the formation of an artificial 
anus. 

59. The consistence of crude tubercle in the intestines is usu- 
ally less thick than it is in other organs. No pus is found upon 
tuberculous intestinal ulcers. 

60. The microscopic elements of tubercular ulcers of the intes- 
tines, besides broken down tubercle cells, are, cylinder epithelium, 
broken down granular mucous membrane, and the filaments and 
bundles of the muscular coat. The young epithelial cells are not 
to be confounded with pus corpuscles. 

61. On the diseased mucous membrane of phthisis are occa- 
sionally found polypi, melanotic and tubercular excrescences. 

62. In extremely rare cases, tubercles are found deposited be- 
tween the coats of arteries, an exceedingly important fact for (in 
favour of) the excretion of tubercle from the blood. 

63. Tubercles are also found in the pericardium and heart. An 
extensive adherence often thus takes place, and a vascular anas- 
tomosis of the branches of the coronary artery with those on the 
surface of the lungs, a remarkable communication between the 
vessels of the larger and smaller circulations. 

64. Tubercles in the cavity of the chest, as well as of the abdo- 
men, can open themselves externally, and thus form fistule of the 
lungs and of the intestines. 

65. Tubercles and cancer do not exclude one another, or even 
interfere with their separate march. Both morbid processes can 
at the same time run through their stages of development in the 
same person. 


HISTORY OF A CASE OF SUSPECTED ABSCESS OF 
THE TIBIA, OF FORTY YEARS’ DURATION. 
(Read before the Harveian Society, Dec. 16th, 1343.) 

By Wiu1am Mactvre, Esq., Surgeon, London. 


A GREAT many opinions have been given by numerous eminent 
surgeons with respect to this case during the last forty years, and 
these, of course, have differed very considerably. his dis- 
crepancy has arisen as well from the imperfect, though 
progressive, state of the science of surgery during that long 
period, as from the obscurity of the symptoms, as exhibited 
at different times of the patient’s life and sufferings. A becoming 
modesty, therefore, requires me to speak rather doubtfully as to 
the true nature of the disease which I am about to describe, and 
the real pathological condition of the parts which have been, and 
are still, perhaps, its seat. 

This obscurity and difficulty of ascertaining the truth may 
afford ample apology for the mistakes, if any, of the practitioners 
who have gone before me in the treatment of this case, and I be; 
leave to plead the same circumstances as an excuse, if I shall be 
found to have committed any error of judgment either in my dia- 
gnosis or treatment of the disease. 

The patient, who is an extensive breeder of sheep and black 
cattle in the Highlands of Scotland, dates the commencement of 
his sufferings so far back as the year 1805, when he was about 
four years of age. He belongs to a healthy and robust family, 
and Iam not aware that any strumous tendency was ever deve- 
loped in any other member of it, should his disease be conjec- 
tured to have arisen from that diathesis. He thinks his com- 
plaint arose from a sprain which he met with when playing, at the 
athletic game called shinty, with his brothers. From this cause his 
right ankle became swollen and painful. Surgical advice was ob- 
tained for him, not, however, for a day or two after the accident, 

to the great distance at which the medical man resided. 
Leeches and other remedies were employed, but it would seem 
with little benefit. Suppuration took place, and an abscess burst 
nearthe inner ankle. He was confined to his bed and to the house 
for nearly a year upon this first occasion. In 1806 he was taken by 
his father to Edinburgh, in order to obtain the opinion and advice 
of the then celebrated Mr. John Bell. Here he remained up- 
wards of a year, under the care of that surgeon. He ex- 
ienced much deep-seated pain in his leg, extending upwards 
the ankle to the knee, as if the whole bone was in an in- 
flamed state. Leeches, blisters, lotions of various kinds, and 
embrocations, were employed with various success. The dis- 
charge, however, continued, and some small splinters of bone 
came out near the internal malleolus, and one, an inch and a half 
in length, made its exit about three inches below the knee, the 
cicatrix of the wound caused by which is still visible. After a 
year’s residence in Edinburgh, he returned to the Highlands, with 





directions to use sea-bathing. are he did for ——— two 

ears, or thereabouts, during which time place in 
Yaron part ofthe inh whence matter and smal pices a 
were from time to time discharged, attended with much pai 
locally, and great constitutional irritation, with loss of flesh and 
other hectic symptoms. : 

After this, it would appear from the ent’s statement, that 
the discharge from the vicinity of the ankle and the other parts 
gradually ceased, and there was a diminution of pain for some 

ears, though entire ease was never experienced. In 1813, 

e was so far recovered that he was able to attend the 
College of Glasgow; but during his stay there, the disc y 
attended with great pain, recommenced from his leg, which 

uently, during the winter, prevented his regular attendance on 
the classes. He studied at Glasgow only one academic session, 
but went next year to the College of Edinburgh, where his leg 
remained much in the same state as before. In 1819, he was fora 
whole summer at Strathfeffer, in Rosshire, where, by the direc- 
tions of some medical man, he used the sulphurous waters of the 
place, both internally and externally, but without benefit. At that 
period there was a good deal of pain, with some discharge. About 
the year 1825 or 1826, he was suffering so much from his leg, that 
he came out to Glasgow to consult Mr. John Burns, the professor 
of surgery in that university. That gentleman recommended 
aperient medicines, with different lotions and liniments. These 
had the effect of reducing external inflammation, but did not pro- 
duce any permanent benefit. . - 

Things went on in this discouraging and miserable way till 
1830, when he again resorted to Edinburgh, attracted thither by 
the then rising reputation of Mr. Liston. This distinguished 
surgeon recommended him to use a laced-stocking, and camphor- 
ated liniment; but no benefit resulted from a protracted employ- 
ment of these means. 

Mr. Burns, of G , Was again, some time after this, had 
recourse to. The of the leg was at that time red and 
painful; and to remove that state of parts, cooling lotions and 
aperients were, more solito, recommended. 

In 1835, our patient betook himself again to Edin and 
consulted the late Dr. Aitken, of that city. He continued under 
the care of that gentleman for about a month. At that period 
there was a deal of pain in the course of the tibia, but no 
discharge. some Bo and blisters, together with cooling lotions, 
were employed. These had the effect of removing the pain for a 
time; but after his return home the pain also returned with re- 
newed violence and frequency. : 

In 1837 our patient again proceeded to Edinburgh, and con- 
sulted Dr. Saunders, of that city. This gentleman, like most of 
his predecessors, merely prescribed refrigerant lotions, to be ap- 
plied to it when the leg was inflamed and painful. 

We now come to the year 1842. In the month of October of 
that year our patient had occasion to travel from Falkirk cattle- 
market to the island of Mull. The weather was very cold. 
After leaving the steam-boat he was obliged to travel over muir 
and mountain twenty miles in a common cart. In this way he 
reached his brother’s house. About a fortnight afterw: a 
most violent attack of pain came on; it extended from the shin to 
the knee, and was attended with great swelling and redness of the 
surface. He describes his feelings, when his torment was at the 
greatest, as if the limb had been pierced with a red-hot iron, and 
kept down with a heavy weight, so that he could not move it 
without the aid of two or three assistants. The irritative fever 
ran high, and his sleep, as may be supposed, was much dis- 
turbed. The medical man resided at a distance, but came to his 
aid as soon as circumstances admitted. He applied leeches, blis- 
ters, poultices, fomentations, and gave him cooling purgatives, 
with some blue pill. After the pain had been somewhat miti- 
gated, and the violence of the symptoms subdued, directions were 
given to rub the knee with an ointment composed of mercurial 
ointment and the iodide of potassium; iodine was also given in- 
ternally. Under this treatment, in the course of about six 
months, our patient got so well as to be enabled to leave Mull, and 
return to his own house, which is about forty miles distant, on the 
main land of Argyleshire. Itwas in April last that this journey was 
made, the weather being very cold. Soon after the termination of 
his journey, his pain came on again as violently as before, if not 
more so. For three weeks he was entirely without s The 
knee was not so much affected on this last occasion as before, but 
the skin was more so, there being great swelling and redness in 
that quarter. There was no discharge whatever on either of the 
two last occasions; indeed, there has been nothing of the kind for 
the last twelve or fourteen years, and no exfoliation of bone for 
thirty years. ; 

By the usual means—viz., by leeches, blisters, and poultices, 
applied to a great extent, in the course of about six weeks, the 
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in and swelling were gradually reduced, till, about the end of 
une last, he was so far recovered as to be able to undertake a 
journey to London, whither he was advised by his friends to 
ceed in quest of farther surgical advice. He arrived here about 
the middle of July, and immediately placed himself under my 
care. 

Upon hearing a summary of the foregoing history from the 
a ceeereed Se 0 Gat Find ed Gen the emo 

ir Benjamin Brodie an account of certain cases treated by him, 
which, in their main features, very closely resembled the one now 
before us. The cases are very well reported in the “ Medical 
Gazette,” (vol. ii. p.70;) but Sir Benjamin (then Mr.) Brodie’s 
own original paper was published in the “ Medico-Chirurgical 
Transactions,” (vol. xvii. p. 239.) There are three cases given, 
one in which amputation was performed, where the true nature of 
the disease was disclosed by dissection of the limb, and two, in 
which cures were accomplished by trephining the tibia. In all 
of these cases the disease had been oF very long duration, the 
paroxysms of pain excessive, all previous treatment ineffectual, 
and in all of them dark-coloured pus was found imprisoned in 
the cancellous structure of the bone. It is needless here te enter 
into greater detail of these cases, as no doubt their remarkable 
nature, and the celebrity of the surgeon who treated and laid 
— before the profession, have made them sufficiently well 

own. 

It will, I think, be readily allowed, that the cases referred to 
bear a striking similitude to the one I have detailed; I had little 
difficulty, therefore, in stating it as my opinion that the symp- 
toms depended upon a similar cause. But as Sir Benjamin had 
the merit of first discovering and operating successfully in the 
disease, it was judged proper to have a consultation with him 
before doing anything save commencing the use of sarsaparilla, 
combined with iodide of potassium. 

When Mr. M—— arrived in London, and first consulted me, 
there was very little pain in any part of the limb. The spine of 
the tibia was in some places irregular, and there were marks of 
séveral old sores, particularly a deep cicatrix about three inches 
below the knee, at the place where the large splinter of bone had 
come out many years before. The general surface of the leg 
‘was discoloured and glistening, but upon measurement (though 
the contour and thickness of the tibia itself was somewhat abnor- 
mal) I did not find that the leg, as a whole, was either thicker or 
smaller than the other. The thigh of that side was somewhat 
wasted, and shorter than the other, but this was probably owing 
to a fracture which it had sustained many years After much 
walking, the knee was found to swell and be a little painful, and 
some pain was felt on pressure in the course of the tibia, but these 
symptoms always went off after a day or two’s rest and the use of 
anembrocation. Both the ankle and knee-joints were quite nor- 
mal, and seemed never to have been implicated in the disease. 

Sir Benjamin Brodie was consulted soon after the patient’s 
arrival in town. After hearing the general history of the case, 
and observing the state of the leg, I was gratified to find that 
he came to the same conclusion that I had—viz., that it was 
a case of chronic abscess in the substance of the tibia, the exact 
spot being uncertain, but probably situate near the lower end of 

bone. As there were no very urgent symptoms, however, then 
present, we did not advise the employment of the trephine, but 
preferred waiting till an access of pain should come on, to guide 
the operator to the seat of the disease, and justify having recourse 
to an operation. Sarsaparilla and the iodide of ium had 
been ordered by me to be taken internally, and these, with Sir 
Benjamin’s approbation, have been continued ever since. 

As was before observed, the patient has taken a vast deal of 
exercise, both in London and Paris, during the last five months, 
but apparently without detriment to the leg; for although the 
object of his stay in the South has been to see if any of his violent 
fits of pain would come on, in order to warrant an operation, still 
nothing has occurred all that time, in spite of all the fatigue, 
except the trifling and transitory pain and swelling which I have 
mentioned. His health continues good, and his leg is so easy, that, 
if he were secure against the recurrence of his former severe 
attacks, he would be very well content with his condition, and 
look forward with little dread or anxiety to the future. It is 
a remarkable fact, however, in the history of his sufferings, that 
at the very time he has felt his leg freest from uneasiness, one of 
his violent paroxysms was surest to be near at hand; and he 
remarks that he can almost predict an access of pain coming on 
from the circumstance of the diseased limb’s being unusually well, 
and very a the sound one in its sensations. Sir 
Benjamin saw the patient again with me about a month ago, when 
we thought it proper to suspend the use of the medicine for a 
month, in order to ver what progress the cure had made, and 
whether an attack of pain, in the absence of medicine, would come 








on, so as to warrant an operation before he returned to Scotland. 
This accordingly has been done, but no violent pain has occurred, 
Some slight pains, however, have taken place in the leg, par- 
ticularly near the lower end of the tibia, and these have led me 
to resume the medicine, and to establish an issue over the painful 
part, which is now open, and discharging well: with what ulti- 
mate effect remains to be seen. 

The history of this case, I think, divides itself into two stages: 
the first extending over a a long period of this gentleman’s 
life, when the disease consi probably of an inflammation of 
the periosteum, in which was implicated the surface of the 
bone, and afterwards of a necrosis of the latter, to a certain, but 
not a great depth. This gave rise to the frequent attacks of pain 
during his boyhood and early manhood; to the abscesses and ex- 
foliations of bone which have occurred during the last forty 
years. With all deference to the many eminent practitioners 
who, from time to time, have been contestants of content- 
ing themselves with leeches, blisters, lotions, laced stockings, &c., I 
humbly think, had one of them made free incisions in the course 
of the tibia, through the periosteum, down to the bone, so as to 
relieve tension, and allow the escape of any matter that might 
have been formed on the surface of the bone, very much good 
might have been done, and a great deal, if not all, of the after suffer- 
ing prevented. This would have been treating the disease boldly, 
scientifically, and after the manner recommended, a very long 
time ago, by the present venerable Professor Jeffrey, of Glasgow, 
in what he called “ whitlow of the long bones;” and, as I recollect, 
was frequently practised, with the best results, when I was his 
pupil, by the late Mr. Alexander, of Glasgow. This gentleman 
read a valuable paper on the subject so long ago as 1814 or 1815, 
before the Faculty of physicians and surgeons of that city; in 
consequence, however, of his early death by typhus fever, it was 
never published, as it deserved to be. But to return. 

The second stage of the disease commenced, perhaps, in Oc- 
tober, last year, when the diseased action was set up, or trans- 
ferred, from the surface of the tibia to its interior. No bene or 
matter has been discharged from the leg for a great many years, 
and after the paroxysms have subsided, the surface of the bone 
appears to be quite healthy, which could hardly be the case had 
that been the seat of the diseased action. For this reason, and 
on account of the exact similarity which the case bears to those 
in which Sir Benjamin Brodie found matter imprisoned in the 
bone, I think we have now to deal with a case of that kind. 

It would be a pleasing contemplation, could we indulge in it, 
that the iodine and sarsaparilla have so changed the action, and 
caused the absorption, of the pus, that no more violent attacks of 
pain shall come on. The long absence of pain which has now 
been enjoyed, and the great fatigue which the patient has under- 
gone during the last six months, without an attack of pain coming 
on, are the only grounds we have on which to build such a hope. 
But it must be confessed that such grounds are not much to be 
relied on, especially if at any time the patient should be so im- 
prudent as to expose himself to extreme cold, as well as to 
fatigue and other rough management. In the meantime, it is pro- 

ed to do nothing in the way of operation, but to watch the 
effects of the medicine and the issue. 

March 9th, 1844.—Since the date of the foregoing part of this 

aper, the patient has continued in London, and under treatment. 

he iodide of potassium, and a solution of the extract of sarsa- 
parilla combined, have been regularly taken, but it is now in- 
tended to lay the remedy aside, and permit the patient to return 
to his own country. e has lingered so long in the South prin- 
cipally from the fear which he entertained, and in which I parti- 
cipated, that the cold and damp climate of the Highlands of Scot- 
land might, during the winter months, be prejudicial to his limb, 
now happily, for several months last past, completely restored to 
its natural healthy sensations, appearance, and capability of bear- 
ing fatigue, even as much so, he says, as the other. 

Te issue which was established over the upper part of the 
tibia on the 5th of December, was kept open till the 3rd of 
January, and then allowed to heal. So much advantage was 
derived from this practice, that another one was opened at the 
lower end of the bone, immediately above the inner ankle, on the 
9th of January, and kept discharging till the 15th of February. 
It was re-opened on the 17th, and has remained running till this 
date, (9th of March,) when it is to be finally closed. 

In order to give the patient every possible chance of recovery, 
I proposed, on the 22nd of January, whilst the second issue was 
discharging, to sprinkle half a grain of the acetate of morphia, 
combined with a grain of powdered sugar, on the raw surface, 
morning and evening. This practice was continued till the 13th 
of February; and again, in the case of the third issue, from its 
commencement till its termination. It was adopted in consequence 
of what occurred at the debate upon the first part of this paper, on 
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the 16th of December. My friend Dr. Macintyre threw out the 
idea that, after all, the case may have been one of ia ; and 
he supported his opinion by some ingenious, though I did not 
think conclusive arguments. The exfoliation of bone at an early 
part of the history of the case, and the swelling, heat, and red- 
ness, which have always attended the violent attacks of pain, 
seemed to me to militate much against such an idea. Notwith- 
standing this consideration, however, as an issue was open, and 
as I, in common with the rest of the profession, entertain a a 
high respect for Dr. Macintyre’s experience and judgment, 
acted upon it so far as to give my patient the benefit of the 
endermic use of morphine, which I had seen, in my own practice, 
to be very serviceable in long-standing neuralgia of the leg. 
Qne patient, more particularly, was cured by me, some years 

of an obstinate and most severe neuralgia of one of his legs by this 
method, and I did not think myself justified in omitting it in the 
present instance, though the two cases had nothing in common 
except the a and though it was proceeding on a prin- 
ciple somewhat different from, but by no means contrary to, that 
on which the other parts of the treatment had been conducted. 
Some time after this, Dr. Macintyre was mvited to visit the 
patient, and he entirely approved of my proceedings, and was of 
opinion that a cure had been effected. 

April 18th.—This morning Mr. M— left London for Scotland 
in good health. His leg is perfectly well, giving him no pain 
or uneasiness. 

I have purposely delayed publishing this interesting and grati- 
fying case till now, that it might be seen how far time would 
sanction the hopes entertained of a permanent cure. So far as 
three months’ residence in the Highlands, together with much 
fatigue undergone during that time, can give such a sanction, the 
result is in the highest degree satisfactory. Mr. M— remains per- 
fectly well. I conclude with one other remark. If my diagnosis was 
correct in this case,—and the probability is that it was so, both 
from the symptoms and from the high authority of Sir Benjamin 
Brodie,—and if a permanent eure has been accomplished, then 
another triumph has been added to the many which a long and 
patiently continued course of the iodide of potassium has 
achieved over many of the worst and most obstinate forms of 
disease; and this is of no mean consequence, since the only alter- 
native in the case before us was a painful surgical operation. 

Harley-street, July 24, 1844. 








ON THE TREATMENT OF HYDROCELE. 
By J. Apams, Esq. Assistant-Surgeon to the London Hospital. 


I wisu, through the medium of Tae Lancet, to recommend 
for trial a very simple method of treating hydrocele, with the 
view to effect a radical cure. I have tried it in one instance, 
and the success is such as to warrant an extended trial of its 
efficacy. It has the advantages of great simplicity and entire 
freedom from danger. The case in which I applied it was one of 
hydrocele, after the operation by incision had but partially 

ected a cure; and some time after the operation, a collection 
of fluid occurred at the back part of the testis, the gland being 

hed forward by the irregular distention of the sac, in 
consequenee of the partial obliteration of the cavity. Having 
drawn off the fluid with a moderate-sized trocar, I introduced 
through the canula a camel’s hair brush, dipped in a strong 
tincture of iodine, and carefully painted the interior of the sac 
with this fluid. It was succeeded by the ordinary train of 
symptoms, and at the present time there is every indication of 
complete success. The operation was performed about seven 
weeks since, 

31, New Broad Street, Oct. 24, 1844. 








ACCIDENTAL POISONING WITH ARSENIC, 
SUCCESSFULLY 


TREATED WITH THE HYDRATED PER-OXIDE OF 
TRON. 
By J. J. Kexso, M.D. Lisburn, 

THovcH a wide-spread scepticism regarding the efficaey of the 
hydrated peroxide or sesquioxide of iron, as an antidote to poi- 
soning with arsenic, most undoubtedly, and—considering the num- 
ber of different substances that have successively been 
for this purpose, only to be rejected each in turn as utterly value- 
less—notunnaturally, obtains; still, from repeated experiments, both 
of a physiological and chemical nature, and more especially from 
actual experience of the preparation in cases of poisoning in the 
human subject, its power of converting the white oxide of this 
metal into an insoluble co arsenite of iron—and 





thereby rendering it innoxious in its effects, as well in man as in 
the lower animals, seems at present to be pretty well established, 
and very generally admitted by many members of the profession 
—and, among others, by Christison* and Pereira, on whose autho- 
rity we are accustomed, not without sufficient reason, to repose 
It may not, ey be too much to affirm, that on the whole 
a growi ith in favour of the counteracting influence of 
the rust of iron, either in the state of magna or powder, in 
instanees where arsenic has been ingested in poisonous doses, at 
least under certain conditions, and to a certain extent, is evi- 
dently and very reasonably beginning to manifest itself. Be this 
as it may, the following case presents, I am strongly inclined to 
think, a very striking exemplification of the good effects of the 
remed 


y- 
Mary C——,a fine, healthy, intelligent little girl, of about eight 
years of age, swallowed, on the 18th of May a quantity of 
arsenic—or at least what then was believed to be such—whi 
had been designedly mixed with some oatmeal, and set aside ina 
icular place, for the purpose of poisoning rats. 

The facts of this very interesting case are briefly as follow:— 
C—, the child’s father, it appeared, purchased on the i 
evening, at an apothecary’s shop in Lisburn, a pennyworth of 
white arsenic, in powder, which I have every reason to believe 
might have amounted in quantity to upwards of an ounce at 
least. This, indeed, is admitted by the gentleman himself who 
vended the article, and whose recollection of the transaction, 
when questioned on the subject, enabled him besides to verify the 
still more important fact of the substance itself being arsenie—the 
white oxide, of course, of the shops. On reaching home, he tookof 
the substance thus proeured, as near as he could estimate, rather 
more than the one-half, and having mixed it with more than double 
its bulk of dry oatmeal, he distributed it equally on two pieees of 
broken crockery, which he placed, at bedtime, in separate places, 
in an apartment of the house, for the purpose of destroying the 
rats, with which it is, it appears, infested. The operation, he 
says, was performed in the presence of his wife and the girl in 
question, in common with two or three others of the more ad- 
vanced members of the family. He further particularly. states 
his having, at the time, distinetly and repeatedly mentioned in the 
presence—and hearing, of course—of the family group, who 
were closely congregated in witnessing the interesting procedure 
around him, the fact of the powder which he was eommixing 
being very poisonous in its character, and that its object was for 
the destruction of rats. However that may be, his wife, in the 
morning, took up, for the sake of greater security, both pieces of 
crockery containing the mixture indicated, or rather, the portions 
that remained unconsumed by the vermin, which she says was 
considerable. One of these she very properly placi:d in a spot 
beyond the possibility of reach by any of the children, while the 
other, quite unaccountably, she left in a place that was: easily 
accessible by almost all. The consequence was, that not long 
after, our little patient, in her rambles, came upon the dish eon- 
taining the residue of the poisonous mixture, and, in forgetfulness 
or ignorance of what it really was, at once consumed the entire 
contents, 

This oceurred at about eleven o'clock a.m., and in rather less 
than an hour and a half after, I saw her. Her mother, who 
seemed in great distress, informed me thatthe first intimation she 
had of the startling fact of the child having eaten the poisonous 
compound, was its commencing to vomit on being presented with 
some food. She ieumottatsiy bat recourse, she further stated, to 
the popular remedy of melted butter, which she administered in 
considerable tity. This had the effeet of exciting rather free 
vomiting, which had been repeated, it appears, two or three times. 
Her symptoms then were these:—Marked listlessness and indis- 
position to reply to questions; pulse about 120, weak, and rather 
unequal, with occasional indications of fluttering ; respiration 
not irregular, but rather slow, and imperfectly performed; and 
a feeling of sickness or nausea, with an inclination now and 
then to vomit. When asked if she had any feeling of heat or pain 
in the throat or stomaeh, she gave me distinetly to understand that 
she experienced, in some degree, both of these sensations. The 
pain in the epigastrie region was evidently increased on the ap- 
plication of the hand, as she then beeame and lained 
of the procedure. The pupil of either eye, but i the 
right one, was rather remarkably, and, in cases of this kind, I 
believe, unusually, influenced. dilatations and contrac- 
tions, in rather rapid and extreme degree, were observed to oceur; 
these were evidently still further increased on the presentation of 
a lighted candle, or the tip of the forefinger motioning to and fro, 
There was no other derangement of function deserving mention, 
vital, physical, or mental. 





Dispensatory, p. 184. 
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On questioning the little patient herself, she freely confessed, as 
she had previously done, to the fact of ha po age ag on a 
the deleterious i jient,—not, added, as plainly 


e equally admitted having 
the preceding evening, that the substance then being 
mixed with the meal was “poison,” and what its particular object 
was. Her recollection of all this seemed to be quite distinct, but 
on still open hn a be satisfied myself that she had not been 
cautioned as to its deleterious properties in reference to herself. 
The impression she had evidently imbibed was, that what is poi- 
sonous to the lower animals might be perfectly innocuous in re- 
ference to the human species. Want of proper instruction, or 
observation, or experience, rendered her incompetent to the for- 
eral notion, that what is deleterious to some of 
the higher species of brute life is usually equally so, under certain 
conditions, to man. Locke, doubtless, would have regarded this 
incident as a happy exemplification of his well-known doctrine 
concerning the origin of ideas: at all events, the source of error 
thus became at once apparent. 

The conclusion to which all these facts tend is inevitable, that 
the case was one of poisoning by arsenious acid. In order, how- 
ever, to obviate any objection that might occur respecting the 
perfectly satisfactory character of the evidence by which it is 
sustained, it may not be improper here to mention, that I satisfied 
mysélf, from an inspection of the substance which remained in the 
packet already referred to, of the fact of its really being what the 
gentleman who vended it stated it to have been, the common or 
white oxide of arsenic of the shops. 

However, the only substances in the shape of antidotes that 
were accessible where the accident occurred, being chalk and 
magnesia, I prescribed a small teaspoonful of each in sweet milk, 
every fifteen minutes. 

At about half-past four o’clock I again visited the patient. Her 
condition then was this : there were evidently much sickness at 
stomach and indisposition to action; she had vomited twice or 
thrice rather copiously, and the exhaustion occasioned in conse- 
quence was clearly indicated in the general appearance presented 
by the countenance. The eyelids drooped languidly, concealing 
to some extent the eyeballs; and the features generally were re- 
laxed, so as to give the countenance a rather expressionless appear- 
ance; the involuntary movements of the iris of either eye had in 
a great measure disappeared, indicating the re-establishment of 
the impaired nervous energy of the brain, to which they were 
evidently referable. The pulse was 130, weak and indistinct; 
epigastric region considerably distended, and acutely painful on 
pressure; and the patient complained of a burning sensation in 
the course of the esophagus and stomach. There was some 
thirst, but no evacuation either of the bowels or bladder. Alto- 
gether, the phenomena at this time appeared most unpropitious: 
she was ordered a small teaspoonful of the hydrated peroxide of 
iron in water every forty minutes; gum water ad libitum. 

The result of the case may be told in a very few words. In 
about three hours after the first administration of the remedy, 
which, with the exception of the second or third dose, was well 
retained by the stomach, the more prominent and violent pheno- 
mena began sensibly to yield. In twelve hours more she was 
considered to have braved all the peril, and to be in a state of con- 
valescence. She consumed in all, perhaps, about from three to 
four ounces of the ferruginous preparation, a proportion greatly in 
excess to the arsenic we may suppose to have been retained by 
the stomach after the frequent and rather copious vomitings that 
occurred, Considering the dose of arsenic ingested as between 
one and two drachms,—and I think it could not have been less,— 
there would probably be rejected in the fluids vomited fully three- 
fifths, leaving in the stomach little short of a scruple, perhaps, to 
be acted on by the iron. Hence the remedy compared with the 
poison must have been considerably in excess. I shall only fur- 
ther add, that the diarrhea which supervened passed off in little 
more than forty-eight hours, requiring only some castor oil and 
demulcent dri 

The length to which the details of this case have run, prevents 
me from adverting, in this place, to the results of recorded expe- 
Tience in favour of the rust of iron, either in the moist or dry 
state, as an antidote to poisoning by arsenic. On consulting the 
periodical medical literature of these countries for the last eight 
or nine years, several instances strikingly illustrative of its efficacy 
are to befound. Within this period, eight or ten such instancesmay 
be found reported in the pages of “ The Medical Gazette,” vol. xv. 

448 ; xvi. p. 832; xix. p. 177,) “ Medico-Chirurgical Review,” 
Pol. XXxiil. p. 534,) and Tue Lancet, (vol. xxxvili. p. 625; xl. 


: 


p- 275.) For the details of these, some of them very interesting 
cases, I must content myself by referring to those publications. 


Before concluding, it may not be improper to mention the 
method loyed by me in obtaining the preparation of iron in 
question. consisted simply in ing to the liquor of chlo- 
ride of iron, water of ammonia, co! precipitate, dissoly- 
ing in water, and finally throwing it on a filter. The object of 
wasting the peroxide of iron ipitated in this manner is to re- 
move any excess of ammonia with which it may be charged. 
This I consider worthy of very particular observation, as the 
tes effects of the alkali in any quantity must obviously, 
where t é local irritation or inflammation is considerable, prove 
highly prejudicial, and be a source of further mischief. 
Lisburn, June 20th, 1844. 








ON THE ACTION OF ERGOT OF RYE DURING 
LABOUR. 
By Joun Craie, M.D., Paisley. 


In Toe Lancet for July 6, 1844, (p 470.) is a paper 
headed, “ On the Action of the Ergot of Rye,” by Jephtha 
Hussey, Esq. Near the middle of the second column, Mr. H 
states, that “ the death ofa still-born child, in cases where the ergot 
of rye has been administered during the labour, is accounted for in 
three different ways: pressure on the umbilical cord, pressure on 
the brain, and premature detachment of the placenta.” “TI cannot 
myself conceive,” he says, “ how pressure on the cord can mate- 
rially interfere with the life of the feetus, or rather, how it can 
happen, folded up on itself as the foetus is; for a more wise pro- 
vision for its safety, in this respect, could not possibly be made; 
therefore this is so far untenable.” The other two causes of 
death he also denies; but the true cause, he considers, is, “ the 
powerful contraction of the muscular fibres of the uterus, which 
cuts off, for a time, all communication through the circulation 
between mother and child, owing to the almost incessant action of 
the ergot of rye when immoderately given.” 

At bottom of page 63 of my small work “ On Protracted 
Labours,” &c., it is stated—* The danger arising to the child from 
an improper employment of the ergot of rye, seems clearly to 
consist in an increase of the unnatural spasmodic contractions of 
the uterus around the child’s body, particularly compressing the 
umbilical vessels, and retarding or suppressing the circulation of 
the blood through them.” Now Mr. Hussey and myself seem to 
be of opinion that the incessant and increased action of the uterus 
occasioned by the ergot of rye interrupting the circulation between 
the mother and child, is the cause of the infant’s death; and I 
have no doubt that if Mr. Hussey will re-consider the subject, 
he will agree with me, that the interruption is from compression 
on the umbilical vessels particularly. What he says regarding 
the folded-up position of the child during labour, as securing the 
umbilical vessels from compression, is quite true in ordinary 
labours, but Providence has not provided natural safeguards in 
extraordinary cases of parturition, and then if art is not skilfully 
employed in correcting the existing error, mischief will be the 
result, whether arising from ignorance or neglect on the part of 
the practitioner. In those severe forms of protracted labours in 
which only ergot should be ever used, the umbilical vessels will be 
found placed variously, sometimes out of the range of protection, 
as regards the position of the child, and in such a condition their 
circulation will be more likely to be suppressed by the powerful 
spasmodic and circular contractions of the uterus than any other 

rtion of the circulating apparatus. It is not necessary to give 
immoderate quantities of ergot in order to produce the almost in- 
cessant action of the uterus; for I have almost always observed 
that the moderate, safe, and efficient doses produce this effect, 
At the bottom of the second column Mr. Hussey says he has 
given ergot to the extent of a quarter of a drachm, with impunity 
to mother and child, in cases where the head of the latter has 
been three hours in passing through the outlet of the pelvis. Now 
from my experience it appears to me, that from the small doses of 
the ergot given in such cases, and from the length of time, after it 
was administered, that the child took to pass through the outlet of 
the pelvis, it is very probable that the ergot had no particular 
effect in inducing dees strong pains which I have always wit- 
nessed when the ergot really seemed instrumental in expediting 
the delivery ; consequently no evil effect could accrue to the 
child. My usual way in giving the ergot is to infuse the half of a 
drachm and a half in fine powder for twenty minutes, which is 
then given to the patient, with as much of the powder as she can 
swallow easily, and the other half, treated in a similar manner, is 
administered in about half an hour after the first, unless improved 

symptoms forbid its use. Thus, a drachm and a half of the 
ergot is given to the patient in about half an hour, and this quan- 
tity seldom fails to produce those expulsive actions of the uterus 





which expel the child in about an hour, or less, after the exhibi- 
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Hon of the first half of the drug, provided always the disordered 
Condition of the uterine actions has been previously corrected by 
the other suitable means for that purpose. unless the 
morbid condition of the expulsive apparatus be duly considered 
and remedied, it is preposterous to expect that the ergot of rye 
can operate efficiently or favourably. The prominent and salu- 
tary operation of the ergot in parturition is its benign influence 
on the expulsive efforts of the uterus; yet if excess of sensibility 


be present—a strong retarding cause—it will arrest the expulsive 
influence of the ergot, which will then only aggravate the excess 


of 6 

i proof of what I have just stated, a very notable case is 

we by Mr. Stewart, in the “ Edinburgh and London Monthly 

ournal of Medical Science,” for April, 1844. This case (a 
Mrs. Hart) was one of great severity, and would, in my view, 
have terminated differently had the powerful obstructing causes 
to delivery been much more subdued before the ergot was ad- 
ministered. But the result was such as I have above adverted to 
Mr. Stewart states, that in this case the ergot of rye had no other 
effect than that of exciting the pains to a most fearful extent. 
As Mr. Stewart appears to be an industrious and observing prac- 
titioner, I was anxious that he might see my remarks upon his 
case, and sent them to the editor of the journal for insertion, but 
he refused to do so. 

When the morbidly spasmodic circular contractions of the 
uterus are equally powerful as the expulsive efforts of the viscus, 
(a common cause of delay,) the ergot, in such cases, will only 
aggravate the sufferings of the patient, for under such circum- 
stances it seems to operate equally on both actions, and conse- 
quently no progress is made in advancing the child; but when the 
expulsive uterine efforts somewhat predominate over the retarding 
power of the excess of sensibility and circular spasmodic con- 
tractions, when the ergot is administered, then its effects will fre- 
quently be sufficient to expel the child; in many such cases, 
however, the child will be born dead. On the other hand, the 
ergot of rye will all but universally operate effectually and favour- 
ably in those cases in which it should be used, if the expulsive 
apparatus be previously put in a proper state for its being admi- 
nistered. These statements I made more than four years ago, and 
subsequent experience confirms me in saying, that unless these 
obnoxious causes to the operation of ergot be removed previous to 
its use, its ineffectual operation and mischievous effects must con- 
tinue to be complained of, when the true cause of the failure rests 
with those who employ it. 

At page 471, top of first column, Mr. Hussey notices a case in 
which the os uteri is dilated only to the size of a shilling, with the 
head of the child resting on the pubis, where the ergot was given 
successfully. However much this case may “ surprise the great 
midwifery guns in London,” as Mr. Hussey states, yet all my 
reading and experience compel me to say that in the employment 
of the ergot generally in cases so circumstanced, the child will 
often be still-born. The publication of an isolated case which 
terminates favourably, when the means of relief are used at a 
period of the labour when by their natural operative power they 
must do harm, only proves that some cases, even by bad treatment, 
will do well, whereas the great majority of them will terminate 
unfavourably. Such reckless and indistinctive proceedings re- 
tard inealeulahly the progress of improvement in midwifery, and 
attach blame to the employment of a drug which, when properly 
administered, is perfectly innocuous to both mother and child. 

In the same number of Tae Lancet, page 471, is a paper by 
Thomas Litchfield, Esq., “ On the Effects of the Ergot of Rye 
during Parturition.” Nine lines from the commencement it is stated 
—‘‘In pursuing Mr. Hooper’s views in the use of the ergot of rye, 
Ihave not met with a single case in which that medicine has been 
injurious.” Again, second column, near the top, he says—* Upon 
looking back to an old note-book of midwifery cases, I find the 
dead child not more common under the knowledge and use of the 
ergot, than before it became the companion of the accoucheur. 
Neither do I attribute any sloughing of the vagina to the adminis- 
tration of the drug.” Near the bottom of the second column he says 
—* Like croton oil, &c.,it (ergot) will maintain its ground, resting 
as it does on a specific certainty of action when real parturient 
efforts are going on, for on the pains called grinding it exerts no 
influence.” Now what is here stated regarding certainty of ac- 
tion in real parturient efforts, is extremely apt to mislead the 
unobserving and inexperienced practitioner ; for in a great many 
instances, in which slow but regular, though slight, advancement 
of the child is making, there are present also strong obstructing 
causes, and in such cases, if the ergot of rye be given, the child 
will frequently be born dead, when, on the contrary, had the 
ergot been withheld, the child, after many hours of longer labour, 
would much more likely have been born alive. In such slow and 
harassing labours there is universally so great a degree of re- 





tracting circular contractions, that when these are increased by 
the improper use of the ergot of rye, the child must inevitably 
perish; and when such a case is under the protection of one who 
neither understands the operative nature of the ergot, nor the 
nature of the opposing causes, and who bemerpe ge Ae oy be- 
wildered, and allows morbid nature to e on for days, the 
safety of the child is greater than under the direction of him who 
ignorantly employs the ergot. 

In my work on “ Protracted Labours,” it is said, (page 64,) “ We 
once inquired of an experienced accoucheur who had charge of a 
lying-in hospital, if he considered that the employment of the 
ergot of rye, in child-bed cases, had a tendency to the 
life of the child?” His reply was, that he had employed it very 
frequently, and, with one exception, he never understood it had 
been prejudicial to the child. He admitted, however, on further 
investigation, that frequently children, alive previous to adminis~ 
tering the ergot, were born dead. 

In the “London and Edinburgh Monthly Journal of Medical 
Science,” for April, 1844, (page 223,) Dr. Lee’s Lectures on 
Midwifery are noticed. At page 238, near the bottom, it is said, 
“ Regarding the employment of the secale cornutum in cases of 
feeble uterine action, we are glad to find Dr. Lee’s opinion and 
experience in perfect unison with our own. He (Dr. Lee) says— 
‘ As it is impossible to determine, in many cases, the precise cause 
of the difficulty in protracted labour, so as to be sure that the re- 
strained uterine contractions do not depend on some unusual con- 
dition of the contents of the uterus, and that the life of the child 
may not be destroyed by its use, I have never ventured, either in 
ome or private practice, except in cases of accidental uterine 

morrhage and retained placenta, to administer the ergot of rye 
to a woman in labour, and I am satisfied that no individual under 
my care has suffered from the want of it.’ ” 

The first two gentlemen noticed, then, would make us believe 
that the child during parturition is seldom injured by the use of 
the ergot of rye, and yet they admit that numerous children are 
still-born; and the former says that he does not admit that slough- 
ing of the vagina can be attributed to the action of the ergot, 
The second two gentlemen, however, hold very different opinions; 
all is doubt, obscurity, and danger, and consequently an almost 
total rejection of its use; still a confidence is expressed that no 
woman suffered from the want of it—the former, that no case suf- 
fered from the use of it. ; 

Now such vague notions, held and promulgated by gentlemen 
experienced in the art of midwifery, shew, most unequivocally, 
how little is really known regarding the nature of the cases in 
which this is and should be given, as well as the almost 
total non-acquaintance with its operative nature, and the manner 
in which it acts mischievously. 

After careful observation at the bedside of the parturient 
woman, in several hundreds of successive cases of labour, I read 
an essay in 1828, and another in 1831, on protracted labours &c., 
and in 1839, these essays were published in an extended form; 
and so fully was I convinced of the utility and truth of what I had 
advanced regarding the nature of the cases and the use of the 
means of relief, that I imagined no one would scientifically and 
practically confute my statements. Up to this period no one, so 
far as I know, has attempted to call in question, in the manner 
just noticed, the truth and usefulness of the practice recommended, 
and farther experience convinces me that they will stand unrefuted. 
Notwithstanding my endeavours thus to impress upon the minds 
of accoucheurs a mode of treatment simple and advantageous, I 
have repeatedly since called their attention to the same subject 
through the medium of your independent and widely circulated 
journal, yet every periodical touching on this subject teems with 
accounts of grievously lengthened human suffering, as well as re- 
volting mutilations and deaths; and still, from any description 
that is given of the majority of the cases, they might have ter- 
minated, by the use of appropriate means, safely, both as regards 
mother and child, in about twelve hours after the commencement 
of labour. 

It appears that this lethargic condition of mind, and proneness 
to mutilate our fellow-creatures, must be counteracted by foreign 
influence. I was very glad to observe in the “ Medico-Chirur- 
gical Review,” for April, 1844, 489, under the head, “On 
the Good Effects of Opiates in Metrorrhagia,” that a French 
author had spoken favourably of the good effects of opium in such 
cases, and acknowledged that he was led to use it what he 
had learned from English practice. We shall now, I trust, after 
so long opposition to its general and proper use, have opium ad- 
ministered in uterine hemorrhage, as it ought to have been for 
many years seeing it is now so well recommended by a 
foreigner, which seems necessary in order to give full effect to 
medical improvement in this country. The favourable view 
taken of the Frenchman’s general recommendation of the use of 








by 
| 
ho 
he 
e= 
he 
ho 
Ve 
a 
he 
he 
‘'y 
id 
er 
s- 
al 
mn 
d, 
of 
d 
e 
te 
l- 
d 
n 
e 
e 
r 


Vow st Oo mo 





PRESENTATION OF THE PLACENTA—STRUCTURE OF THE LIVER. 157 





Se ade i of the mother 
and the preservation of the child’s life, instead of 
and unfeeling method which allows morbid nature to struggle on 
unassisted, until, in many instances, danger and death are staring 
every one present in the face. 

Paisley, August, 1844, 


ON THE PRESENTATION OF THE PLACENTA. 
By R. B. Jorpison, Esq., M.R.C.S. 


On the 16th of July, I was called to a female, whom I found 
labouring under violent uterme hemorrhage, which she had 
ety hae at intervals for some weeks, and on exa- 
mination, found the placenta implanted over the os uteri; by 
—_ enjoining rest, the application of ice, and the administra- 


piece, and the placenta covering every portion of it: without loss 
of time, I proceeded to dilate the mouth of the womb, and by 
constant but steady pressure with the fingers, soon succeeded in 
introducing the whole hand; I then separated a portion of the 
placenta, grasped ‘the feet, and brought down the body; and to 
the short space of time which elapsed in the operation may be 
attributed, not only the safety of the mother, but also the preser- 
vation of the child, both of whom are now doing well. 
South Ockendon, Essex, Oct. 15, 1844. 


ON THE PRESENTATION OF THE PLACENTA. 
By a Surcron. 


A ew days since, I was sent for, about eight p.m., to see a 
poor ogee ae: I on ee. had been in labour since the 
morning. arriving, I found her under the care of a person 
who had been with her during the day. I learnt that there had 
been hemorrhage at intervals for the last week or ten days, and 
that there had been a considerable amount of discharge when 
labour actually commenced. At this time her aeccoucheur was sent 
for, meg finding the placenta presenting, immediately introduced 
his hand, and REMOVED it: from that time until the period at 
which TI saw her, (being an interval of fen hours,) there was not 
a of flooding. ae 

I now made an examination, and found an arm presenting, 
which, from its extremely swollen and discoloured state, had 
evidently been down some hours; the pains were tolerably severe; 
her pulse was good, and notwithstanding her previous loss of 
blood, she was not particularly weak or pallid. I apprehended 
some difficulty in turning, and expected to have been obliged to 
give some sedative before being able to effect delivery ; but for- 
tunately, I accomplished it without much trouble; the funis had 
been cut about eight inches from the abdomen. At this stage of 
the proceedings, I began to ask myself whether it was not more 
probable that a portion of the placenta—a smail portion of it, 
including the part to which the funis had been attached—had 
not been mistaken for the whole mass, than that the latter could 
have been entirely removed for ten hours before the delivery of 
the child without any hemorrhage whatever. I therefore made 
an accurate examination of the uterus, but found it perfectly 
clear, and contracting quite satisfactorily. The woman has since 
done well. 

Liverpool, Oct. 5, 1844. 








BRITISH & AMERICAN JOURNALS. 
THE TREATMENT OF ANEURISM BY PRESSURE ON THE ARTERY 
ABOVE THE TUMOUR. 

Mosr favourable results seem to follow this mode of practice. 
In the first volume of Tae Lancet for 1843-44, some cases are 
recorded, and the method to be pursued in the application of the 
pressure, is described. In the “ Dublin Medical Press” we find 
two additional cases, of which the principal features are comprised 
in the following outlines :— 

Femoral Aneurism.—A servant, thirty-five years of age, was 
admitted into St. Vincent’s Hospital, under the care of Mr. 


. 





Bellingham, for an aneurism, occupying that portion of the 
femoral artery which passes thro the tendinous canal, formed 
by the vastus internus and biceps muscles. The tumour 
measured from two to three inches in vertical extent, and was 
nearly two inches in diameter. It was remarkable that the patient 
had been 'y treated by pressure for popliteal aneurism of 
the opposite limb some fifteen months previously. The present 
tumour seemed to have commenced its ion about a month 
i i He was treated for the first 
five days by bleeding, cold lotions, and the internal administration 
of digitalis, and then pressure was applied. He bore this tolerably 
well, but the instrument being broken, it was necessary to pro- 
vide a substitute, and a weight of seven pounds pressing directly 
on a tourniquet pad over the vessel was found sufficient. 

This practice, variously modified so as to suit circumstances, 
was pursued, and in six weeks from the first application of the 
pressure, pulsation in the vessel. The patient has quite 
recovered, without an untoward symptom. 

Popliteal .Aneurism.— This patient was received into the 
Jervis-street Hospital, under the care of Dr. Kirby, hentg a 
popliteal aneurism as large as a hen’s egg. The disease had 
commenced about three months previously, and was the result of 
muscular exertion in getting up whilst supporting a heavy load. 
The pressure was applied in the usual manner, but forthe first 
ten days it could not be borne for a longer period than er 
minutes on the same part. It was necessary, therefore, to shi 
the pad along the course of the vessel. uch relief was also 
experienced by the application of a second instrument. It was 
thus possible to remove the pressure, and at the same time to 
keep up a constant obstruction to the circulation, This practice 
had been adopted also towards the close of the pregeding case. 
The patient was quite cured in about two months from the date 
of his admission. 

The results here described shew that the celebrated operation 
of Hunter—such an advance on those which preceded it—is it- 
self likely to be partly superseded in those cases in which the 
vessel is favourably situated for the application of pressure. 


RECENT RESEARCHES ON THE STRUCTURE OF THE LIVER. 


“ According to the researches of Kiernan, the ramifications of 
the vena porte communicate with the ramifications of the hepatic 
vein, the latter being placed in the centre, the first in the 

riphery of the acini or lobules of the liver. The researches of 

eber and Kruckenberg were undertaken with the view of 
demonstrating the existence of vascular capillary reticulations, 
which are the last ramifications of the vena porte and the radicles 
of the hepatic veins. The meshes of this net-work are occupied 
by the biliary canals, which of themselves form a net-work. 
According to these writers, the hepatic artery communicates 
directly either with the vena porte, or with the capillary net- 
work, thus differing from Kiernan, who described this artery as 
the vessel which furnished the supply of nutritive fluid to the 
biliary canals, and the envelopes which come from the capsule of 
Glisson and isolate the lobules. 

“ MM. Weber and Kruckenberg deny the existence of lobules 
in the liver. According to them, the liver is composed of a 
continuous mass, which is not divided into distinct lobules by clefts 
or cellular tissue, but in which the biliary canals and blood- 
vessels are placed in distinct channels. The smallest ramifica- 
tions of the hepatic vein are distributed between those of the vena 
porte, but at a sensible distance from each other, this s 
being filled up by cellular tissue, and by the biliary canals. The 
regular form of these small branches causes the aspect of a divi- 
sion into lobules. 

“M. Miiller, on the other hand, sustains the old opinion of the 
division of the liver into distinct lobules; and if MM. Weber and 
Kruckenberg have not seen the cellular and fibrous coat which 
envelopes the lobules, it is, according to him, to be attributed to 
the injections, which, by distending the vessels, have compressed 
the interlobular divisions. To exhibit the lobules distinctly, it 
was only rm | to macerate the liver in acetic acid (vinegar) 
for eight days. The acetic acid destroyed the cellular tissue, 
whilst the lobes remained suspended by the ramuscules of the 
hepatic vein, as Kiernan had formerly shewn. 

“ The terminations of the biliary canals have as yet escaped 
Miiller’s research, But MM. Weber and Kruckenberg have 
succeeded in demonstrating the existence of a net-work formed 
by the biliary canaliculi, in the meshes of which are laced the 
vascular capillaries.” —dinburgh Medical and S Journal. 

This subject has recently attraeted some attention, and we 
therefore give the foregoing statements of opinion. We believe 
that there is no doubt of the accuracy of Mr. Kiernan’s views, 














158 


STATISTICS OF PULMONARY CONSUMPTION.—THE GOVERNMENT MEDICAL BILL. 








Qnd the difference seems to exist rather in description than in 

reality. 

STATISTICS OF PULMONARY CONSUMPTION IN THE CITIES OF 
BOSTON, NEW-YORK, AND PHILADELPHIA, FOR 30 YEARS. 


With the view of ascertaining whether pulmonary consumption 
was on the increase or decrease in America, Dr. Hayward has 
compared, in a tabular form, the whole number of deaths, with 
those from consumption, as they res wel occurred in the 
three cities of Boston, New-York, and Philadelphia. In order to 
afford better means of comparison, the thirty years are divided 
into three decades. 




















BOSTON. 
Total Mortality. i 
Ist 10 years, 8,741) Of this number, (1,896, or 1 in 4.451 
2nd ” 12,379 died b jai ” 6.050 
Srdi,,_~S «17,406 consumption 2,396 ,, 7.587 
For 30 years, 38,616 6,243 ,, 6.185 
NEW-YORK. 
Total Mortality. ’ 
Ist 10 years, sat Of this number, 6,061, or 1 in 4.451 
2nd = 45,552 died by 8,010 ,, 5.686 
3rd - 79,853 consumption. 13415 , 5.952 
For 30 years, 152,480 27,486 5.547 
PHILADELPHIA. 
Total Mortality. 
1st 10 years, 23,582 ) Of this number, ) 3,629, or 1 in 6.498 
2nd ,, aria died by 5,522 , 6.721 
3rd pe 52,900 consumption. 7,070 , 7.482 
For 30 years, 113,596 16,221 , 7.003 


It is remarked that the most striking fact brought to light by 
these tables is the great decrease of deaths by consumption in 
these cities—great in all, but relatively greater in Boston than in 
the others. The tables shew that Philadelphia has suffered less 
from consumption than the other cities, the average number of 
deaths by that disease being only one in every 7.003 deaths, 
while in Boston it was one in 6.185, and in New-York, one 
in 5.547. 

The bills of mortality of the city of Boston shew that there has 
been a striking and progressive improvement as to pulmonary 
consumption since the year 1811. By the United States census of 
1810, Boston contained 33,250 inhabitants; in 1820, 43,298 ; in 
1830, 61,392; and in 1840, 93,452. In 1811, when the popula- 
tion had probably not increased at all from the preceding year, 
as it was a period of great commercial depression, the whole 
number of deaths was 742, of which 221 were from consumption; 
while in 1840, with a population nearly three times as great, and 
with nearly three times as many deaths, there were only 19 more 
cases of consumption, or 240 from that disease—not quite one in 
= deaths, or scarcely three in 1000 inhabitants. 

t. Hayward endeavours to account for this decreased mor- 
tality by attributing it, in no small degree, to the great improve- 
ments which have taken | pew in living during the last thirty 
years, and to the increased comforts of life enjoyed by all classes 
of the community. They are better fed, better clothed, live in 
more comfortable houses, indulge in less excesses, and pay 
more attention to personal cleanliness. The introduction of cotton 
fabrics, and their general use, are especially referred to, as a means 
which “has no doubt contributed essentially to this desirable 
result.”—Jdem, from American Journal of Medical Science. 


Some portion of the diminution of mortality from phthisis must 
be attributed to the fact that many diseases which were formerly 
placed under this title are now included under others, in con- 
sequence of the greater accuracy of physical diagnosis. 


THE LANCET. 


LONDON : SATURDAY, NOV. 2, 1844. 




















In the present advanced state of civilization in this country, 
our institutions cannot be maintained unless they are upheld by 
public opinion. A spirit of searching scrutiny is now in opera- 
tion, and principles are discussed, and details investigated, with a 
degree of energy and intelligence which cannot be discovered in 
any portion of the previous history of this kingdom. Right 
glad are we to perceive that the consideration of our medical 





affairs has extended to the general body of the press. Not 
many years since, medical colleges and institutions attracted no 
notice from political writers, and public opinion exercised little or 
no influence in their formation, or in their effects upon the com- 
munity. In this respect, how strikingly changed is the state of 
medical affairs in the present day, when contrasted with the Par- 
liamentary proceedings of 1815, and the events of the three pre- 
ceding years! From 1812 to 1815 the labours of the great body 
of the profession in this country, consisting of the GENERAL 
PRACTITIONERS of medicine, were prosecuted with extraordinary 
energy and boldness, with a view to obtain the protection of the 
law for regularly-educated and properly-qualified members of 
the medical profession. The monthly medical journals of that 
period—for then there was not a weekly medical periodical in ex- 
istence, either in Europe or in America—endeavoured to aid 
their efforts by heavy and laboured essays. But the public press 
did not participate in the discussion of the question, and its con- 
ductors at that time evidently were entirely ignorant of the 
principles which sustained the views of the GENERAL PRACTI- 
TIONERS in their demand for a law of protection for the profes- 
sional body. In Parliament, precisely the same ignorance and 
indifference seemed to prevail, and the debates in the two Houses 
at the time when the Bill of 1815 was enacted into a law, were 
the dullest and most uninteresting that can be imagined, and 
exhibit, probably, less knowledge of the subject under considera- 
tion than of any that was ever before discussed in Parliament. 
This is a somewhat bold assertion, but it is, nevertheless, ren- 
dered perfectly justifiable by the display which was made at that 
period. 

The GENERAL PRACTITIONERS of this country have now seen, 
with delight, that their rights and grievances have been argued, 
with consummate power and ability, by the most influential public 
journal of the universe ; and operating, as does the Zimes, upon 
public feeling and public opinion, it cannot be doubted that, in 
obtaining its aid, our cause has acquired a power which affords 
to us one of the surest guarantees of complete ultimate success. 
We hope that we are fairly entitled to consider that our own 
labours in Tue Lancet, during the last twenty years, have had 
some share in obtaining the advantage to our cause which is 
derived from the support and influence of public opinion. 
We trust that the continued discussion of the question, and the 
further investigation of the principles and details of the Govern- 
ment Bill, will not only have the effect of establishing in the 
minds of the profession, and producing a conviction amongst the 
public, that the measure which is now proposed by the Minister 
for remodelling, to a certain extent, the medical laws of this 
country, is one that ought to receive a general condemnation,— 
but that the consideration of the subject, and all the great interests 
which it involves, will be of so comprehensive a character, as 
shall have the effect of producing a happy uniformity of opinion 
relative to the principles which should be recognised and adopted 
in framing a new statute for the government of the medical pro- 
fession and the medical institutions of this country. 

In pursuing the consideration of the FIRST CLAUSE OF THE 
NEW BrLt, we have already expressed our determined hostility 
to the abolition of the protective provisions of the statute of 1815, 
and we have placed in contrast with that destructive proposal of 
the Government, the conservative provisions of the statute in 
favour of attorneys and solicitors, which received the royal assent 
only in August, 1843, 

The argument on this subject places at issue the relative 
superiority, in point of utility, of the medical and legal profes- 
sions. We hope and believe that we are actuated, in carrying on 
this debate, by a true spirit of frankness and candour. Our 
views may be wrong, but they are honestly entertained ; our 
premises may be badly selected, but they have been industriously 


| collected; our conclusions may be unsound, but they have been 
| deliberately formed; and, fortified by our experience, and a 
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long-continued scrutiny into the whole question, we are 
prepared to contend that the medical profession is more entitled, 
on the ground of usefulness to the community, to the protection 
of the legislature, than is the profession of the law. The reasons 
we could urge in support of that superiority are, we believe, 
unanswerable, if they be not indisputable ; but it is sufficient for 
our present purpose to consider the two professions as only 
equally entitled to protection, and then to found upon that con- 
sideration the question—J/ the profession of THE LAW be admitted 
by the Government to be entitled to protection, why is the protection to 
MEDICINE fo be utterly annihilated ? 

Sir James Grawam cannot escape from the dilemma, on the 
horns of which he is here impaled. He is pursuing, with regard to 
the two professions, directly opposite courses of action. The most 
truculent of his obsequious followers will scarcely dare to assert 
that he is right in both of them. In which of the two, then, is he 
wrong? Is he right in throwing open the practice of medicine to 
every knave and impostor? If he be not, why is the practice of 
the law restricted only to men whose integrity and capacity are 
acknowledged by the law? There may be shuffling and wincing 
in the attempt to evade these questions, but they must be 
answered. There is no evading them finally. 

We heard this remark lately—‘ Oh, but the Act of the 
“ Apothecaries is such a partial measure. It does not extend 
“ throughout the empire. It only regulates the practice of medi- 
“ cine in England and Wales.” 

This is quite true; and what, we ask, is the boundary of the 
ATrTorNEYs anv Soxicrrors’ Act, passed last year? Why, it 
is precisely that of the Apothecaries’ Act of 1815. It relates only 
to England and Wales. The words limiting the sphere of ope- 
ration in the two Acts are strictly and faithfully identical. The 
Act oF tHe Apornecanties’ Company prohibits gentlemen 
who have obtained their qualifications in Ireland and Scotland, 
from practising in England and Wales. The AcT FoR THE 
Protection oF ATTORNEYS AND Soticrrors, which received the 
royal assent in 1843, prohibits gentlemen who have received 
their legal qualifications in Scotland and Ireland, from practising 
as attorneys or solicitors in England and Wales. Down goes Sir 
James Grauam to the House of Commons with a Bill, in which 
he proposes that the interdict with regard to medicine shall be 
annihilated ; that henceforth, not only shall licensed practitioners 
from Scotland and Ireland be qualified, at law, to practise any 
and all branches of medicine in England and Wales, but there shall 
be bestowed an extension of the privilege to every quack and im- 
postor who may presume to speculate on the folly and credulity of 
the people ! 

These proceedings of the Government are so thoroughly ab- 
surd, so fundamentally inconsistent, that no intelligent and candid 
person can be guilty of the temerity of defending them ; they 
are also, at the same time, so flagrantly unjust, that they have 
necessarily aroused a most indignant feeling amongst the members 
of the medical profession in this country. 

If, in legislating for the two professions of law and medicine, 
the principles advocated by the Government had varied only 
slightly, the deviation might have been passed over in silence ; 
it might have been attributed to accident, or to a deficient investi- 
gation of the subject; but when they exhibit a bare and naked 
contrast,—when they are carried to the utmost possible limits of 
antagonism,—when the one profession is to receive every pro- 
tection that the law can afford, and the other, none at all,—when 
it is provided that a person practising, as an unqualified man, in 
the law, may be arbitrarily sentenced to one year’s imprisonment, 
without the intervention of the decision of a jury, and, in the 
other, that the unqualified practitioner is to pursue his calling 
without being exposed to any penalty whatever,—neither accident 
nor insufficient investigation can furnish an adequate solution of 
the mystery ; and a further search can, we fear, only lead to the 


conviction, that a mischievous design furnishes the only explanation 
of the contradiction. 

This view of the question will, we apprehend, become tolerably 
apparent, when we discuss the sections of the Bill which relate 
to the constitution and powers of the “ Council of Health and 
Medical Education.” But as indices to motives which are not 
very apparent, or easily comprehensible, let us place the clauses 
in the two measures side by side—one being in the Medical Bill, 
the other in the Attorneys’ Act—which relate tothe public ap- 
pointments to be held by the members of the two professions. 

The Bill of Sir James Granam provides, that unless a medi- 
cal practitioner be registered, according to the regulations of the 
Council of Health, he shall not be regarded as qualified to hold a 
medical office in any public institution. The Attorneys’ Act, 
taking a directly opposite course, provides that the restrictive and 
protective sections of that Act shall not apply to the public offices 
of the state! So widely contradictory, so strangely inconsistent, 
opposite, and extraordinary, are the propositions, that we feel it to 
be necessary to place them before the reader in juxtaposition, for 
the purpose of convincing him that they really exist, as we alleges 
in the two measures. Here they are, and we place at the head of 


each its marginal note:— 


Tue MEDICAL BILL or 
1844, 
Clause 26.—“ NONE BUT THOSE 
REGISTERED TO BE APPOINTED 
TO PUBLIC SITUATIONS. 


“ And be it enacted, That, sub- 
“ ject to the reservations here- 
“ inafter contained, no person, 
“ after the passing of this Act, 
“ whois notregistered by the said 
“ Council, shall be appointed to 
“ any medical or surgical office 
“ in any public hospital, prison, 
“ infirmary, dispensary, work- 
“ house, or other public institu- 
“tion in the said united king- 
“dom, or to any medical or 
“ surgical office in Her Majesty’s 
“ army or navy, or in the ser- 
“ vice of the Honourable East 
“ India Company, excepting, in 
“India, natives of India, duly 


Tue ATTORNEYS’ ACT or 
1843. 
Clause 47.—“ TO WHAT SOLICcT: 
TORS THE AcT 1s NOT To Ex- 
TEND. 


“ Provided always, and be it 
“enacted, That this Act, or 
“ anything herein contained, shall 
“ not extend, or be construed to 
“extend, to the examination, 
“ swearing, admission, or enrol- 
“ ment, or any rights or privi- 
“ leges of any persons appointed 
“to be Solicitors of the Trea- 
“ sury, Customs, Excise, Post- 
“ Office, Stamp Duties, or any 
“other branch of her Ma- 
“ jesty’s revenue, or to the So- 
“ licitor of the City of London, 
“or to the Assistant of the 
“ Council for the affairs of the 
“ Admiralty or Navy, or to the 





“ qualified according to such “Solicitor to the Board of 
“law or regulations as are or “ Ordnance.” 

“ shall be made in that behalf 

“ by the Governor General in 

“ Council.” 


Thus, throughout these two measures, both of them having 
been framed and brought forward by the same Government, the 
principles to be found in them are as opposite as any to be met 
with in legislation; and the details in the various sections for car- 
rying them into effect exhibit such contrarieties, that they cannot 
be subjected to the slightest examination without exciting the 
highest degree of astonishment. Are these variations the result 
of accident? Or are they the faithful reflexions of minds which 
have duly investigated the duties of the members of the two pro- 
fessions of law and medicine, and the value of their respective 
labours to the community? 

The conclusions to which we have been irresistibly led, after 
bestowing much time on the subject, are these: — 

That it was the object of the framers and supporters of the 
Attorneys and Solicitors’ Act to strengthen the profession of the 
law, and to promote the respectability of its members ; and that 
it was the object of the framers and supporters of the medical Bill 
to weaken the members of that profession, and to obtain a more de- 
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pendent and subservient class of practitioners than can now be 
found in this country. 

The reasons in support of the first of these conclusions are 
suggested by a mere perusal of the Act to which it relates. 

The arguments in support of the seeond have already been 
partly stated, but they will be fully disclosed, together with the 
facts which sustain them, before we terminate our analysis of 
the Bill. 

Sufficient are the proofs which we have adduced, to shew how 
opposite are the principles and the details of the late Law act 
and the new MEDICAL BILL. But, strange to say, the incon- 
sistencies which signalize the provisions of the Bill are of them- 
selves opposed, and utterly irreconcilable. 

For example: the penal clauses of the Apothecaries’ Act are to 
be repealed—that is a destructive provision. 'Then comes a pro- 
teetive one, to the effect that no person shall hold an appoint- 
ment in a public institution, or reeover charges for medicine in an 
action at law, unless he be a registered practitioner, according to 
the conditions of the Act. Then comes another protective pro- 
vision, to the effect that students shall not be admitted to 
examination for their diplomas or licences, unless they, and the 
conductors of the schools in which they have studied, have 
obeyed the regulations of the Council of Health and Education. 
Then find we the destructive proposition—That all persons may 
attend the sick, and administer medicines to the public, without 
having received any education, or undergone any examination. 
It is well to mark the glaring inconsistencies of such enactments. 
They are, apparently, quite devoid of reason. Harmony or uni- 
formity of action in such a scheme there is none; it is entirely 
composed’ of heterogeneous and discordant elements. Attend, 
for a moment, to the two extremes of protection and non- 
protection. Where does the protection apply? Where it 
already exists, and is not wanted, and where, if it did not exist, 
it would not be wanted —viz., in our public institutions; 
because the persons presiding over them are generally men of the 
world, individuals of station, wealth, and respectability,—gentle- 
men in possession of the best and readiest means of obtaining a 
knowledge of the acquirements of the candidates for the medical 
offices which they have to bestow, the selection of whom is not 
made in a hurry,—and is often the result of a contested election 
which lasts for several weeks. During such an ordeal it will be 
readily admitted that the merits of the claimants for office are 
often subjected to a tolerably searching scrutiny ; frequently to a 
severe one. Then, in steps the government, proclaiming with 
mock solemnity, but real absurdity, and a profundity of ostenta- 
tion, “ We provide by law that no unregistered candidate shalj 
“ be qualified to occupy a medical office in any public institu- 
“tion.” The governors may somewhat boldly reply, “ In that 
“ respect we do not want your aid. The benevolent exercise of 
“ your authority on such a subject is mis-spent labour, as the by- 
“laws of all our institutions have long ordained that no candi- 
* date is deemed eligible by us, unless he is already qualified by 
“law, through holding a diploma, or licence, which has been 
“ granted to him by one ef the lawfully-constitated universities, 
* colleges, or chartered institutions of this empire.” 

Thus the sufferers who resort to the medical charities for relief 
have at this moment, at law and in practice, precisely that quantity 
of protection which the Bill of Sir James Granam provides. In 
this respect, any approach to novelty, any new advantage to the 
profession or to the community, might be adequately repre- 
sented by a cipher. It is a piece of pompous mockery, and 
nothing more,—a make-believe effort at doing something great, 
when the same thing is accomplished everywhere already! It is 
the mere affectation of affording protection to the poor who are 
lodged in such institutions, inasmuch as it does not obtain for 
them a better class of practitioners than they already possess, or 

- & more competent set of judges to make the selection. 





But what is the condition of the people who are not obliged to 
resort to the medical charities? Why, they are to be exposed: as 
fair game, to be pursued and tortured to death by the villanous 
quacks who may choose to make a profitable trade out of their 
sufferings. The principle of medical proteetion in the public 
institutions is to be acknowledged. The principle of protection 
out of those institutions, and for the millions of the population, 
is to be rejected and scorned. This is a fine specimen of eon- 
sistency of purpose. 

Now for another, not less characteristic. 

The students are not to be entitled to an examination at 
any of the Colleges or Universities, unless they obtain their 
knowledge at schools which are sanctioned by the Council of 
Health, and not unless they have conformed with the regulations 
issued by that body. Knowledge acquired e!sewhere, however 
profitable and valuable it may be, is to be deemed contra- 
band. It must be bought at particular times and at parti- 
cular places, with a certain outlay of money, or the candidate 
will apply in vain to have his acquirements tested, and his right 
to practice admitted. 

Such are the restrictions upon students who may be in search 
of the knowledge to qualify them to perform the duties of 
medical practitioners. It is not sufficient that they have ex- 
perienced and intellectual fathers and guardians to select the 
places for them in which they shall pursue their scholastic 
studies, but they are to be constrained, controlled, and regulated 
by the laws that are to issue from the Council of Health. There 
is to be no free trade in the acquisition of knowledge. The 
students must obtain it in the manner prescribed, or they will 
claim in vain to be examined. This is restriction, with a ven- 
geance, if it be not protection. 

The specimen of inconsistency is rendered complete,.by allow- 
ing the public a perfectly uncontrolled choice with respect to: the 
selection of medical practitioners. The student, in his en- 
deavours to acquire a knowledge of his profession, is to be 
restrained. The public are not to be controlled in the choice of 
persons who are to apply a knowledge of medicine for the: cure of 
their maladies. 

Such inconsistencies as these, indicate, we boldly contend, that 
purposes, other than national and benevolent, were contemplated in 
the concoction of the Mepicat Bim; and we hesitate not to 
allege that it is an odious compound of inconsistencies: and in- 
justice. 

That the graduates in medicine of the Irish and Seotch Colleges 
and Universities have a right to complain of the Act of 1815, we 
readily and frankly admit; but it must be remembered, that.this 
country consists of divisions which were once distinct; sove- 
reignties. The Act of Union with Ireland has not yet existed 
half a century. Laws have been im foree, and rights ac- 
quired, which have been continued under one Parliament, but 
which did not owe their existence to a single Parliament. 
Diversified rights and privileges exist, therefore, amongst the 
practitioners of Great Britain and Ireland which cannet be 
broken down or finally destroyed, and the whole profession 
organized into one symmetrical body, excepting by a new act of 
the legislature—a great work, which could never be effected by 
such a tinkering, trumpery instrument as the one which has been 
forged by the advisers of the Home Secretary. 

Whilst acknowledging, willingly, that the medical practitioners 
who acquire their diplomas and licences in Scotland and Ireland are 
justified in complaining of that state of the law whieh prohibits 
them from engaging in the practice of medicine in England and 
Wales, we must admit that the lawyers of Ireland and Scotland 
might, with equal propriety, urge theselfsame objection and com- 
plaint against the Attorneys and Solicitors’ Act of 1843; but what 
would be said if, whilst insisting that they ought to be permitted 
te practise in England and Wales, they aceompanied their claim 
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with a demand that the Attorneys and Solicitors’ Act should 
be.repealed, and that all the protection afforded to the legal pro- 
fession of England and Wales should be at once and for ever 
abolished? Why the fury of the lawyers of this country would 
approach to madness. Yet what is the language of the Govern- 
ment on the medical question? The GENERAL PRACTITIONERS 
of England and Wales—that immensely numerous body—are 
addressed thes:—“ You enjoy the protection of the Act of 1815. 
“ Many complaints are urged against it by the Scotch and Irish 
“ graduates and members of the Colleges of those countries. They 
“represent that they ought to be permitted to practise here. We 
“concur with them in opinion; and, accordingly, it is our in- 
“ tention to enact a law which shall regulate the practice of medi- 
“ cine throughout all parts of the empire.” 

Such was the intimation which had been conveyed, in a variety 
of ways, by persons who were in the confidence of the Govern- 
ment, to the medical profession of England and Wales. It elicited 
not the language of remonstrance, or even complaint. On the 
contrary, there was nothing in the announcement to excite a 
suspicion that, in conferring a legal right upon the Irish and 
Scotch graduates, the legal rights of the English practitioners 
were to be destroyed. But such is now the unprincipled scheme 
of the Government—a scheme which is stigmatized by so reck- 
less a disregard of established interests and usages that it cannot 
with propriety be spoken of in a more respectful phraseology. If 
it be just that qualified practitioners in medicine and surgery who 
have been educated, and have obtained their degrees, in Scotland 
and Ireland, should be entitled to practise their profession in 
England, is it also just to throw open at the same time the prac- 
tiee of medicine to the general body of chemists and druggists, 
and thus knock down every barrier against the intrusion of un- 
learned and unqualified practitioners into the ranks of medicine? 
By such a proceeding, the new right that is about to be conferred 
upon the Irish and Scotch physicians and surgeons will be ren- 
dered of very little value, and the ruin of an immense number 
of English GENERAL PRACTITIONERS will be most effectually com- 
pleted. 

The demand, then, that has been made by the Universities of 
Dublin, Edinburgh, and Glasgow, for the repeal of the Apothe- 
caries’ Act of 1815, has been urged with more vehemence than 
praudence—with more eagerness to secure a right for the 
claimants, than with a view to maintain interests which had been 
acquired and sanctioned by law and established usage. The 
English practitioners hold out to the qualified graduates of the 
North and the West the right hand of fellowship, and they are 
perfectly willing to greet them as men of education and learning— 
in.a word, as the accomplished members of an honourable pro- 
fession, and would cheerfully participate with such men in hold- 
ing thefew rights and privileges which they enjoy under the law. 
But if the destruction of the protection, slight as it is, which is 
now afforded to the profession by the statute of 1815, is to be 
made a condition precedent to the admission into England and 
Wales of the graduates of the Scotch and Irish Universities, 
the more such a proposal is considered, and the more clearly 
and certainly its probable effects are understood, the more 
determined, hostile, and indignant, will be the opposition to 
any such scandalous project, by the medical practitioners of this 
country. 

The government pleads, as a justification and an apology for 
the introduction of the Bill, that it could not resist the applications 
for such a measure from Scotland and Ireland, and that the 
medical monopoly created by the Act of 1815 could no longer 
be maintained. 

All this is specious enough ; but what will be said of the rank 
hypocrisy which marks such a declaration, if we prove that the 
Home Secretary himself, by means of “ regulations” issued 
under his authority by the Poor-Law Commissioners, has actually 





created a tenfold worse monopoly, and quite excluded Irish and 
Scotch practitioners from holding medical offices in the Poor- 
Law Unions of this country! Thus the Home Secretary, by his 
own deed, excludes Irish and Seotch graduates from one of the 
most extensive fields of medical practice in this country, by fa- 
vouring the money-chest of the College in Lincoln’s Inn Fields, 
and then, in obedience to the clamour raised in Edinburgh, 
Glasgow, and Dublin, which he informs us he can no longer 
resist, but of which clamour he is, in reality, the author, he 
blandly announces to the GENERAL PRACTITIONERS of England, 
that the protective and restrictive provisions of the Act of 1815 
ought not to be maintained, and that they must sink into oblivion 
under the pressure of a hostile opinion entertained by the prac- 
titioners of Scotland and Ireland, 


One of the most remarkable features of the present day is the 
fact that the laws of hygieue are beginning to be understood by 
the non-professional public. Formerly, the science of medicine, 
and the physiological laws on which it is founded, were to all in- 
tents and purposes a “ mystery.” Printed in a dead language, 
only understood by the learned, the works of its professors were 
exclusively addressed to the medical fraternity, and its tenets were 
carefully screened from the eyes of the profane. Those were the 
days of wigs and gold-headed canes—the days when our medical 
ancestors concealed the obscurity of their scientific ideas under a 
cloak of wisdom, which they allowed not the vulgar to raise, 
With the close of the last, and the commencement of the pre- 
sent century, another state of things arose. As the energetic 
and enthusiastic researches of modern medical practitioners 
broke down the barriers of former prejudices, and swept away 
the clouds of former ignorance, the veil of mystery by which 
the medical sciences were concealed was torn asunder. The 
native language, one intelligible to all, has now for more than 
half a century been universally adopted by medical authors of 
this country; and as their views respecting health and disease have 
become more rational, more lucid, they have been seized with a 
benevolent and philanthropic wish to propagate the results of 
their discoveries among the non-professional public, in the hope 
of diminishing the suffering and mortality of the human species. 
Thus has arisen a host of medical writers and lecturers, who, 
conscious themselves that the causes of disease are mostly to be 
traced to the infringement of moral or hygienic laws, have endea- 
voured directly to enlighten the non-medical community as to the 
dangers by which they are surrounded, and to teach them enough 
of the laws of life to guide them through their career. Indeed, 
we may say that every well-informed medical practitioner has 
become, in his own sphere, a professor of hygiene, so great is the 
attention paid by all intelligent medical men to its decrees. At 
first, some few, wedded to the habits of former times, strenuously 
opposed the hygienic doctrines, foolishly imagining that because a 
man knows that the air of a close room becomes chemically un- 
fitted for respiration, he would immediately appear as an unlicensed 
practitioner, and a rival to his medical instructor. But the voices of 
these /audatores temporis acti have long since been stifled. It is now 
universally allowed by the profession, that the amount of physio- 
logical knowledge which is necessary to make a man of the world 
understand the exigencies of his own organization, instead of 
rendering him a rival to the medical practitioner, only makes him 
a more willing, a more obedient patient, at the same time that it 
teaches him to avoid the causes of disease whilst enjoying health, 

The two great hygienic meetings, as we may term them, 
which have lately taken place in the metropolis, testify, in the 
most marked manner, to the deep impression which the dis- 
interested labours of the profession in the cause of humanity 
have made on the public mind. It is only a public prepared 
long beforehand by the perusal of the works to which we have 
alluded, and by familiar intercourse with the members of our pro- 
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fession, that could have responded so enthusiastically to the call 
made upon it. The meeting—to promote the establishment of 
baths and wash-houses for the working classes—the details of which 
we have reported in the present number, may be considered 
the result of the medical labours of the last ten or twenty years. 
The present general outburst in favour of personal cleanliness, 
although apparently so natural, is partly the result of the recent 
promulgation of abstruse physiological facts; it is the result 
of the publication and extensive dissemination among the non- 
professional public of such works as Dr. A. Compe’s “ Prin- 
ciples of Physiology applied to the Preservation of Health,” 
which has gone through eleven editions in the course of a few 
years. 

Nothing, indeed, can prove more satisfactorily the hold that 
hygienic truths have acquired on the popular mind, than the active 
and substantial support which all classes of society are giving to 
the “ cleenliness movement.” The London meeting, which took 
place at the Mansion House, was presided over by the Lord Mayor, 
and attended by a host of influential persons. The speech of the 
Bishop of London is one of the most forcible and instructive 
that we have read on the subject, and we much regret our in- 
ability to give it at length. The interesting details into which he 
entered, with reference to the hygienic state of the working classes, 
shew that he is thoroughly acquainted with their social position. 
Those details are not novel to our professional brethren, whose 
duty it is to minister to the poor in the hour of sickness, and who 
are the daily witnesses of the distress and misery which they en- 
dure; but very many of those who attended the meeting must 
have heard of them for the first time. Too true it is, asthe Right 
Rev. Bishop stated, that the visiting clergyman and the medical 
practitioner are the only members of the middle or higher classes 
of society who really know the state in which the poor live. The 
arguments derived from their social position, which he brought for- 
ward in favour of public baths, are unanswerable. There can be 
no doubt but that cleanliness has a most decided influence over 
the moral and intellectual state of the poor, and that the poverty of 
numbers of the inhabitants of towns renders cleanliness, at present, 
an impossibility. In addition to these, there are numerous 
medical arguments in favour of extreme personal cleanliness, 
with which our readers are familiar, and some of which have ac- 
quired additional weight from recent inquiries. Thus, the re- 
searches of Mr. G. Ross, which we have published during the pre- 
sent year, and the experiments of Dr. Fourcavutt, an account of 
which we gave last June, all tend to prove that that most serious and 
fatal disease of the kidneys—albuminuria, is the result of the arrest 
of cutaneous perspiration. Again, all who have practised among 
the poor are aware how much more frequent skin diseases are 
amongst them, than with persons whose means are more ample; 
and how difficult it is to prevent a return of the disease when 
once cured—a circumstance which may be attributed to a dirty 
state of both linen and skin. The part of the plan discussed at the 
Mansion House, which provides facilities for washing the linen 
of the poor, may therefore be considered of extreme value. The 
benefits that the use of linen has conferred upon the inhabitants 
of Europe are immense, for it has diminished the frequency of 
skin diseases by nine-tenths; but those benefits are only fully 
enjoyed when it is kept clean. 

In the country, the “ cleanliness movement” is also progressing. 
Liverpool, the hygienic state of which city has latterly been dis- 
covered, to the surprise of every one, to be so bad, has nobly 
taken the lead in England. The baths and wash-houses which 
were established in 1843, have now been in operation for a year, 
and, during that time, twelve thousand persons have availed 
themselves of the former, and many hundred thousand articles 
of clothing have been washed. Meetings have been held in 
Birmingham, and in other towns; subscriptions have been raised; 
and there is every probability that, in the course of a few years, 





most, if not all, our large towns will be provided with establish- - 
ments similar to those founded in Liverpool and in Edinburgh. 
We trust that the members of the medical profession will every- 
where shew themselves the ardent advocates and supporters of 
such institutions, thus turning to a practical account the ideas and ~ 
feelings which they have so much contributed to raise in the 
public mind. By adopting this course, they will nobly sustain 
their position as pioneers in the cause of humanity,—as the sin- 
cere friends of the poor. 
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REVIEWS. 

An Exposition of the Laws which relate to the Medical Profession 
in England, containing a Brief Account of the various Ordinances, 
Charters, and Acts of Parliament under which the Practice of 
Medicine in England has been governed the earliest period 
of its History. By Joun om -D., Physician to the 

wen” at Hertford. London: J. Churehi 1844. 8vo, 
Pp 

In this pamphlet, Dr. Davies has given an extremely elaborate 
and interesting account of the principal medical institutions of 
England,—viz., the London College of Physicians, the College 
of Surgeons, and the Apothecaries’ Company. He has traced 
their laws and regulations from the time when they were first 
framed up to the present day ; explaining and commenting onthem ~ 
in such a manner as to throw considerable light on the present 
position of these bodies. In an appendix, Dr. Davies analyses 
Sir James Graham’s Bill, accompanying his analysis by what we 
cannot but call clever special-pleading in favour of some 
of its principal clauses. We were rather surprised to read the 
very peculiar interpretation which Dr. Davies gives to tue word- 
ing of the eighteenth clause of the Government Bill. We verily 
believe that the members of the council of the College of Surgeons 
will stand aghast, when they learn that the above clause would 
confer, according to Dr. Davies and those who adopt his reading, 
the honour of the fellowship on au the members of the College 
who registered under the Government Bill, The following are 
the words of the clause: “ And be it enacted, that every person 
registered after examination as a physician or surgeon under this 
act shall be admitted as an associate of the Royal College 
of Physicians, or as a FELLow of the Royal College of 
Surgeons, from which he shall have received the letters testi- 
monial as physician or surgeon,” &c. Dr. Davies ingeniously 
thinks that Sir James Graham has “ seen the error of his ways” 
in granting the late charter of the College of Surgeons, and has, 
intentionally, aimed this deadly blow at his quondam friends and 
favourites. This interpretation, however, is erroneous, as it is 
evidently intended by the words “after examination,” to infer 
that the fellowship will only be granted to such candidates as 
have arrived at the age of twenty-six. Were not this the case, 
they would certainly not have given themselves so much trouble 
to fence themselves in op all sides from the inroads of mere 
members, and to preserve the immaculate purity “(!) of the 
fellowship. Although not agreeing with the opinions enter- 
tained by Dr. Davies in reference to medical reform, we can 
conscientiously recommend his pamphlet to those who are anxious 
to become thoroughly acquainted with the rights and privileges 
of the public bodies respecting which he writes. 





Introductory Address to the Students of University at the 
opening of the Winter Session in the Fi edicine. 
1844-5. By Samvuet Cooper, Esq., Vice-President of the 

poe’ College of Surgeons of England. London: Longman 
1844, 8vo, pp. 34. 

Tuts address is principally interesting to the medical reader 
from its containing “ The Profession of Faith,” with reference to 
medical reform, of the veteran English surgeon, the vice-presi- 
dent of the College of Surgeons. It appears that even Mr. 
Samuel Cooper is not satisfied with the intended medical bill, as 
will be seen by the following extract— 
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“ Although this is not the place for medical politics, I may 
be excused for not them over al; r in silence, 
ly as the Medical Bill is in to govern the 

profession, its practitioners, its students, its several col- 
leges, and its schools. It is no wonder, I think, that some 
clauses and omissions in this bill should excite considerable dis- 
content. Any sacrifice of independence, whether by a nation, a 
more limited number of persons, or a single individual, is always 
made with reluctance, and can only be justified by necessity ; 
but when, in addition to this unpleasant submission, we find that 
several of the proposed new law, by which the freedom of 
the ion is to be extinguished, are, either positively objec- 
tionable, or of questionable merit, the present noise and commo- 
tion in the medical world cannot be surprising. The intended 
bill, however, has some wise enactments, which ought to save it 
from absolute and total condemnation.”—pp. 4, 5. 

Mr. Cooper appears to approve of the connexion between the 
profession and government, from which he anticipates great 
benefit; but he has “doubts” whether the government of the 
profession would not be better left in its own hands. Considering 
the achievements that the council of the College of Surgeons has 
lately managed to encompass for the benefit of its own immediate 
class (the hospital surgeons) we are not surprised to find Mr. S. 
Cooper, an eminent member of the said council, congratulating 
his medical brethren on the advantages of self-government (!) 
which, as far as our medical institutions are concerned, we must 
be allowed to say, means government of the entire body by a 
few self-elected individuals. 

The points which Mr. Cooper fixes upon as decidedly objec- 
tionable, are not very numerous, being confined to the registra- 
tion tax, to the heavy payments levied on practitioners who 
remove from the jurisdiction of one of the national medical col- 
leges to that of another, and “lastly” to the omission of an effi- 
cient clause to protect the regular practitioner. 

The remarks which Mr. S. Cooper makes on the extreme 
value to the medical or surgical practitioner of general as well as 
of professional knowledge, are most valuable, and do infinite 
credit to the distinguished surgeon from whom they emanate. 
We strongly recommend their perusal. The advice which he 
also gives, with reference to the professional studies of the medical 
student is equally sound and judicious, and cannot fail to be 
deeply prized by those to whom it is addressed. 








THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 


Ir is with great regret we , that h forth we 
shall be obliged to curtail our accounts of the medical meet- 
ings which may continue to be held in different parts of the 
country. We have for several weeks made great sacrifices 
of space in order to report them in full, but now feel our- 
selves compelled, in justice to our contributors, to confine our 
reports to the resolutions which may be passed at such meetings, 
and to the petitions which may be addressed by them to parlia- 
ment. As, however, the resolutions and petitions may be said, 
generally speaking, to embody the opinions of the meetings at 
which they are passed, our readers will still be able to judge 
what are the views entertained by the profession respecting Sir 
James Graham’s bill. 











GENERAL MEDICAL PROTECTION ASSEMBLY. 
MR. SIMPSON IN THE CHAIR. 


Communications, accompanied by subscriptions, were received 
from E. Pope, Esq., of Tring, Dr. Stuart, Regent’s-park, Mr. 
Batten, of Walworth, Dr. man, of Crawford-street, Mr. 
Tracey, of Lisson Grove, Thomas Hawkesley, Esq., Margaret- 
street, Cavendish-square, Mr. Gerrians, Wyndham-place, Mr. 
Pascall and Mr. Thom , Charlotte-street, Fitzroy-square ; 


also from Dr. Merson, of Tiverton, a valued correspondent of the 





Assembly ; his letter was ordered to be entered on the minutes of 
oe Assembly. The following extract was ordered to be pub- 


“Dear Sir,—I feel pleasure in replying to the resolution 
adopted by the Medical Protection Assembly of the 30th ult., 
increasing the amount of my subscription; and to this end 
enclose a post-office order for ten shillings. 

“ Allow me to suggest, that, whilst we offer our strenuous op- 
position to the so-called Medical Reform Bill, as proposed by Sir 
James Graham, it would be wise to point out to the Government 
some measure of reform by which the interests of the profession 
would be increased, and the public safety secured. Should there 
not be one Board of Examiners elected by the members of the 
medical profession generally, and different grades or distinctions 
obtained solely by the degrees of merit evinced by the can- 
didates at public concours ? 

“* To Dr. Lynch.” 

A letter was received, enclosing subscriptions from G. H. and 
G. Mantell, Esqrs.; also from W. Hargraves, Esq. forwardin 
post-office orders for subscriptions, stating “that he had watch 
the proceedings of the Assembly, and was glad to find that there 
were some practical men amongst them; that their principles 
were good, and their course of action moderate, judicious, and 
prudent. They had torn the charter to pieces, and thereby made 
themselves very popular. Dr. Lynch had painted the council in 
such a true light, that they must become angels and all perfect, 
before they can win back the good cpinions of its members. 
They injured and insulted us. Mr. Wakley, who is our natural 
leader, is, we are happy to see, often amongst you. His words 
have become prophecy. They are not merely despised, but the 
fellowship has made them actually hated. Two of the Fellows 
have declared that they are so shunned by their brethren, that 
they will petition the council to be untarred and unfeathered. 
The feeling is gaining ground that we members of the college 
should dissociate ourselves from the College of Surgeons alto- 
gether, and become Licentiates of the College of Physicians, who 
would receive us with open arms and treat us like gentlemen. 
The only foo!ish step by the Assembly was not to have charged 
ten shillings at once for the enrolment fee. 

“T would advise that when you summon the delegates, you 
should be ready to submit for their consideration a short and 
simpie preamble of a bill. Could not Sir James Clarke, Mr. 
Wakley, Dr. Lynch, Dr. Webster, Dir. Mawes, MLP., and Mer, 
Cooper prepare it ? 

“ We in the country are delighted with the conduct of the Hall ; 
we have just read the account of the conference. I prefer, after ail, 
rallying round our old Alma Mater. I fear, on second thoughts, 
that the Oxford and Cambridge men would snub and sneer at us : 
they are too much flattered with their ideal, their parchment, their 
obsolete distinctions, to give them up. Pray have in your chair 
men who can speak out. The milk-and-water style of Messrs. 
Ancell and Macilwaine we did not relish, on the occasion of re- 
senting the flagrant outrage to the members of the college. You 
ought to have had men presiding who would have spoken in the 
language of manly and indignant remonstrance—nay, denun- 
ciation. Their speeches—for we ponder on and digest those 
matters in the country more than you can do in London—were 
very weak and emasculated, and entirely disappointed. We were 
quite angry with those gentlemen in being so wretched and in- 
appropriately tame ; they never read the anecdote of Demosthenes 
and the injured man. The venerable Carpue had more spirit in 
him than a dozen such men. If I be elected as a delegate, I shall 
be most happy to attend, and shall call things by their proper 
names.” 

Dr. Lyncu officially communicated the particulars of the inter- 
view with the Master and Court of Assistants of the Apothecaries’ 
Company, which was nearly the same as reported in THE LANceT 
of last week; and upon the understanding that the Society of 
Apothecaries would endeavour to obtain a college of medicine 
and surgery, incorporating the general practitioners, with the 
right of electing their own council, 

It was further resolved, that in consequence of what had been 
arranged at the interview with the Company, a committee 
be formed. forthwith, to communicate with the provincial and 
metropolitan associations, and to fix as early a day in January, 
for a meeting of delegates at Exeter Hall, as the committee may 
find, from communications from the country, best suited to the 
convenience of the country practitioners, in order to take into 
consideration the present critical state of the profession, and to 
adopt such measures as may be agreed on. 

It was resolved that the committee do consist of Mr. Wakley, 
M.P.; Dr. Lynch; Mr. Davis, Hampstead ; Mr. Asbury, Enfield ; 
Mr. Cooper, Mr, Simpson, and Mr. Ross. 








164 





THE GOVERNMENT MEDICAL BILL.—MARYLEBONE. 





MARYLEBONE MEDICAL AND SURGICAL 
ASSOCIATION. 

A NUMEROUS meeting of the members of this association was 
held on the 23rd of this month,—the President, Mr. Penninc- 
Ton, inthe chair. The chief object of the meeting was to con- 
sider the propriety of publishing a “ manifesto,” which had been 
drawn up by a sub-committee appointed for that purpose. It 
a from the minutes, and from conversation which took 
place, that a deputation from the society had waited on the 
A ies’ Company, with the view of ascertaining what were 
the intentions of that body in reference to the movement at 
present taken by the profession. The deputation put a series of 
very important questions to the society to answer, which that 
body requested time to consider. In a subsequent communication, 
the society informed the association that a committee was con- 
sidering the details of a bill which they were about to submit to 
the profession, and which was founded on broad and liberal 
principles, without any reference to their corporate or other 
privileges. Under these circumstances, and being anxious to 
adopt some mode of proceeding in which the profession in general 
might join, it was determined to issue the “ manifesto” above 
alluded to. After a lengthened and animated discussion, in 
which several of the members joined, the “ manifesto,” with some 
alterations, was adopted, and it was resolved to take means to 
circulate it through the country. After giving an elaborate 
description of the present condition of the profession, and more 
particularly of the general practitioner, and shewing what should 
be the proper objects of legislation in medical affairs, and that 
these objects were not fulfilled by Sir James Graham’s bill, the 
“ manifesto,” in reference to the general practitioner, proceeds 

“31. That the first step towards procuring a prompt and 
efficient remedy for the evils that afflict this large and important 
class in the profession,—the anomaly of position, the defects in 
education, the want of defined privileges and protection,—is, un- 
questionably, for the great body of general practitioners in the 
kingdom to combine and form a society of their own. 

“32. That, manifestly, nothing would so effectually secure 
the public interests, as the establishment of A COLLEGE OF GENE- 
RAL PRACTITIONERS IN MEDICINE, SURGERY, AND MIDWIFERY, 
and, therefore, that the further object should be ts. oumin a 
Shaite?-ui incorporation, and a new act of parliament, or a modi- 
fication of some existing act, giving an elective Council and 
Court of Examiners, with power to frame by-laws, and to 
examine and license all future general practitioners. 

“33. That nine-tenths of the profession being general prac- 
titioners, acknowledging the authority of such a council, and 
being made ‘ responsible to it for the integrity of their profes- 
sional conduct,’ also receiving from it, and from the laws of the 
country, ‘ protection in their professional rights,’ the abuses at 
present existing in the mode of carrying on practice would be 
effectually, although progressively, corrected. Its immediate 
effect would be a fair adjustment of the respective interests of the 
chemist and druggist and the professional man, at once putting a 
stop to many of the practices derogatory to the character of the 
latter. It would lead, at the same time, to the requisite improve- 
ments in the education of the general practitioner, securing to 
the public an ample supply of medical men, of the highest attain- 
ments practicable, upon a gradually increased standard of qualifi- 
cation, but not so high as to actas a prohibition, and to constitute 
a monopoly. 

“ 34. That various plans for securing unity of purpose and 
action, for the accomplishment of the desired object, have been 
suggested. 

“(1.) By the general practitioners consenting to accept the 
title of licentiates in medicine and surgery, as afforded by 
Sir James Graham’s bill. 

“(2.) By their adhering to the interests of the College of 
Surgeons. 

“ (3.) By uniting their interests to preserve and augment the 
powers deputed to the Society of Apothecaries. 

“(4.) By a combined effort on the part of the general prac- 
titioners in medicine, surgery, and midwifery, to obtain 
for themselves an independent organization. 

“ 35. That the objections to the first of these plans have been 

sufficiently set forth in the preceding pages. 

“ That the association at present sees, with regret, very little 
prospect of practical good under the second head. The same ob- 
jection exists to the College of Surgeons continuing the control 
of the education of the future general practitioners, as to the 
mixed board proposed in Sir James Graham’s bill. Under the 
charter, two grades of surgical practitioners have been reco- 
gnised. The higher grade, or fellows, constituted ab initio 





mainly of hospital surgeons, for the most part takes the 
of i iti This grade is in 
council. obvious interests will be, to make the 
of qualification for the fellowship as high as possi i 

high to constitute it a monopoly. y will have an 
interest in ing the iti at as great a distance 
as possible from ves; to make the standard cf qualifica- 
tion for the licentiateship in surgery—the lower grade—as low as 
possible. Self-interest must be continually opposed to the 

good. Every possible excuse will continue to be 
acted upon, to prevent the great body of surgeons being placed 
upon an equality with themselves. 

“ This is obvious, from the letter of the charter, and from the 
spirit with which its provisions have been carried into effect by 
the council of the college. 

“ That, with the consent and co-operation of the Apothecaries’ 
Company, and some such alteration as the Sievig » its con- 
stitution, the third proposal might effect the desired object. 

“ The company agreeing to separate the professional from the 
trading part of their functions, to procure a modification of their 
act of parliament, with increased powers, or a new ‘ Act to re= 
gulate the general Practice of Medicine, Surgery, and Mid- 
wifery.” To admit into their professional body, to the fullest | 
extent that may be necessary to avoid the imputation of injustice 
from retrospective legislation, every person legally p i 
medicine generally at the present time; to allow every member 
of two years’ standing as a practitioner the privilege of a vote, in 
the election from his own body of a council and court of exa- 
miners. The present examiners to continue their appointments; 
their number to be increased from twelve to eighteen or twenty- 
four ; and the whole, or a part of those newly elected, to 
members of the College of Surgeons, and of undoubted ability as 
surgeons; the council and court of examiners to frame by-laws; 
to examine candidates for their diploma in every branch of medi- 
eal science necessary to insure the competency of the future 
general practitioner ; the fee for examination and admission to 
practise as a general practitioner to be increased—say, to £24, 
which would be a saving to the student of £8, since he now pays 
£32; the professional education to extend over a period of five or 
six years, and no candidate in future to receive the licence until 
twenty-two years of age. 

“ This leaves the College of Physicians as it is; it makes the 
College of Surgeons what the council and the government 
would appear by their acts to desire it to be—a college of pure 
surgeons, and it would virtually give acollege to the general prac- 
titioner. 

“ That the fourth proposal is the most comprehensive, and 
would immediately and completely satisfy the wants of the great 
body of general practitioners, and serve the public interests at 
stake, in the medical questions now at issue; but it is open to the 
objection—that there being already so many licensing bodies, to 
constitute a new one is only to introduce a new element of con- 
fusion into our medical polity, and that for several obvious rea- 
sons it might prove more difficult to carry into effect than the one 
which precedes it. The consent and co-operation of the Apothe- 
caries’ Company might invalidate these objections. 

“36. That it has been further suggested, for the purpose of in- 
suring unanimity on these important topics, that each local asso- 
ciation throughout the kingdom should select one or more dele- 
gates, to meet three months hence in London, with power to 
agree upon one general plan of operations, both in opposing 
the bill, and at the same time in bringing forward a lil 
and comprehensive plan for the government of the 
practitioner, and that the Medical and Surgical Association of 
the borough of Marylebone is of opinion this suggestion deserves 
attention. 

“37. That the standard of qualification in a new college of 
general practitioners of medicine and surgery, or under’a new 
act of parliament, should be such as to justify the College of 
Physicians in admitting every general practitioner, after havi 
attained a certain age, as at present, on due examination, 
without any further compulsory educational course, to be ad- 
mitted as a physician; and in like manner to justify the Col- 
lege of Surgeons, after a certain number of years, on due 
examination, and without any further compulsory education, ‘to 
admit any general practitioner to become a fellow of the College 
of Surgeons. 

“ 38. That the facts and considerations herein contained 
more especially to the practice of medicine in England, but it 
desirable to secure uniformity of education for the general practi- 
tioner, with a licence to practise in any part of the United 
dom. For this purpose an agreement between all the li 
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bodies, or a parliamentary enactment, is necessary. Any - 
tioner having obtained the diploma of one licensing body should 
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have the right of practising within the jurisdiction of either of 
the others, upon authenticating his testimonials, and probably 
paying a small fee. 

“ 39. That a national board, or central Council of Health, in 
this country, is a desideratum; but neither the mode of 
formation nor the functions of such a council as set forth in Sir 
James Graham’s bill can be approved of. A Council of Health 
should have nothing to do with medical distinctions, or the details 
of medical edueation; its duty should be to register all legally- 
qualified practitioners ; it should be constituted chiefly of eminent 
medical men, competent judges in all the departments of medical 
science; it should be empowered to receive information from re- 
en ae of the outbreak of contagious and malignant 

and of the occurrence of nuisances, interfering with the 
healthiness of localities and districts, and to publish whatever in- 
formation cireumstances might render necessary for the mainte- 
nance or recovery of the public health; to prosecute individuals 
in the name of the Queen, who commit any breach of the laws 
in force for the preservation of the public health, as those creating 
nuisances, or practising medicine without a licence; it should 
advertise yearly a list of all the d medicines, and chemicals 
which, on proper inquiry, are found to be virulent poisons, and 
which none but qualified medical practitioners are allowed to ad- 
minister or prescribe; it should be responsible to the country for 
the appointment of competent medical officers for medico-legal 
investigations, so as to render as efficient as possible that depart- 
ment of the administration of justice called ‘ medical jurispru- 
dence ;’ and, in fine, it should embrace all the considerations of 
public hygiene. 

“ A Council of Health might also, with great advantage to the 
community, be empowered to constitute a ‘ National Medical 


* Record Office,’ framing formule for the registration, on an uni- 


form plan, of cases occurring in the public hospitals, and requir- 
ing a return to be made, according to such forms, of every 
case admitted into these institutions. These records, like the 
tablets of the Asclepiade, but under the advantages of modern 
Science, would, in process of time, form a monument of prac- 
tical medicine. They would enlarge the boundaries of medical 
statistics. ‘They should be public documents, and open, on pay- 
ing a small fee, to the inspection of every qualified medical prac- 
mer. 

“40; That the association has abstained from entering into 
the question of medical reform, as it affects the different classes 
of the profession more generally; nor has it, in this document, 
attempted to analyze completely the bill introduced into par- 
liament by the Home Secretary. It has confined itself as 
nearly as possible to the fundamental principle, as far as the 
public welfare is concerned, that the legislature is bound to 
secure to the people of this country a numerous, ‘ efficient, fairly- 
remunerated, and truly respectable body of functionaries ;’ and 
that, in the existing state of society, these must necessarily con- 
sist of a body of general practitioners in medicine, surgery, and 
midwifery. 

(Signed) “R.R. Pennincron, President.” 

“ On perusal of this ‘ manifesto,’ correspondence and counsel 
as to ulterior proceedings are invited from the different associa- 
tions now forming throughout the kingdom, addressed to the com- 
mittee, under cover, to the Hon. Secretary, 

“'W. O’Connor, Esq. 

** 69, George-street, Portman-square.”’ 


The plan developed in the document just quoted met with the 
most cordial approbation of the entire meeting. 





LAMBETH AND SOUTHWARK. 


A general meeting of the members of the medical profession 
resident in Southwark, Lambeth, and the vicinity, was held, on 
the 24th ult., at the lecture-room of the Southwark Literary In- 
stitution. Dr. Sirvesrer, of Clapham, presided. There were 
about three hundred present, including all the leading general 
practitioners in the district, besides several physicians and con- 

nised three 


’ sulting surgeons ; among the former of whom we recog 


of the physicians attached to Guy’s Hospital. 

The CHarrman, in addressing the meeting, commented on the 
deep interest of the subject they had met to discuss, and on its 
vital importance to the public. As re the profession, it 
was almost a question of its existence. It was a mistake to sup- 
pose that the bill of Sir James Graham affected only the general 
practitioner, the interest-of every branch of the profession was, 
on the contrary, at stake. In the first clause of the bill various 
acts were repealed, and among others the Apothecaries’ Act, 
which had done much cites up anew order 

in 


- of medical men, equal to the physicians in everything, but name. 





It had been said, that Sir James Graham brought in his bill at the 
close of the session in order to give ee ee 
of discussing its merits. So far they were indebted to the Home 
Secretary, whom he (Dr. Silvester) believed was friendly to the 
profession, and would listen to the ions made, and adopt 
such modifications of his measure as were deemed advisable by 
those who had the best means of giving a sound opinion on the 
subject. (Cheers. ) 

Dr. GreeNnwoop, of Horsleydown, proposed the first resolu- 
tion. In doing so he took the opportunity of reviewing the 
struggles for medical reform which had been going on for nearly 
half a century: the association of the apothecaries in 1812, the 
passing of the Apothecaries’ Act in 1815, the beneficial effects of 
that measure, and its influence on the production of the present 
highly educated class of general practitioners. An opinion, 
however, had gradually grown up sinee 1815, and had now 
become universal, that some general measure was required to re- 
gulate the profession generally. With the view of carrying such 
a measure a great deal had been done and tried, hitherto, how- 
ever, without success. The failure of the bills of Messrs. War- 
burton and Hawes, and the heads of other measures propounded 
by various associations, shewed that it was useless to attempt the 
introduction of any general measure without interesting the 
government in the question. The government had at length 
become interested, and the result was, the measure of Sir James 
Graham. 

Resolved,—*“ That this meeting, impressed with the urgent 
necessity for legislative interference for the better regulation of 
the medical profession, views with satisfaction the introduction of 
a measure for that purpose by Sir James Graham.” 

Mr. Hooper seconded the resolution. He was thankful to Sir 
James Graham for bringing in a bill; but here his satisfaction 
ended, for in this bill the general practitioner, whom it was evi- 
dently intended to degrade, was not even mentioned. He believed 
that Sir James Graham meant to do good, but the Home Secretary 
had evidently been “earwigged,” as Mr. Wakley had said, by 
persons by no means friendly to the great body of the profession. 
He (Mr. Hooper) objected to the repeal of the Apothecaries’ Act, 
unless some more efficient protection was afforded. He objected 
to the constitution of the Council of Health; indeed, the bill pos- 
sessed so much of evil that he feared it contained little of good. 
(Cheers. ) 

Mr. Prior, of Walworth, here, amid much interruption and 
laughter, proceeded to make some comments on the Apothecaries’ 
Company, and on the treatment of general practitioners by physi- 
cians and pure surgeons; after which 

Mr. Denpy rose to propose the second resolution. He spoke 
of the difficulty of legislating for a body in such an anomalous 
condition as the medical profession. The bill of Sir James Gra- 
ham possessed good and bad points. He (Mr. D.) considered 
that the present condition of the general practitioner was owing to 
the Apothecaries’ Company, for though that body had acted with 
the best intentions, and raised the standard of the general practi- 
tioner by the enforcement of a curriculum of study, yet they had 
linked the profession with a trade. He thought much evil had 
been done to the profession by members of it keeping open shops. 
He considered it absurd to suppose that we could not do away 
with quackery by penal enactment; it was as absurd not to legis- 
late for the suppression of quackery as it would be to do away 
with punishment for murder because murders were occasionally 
committed. He spoke of the necessity of unanimity, and of a meet- 
ing of delegates from all the societies in existence, shewing to the 
government what were the combined wishes of the profession. 

Resolved,—* That while some of the provisions of the bill are 
excellent, it contains others which, if passed into a law, would be 
greatly to be deplored.” 

Mr. Darvitt, of Walworth, seconded the resolution. Let it 
be recollected that “ union was strength.” The profession owed 
all its evils to its disjointed condition. This disunion encouraged 
the enemies of the profession to give bad advice to those high in 

wer, 

POM. Havers, of Lambeth, in a powerful speech, proposed the 
third resolution, and Mr. Cuurcuit, of Clapham-road, seconded 
it. 

Resolved,—* That the abrogation of all laws which enforce an 
examination as a test of medical competency, and the removal of 
all restrictions on illegal and unqualified practice, would not only 
be destructive of the respectability of the profession, but would 
be highly detrimental to the interests and health of the commu- 


nity.” 

The fourth resolution was proposed by Mr. GazeLer, who 
entered into an elaborate review of the entire bill, and forcibly ob- 
served how in many particulars it was injurious to the interests of 
the general practitioner. 
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Resolved,—* That the ability of the general practitioners to 
conduct the examinations of their own class with honour to them- 
selves and advantage to the public, has been so amply proved by 
the experience of the last thirty years, and so indisputably at- 
tested by all ranks of the profession, that without expressing any 
opinion on the propriety of allowing the Society of Apothecaries 
to retain such a distinguished trust, we deeply feel that any change 
which shall deny this privilege to the general practitioners, or which 
shall place them at any joint board of examiners, on an inequality 
with their colleagues, is needless, sy ing, and invidious.” 

The resolution was seconded by Mr. Dovsiepay, of Black- 
friars-road, who eulogized the Apothecaries’ Company, and stated 
jt as his belief that the present improved condition of the general 
ae was mainly owing to the influence exerted by that 

y. (Cheers.) 

Dr. Wenster, of Dulwich, proposed the fifth resolution. He 
alluded to the failure of the efforts of individuals and of associa- 
tions to introduce a bill for medical reform with any chance of 
success. He, for one, would not have asked the government for a 
bill, had he known that it would have been of a character like the 
om The question to discuss was this—Is the measure of 

ir James Graham bad in foto, or may it be so amended as to be 
useful to the public and the profession? The Council of Health, if 
properly constituted, would be of great advantage. Six general 
practitioners should be added to that body. He eulogized the 
efforts of the Apothecaries’ Company. With regard to open 
shops, junior medical practitioners had been compelled, from the 
great increase in the number of chemists, to open them in self- 

efence. He had reason to think that by and by officers of health 
to attend the poor would be appointed. So essential was union 
among general practitioners at the present time, that he felt in- 
clined to add a rider to the resolution he held in his hand, shew- 
ing the necessity of incorporating the general practitioners. The 
bill as it now stood was virtually to regulate the colleges rather 
than the profession. He contended for equality and uniformity 
of education and examination to qualify for practice. After this 
qualification the practitioner might take any other degrees he 

leased. There would always be classes in the profession, but 
et distinction be the result of superiority in knowledge. Union 
among all branches of the profession was most desirable. He 
dwelt on the importance of incorporation. If he thought this bill 
would not be amended, he would advise constant agitation respect- 
ing medical reform. 

“ That while we readily acknowledge the benefits likely to 
result from a properly-constituted Council of Health and Medical 
Education, in connexion with the government, we deem the con- 
struction of the council, as proposed in this bill, to be arbitrary 
and unjust to the great majority of the profession, the general 
practitioners, who are not adequately represented therein.” 

Mr. Evans, of the Borough, seconded the resolution. 

Mr. Prtcner proposed the next resolution. He objected to 
the constitution of the Council of Health in Sir James Graham’s 
bill, and made some observations on the disadvantage to the 
medical student of beginning his studies too early. 

“ That a petition be prepared in accordance with the foregoing 
resolutions, and presented to both houses of parliament, and that 
a committee, composed of the following gentlemen, be appointed 
to prepare the same, and to wait upon the members for Surrey, 
Southwark, and Lambeth, urging them, not only to present the 
petitions, but strongly to support the prayer of it. 

Mr. Howe 1, in seconding the resolution, looked u 
as an attempt to swamp the general practitioner. He felt sur- 

rised that Sir James Graham did not perceive this. He con- 

emned, in strong terms, the advocacy of different plans of 
education for the medical attendants, for the rich and the poor. 
The medical attendant of the pauper should be as well educated 
as the medical attendant of the Sovereign. (Cheers.) 

Mr. Crisp, of Walworth, proposed— 

“ That the thanks of this meeting be given to the medical 

for their advocacy of the cause of medical science, and to 
the Editor of “ The Times,” for his powerful assistance and 
valuable suggestions at the present crisis.” 

He believed the whole medical press was against the objection- 
able clauses of Sir James Graham’s bill. “ The Times” had 
earned the gratitude of the profession; and even “ Punch” had 
shewn, in a clever article, the absurdities of the bill. 

Mr. Renpie, of the Borough, seconded the resolution. He 
wished to make no distinction with respect to the medical press, 
but he must say that one journal seemed to have a stran 
sympathy with the bill—a sympathy which might, perhaps, be 
explained by the advocacy of the absurdities of mesmerism by 
that journal, for a long period. (Laughter.) 

Thanks having been voted to the chairman, and a parliamentary 
committee appointed, the meeting separated. 


n the bill 





DOVER. 

A meeting of the medical iti resident within the 
borough of er, was held in ag 1A we ines ong 
October 3, to take into consideration the bill introduced by 
James Graham “ For the better ion of Medical Practice,” 
“— yf ae ages in the chair. : 

2 wing resolutions were unanimously adopted: 

Moved by Dr. Sov.sy, and seconded by Dr. StanpEN— 

“ That this meeting, whilst it hails with satisfaction such por+ 
tions of the ‘ Bill for the better regulation of Medical Practice 
throughout the United Kingdom,’ introduced to parliament by 
Sir James Graham, as are calculated to increase the influence 
the profession and improve its character, cannot but with 
one feeling of regret and disappointment, that general principle 
of the bill which removes all restriction from the practice of me- 
dicine, as a measure most dangerous to the public at large and 
most prejudicial to the best interests of the profession.” 

Moved by J.C. Orraway, Esq., and seconded by Dr. HuTcHrx- 

sON— 

“ That this meeting do resolve to ey petitions to both 
houses of parliament, in accordance with the preceding resolu- 
tion.” 

Moved by Dr. Sou.sy, and seconded by J. Coreman, Esq.— 

“ That a committee, consisting of the —s gentlemen— 
viz., the Chairman, Dr. Astley, Mr. Walter, Mr. Jones, Mr. 
Sankey, Mr. Coleman, and Dr. Soulby—be appointed, for the pur- 
pose of drawing up a petition, communicating with the borough 
members, and taking any other steps that may be necessary to 
carry out the views of the meeting.” 

The following draft of a petition was subsequently adopted :— 

“ The petition of the undersigned physicians, surgeons, and 

apothecaries of Dover, 
“ Humpty SHEWwETH,— ’ 

“ That your petitioners are legally-qualified practitioners in 
medicine and surgery. nas 

“ That whilst they are fully sensible of the anomalous condition 
of the medical profession, and heartily concur in the expediency 
of its revision by legislative enactment, they cannot but deeply 
deplore, and in the strongest manner deprecate, that [ eseey of 
the bill submitted to your honourable house by Sir James Gra- 
ham, ‘For the better regulation of Medical Practice,’ which, 
by removing the stigma of illegality from quackery, throws open 
the practice of medicine to every unqualified person, a:a mea- 
sure disastrous to the public welfare, and more particularly to the 
poor, who are utterly incapable of discriminating between the 
ignorant pretender and the regularly-qualified practitioner. 

“ That they believe some penal check upon the practice of the 
unqualified, which should subject them to a summary process 
easy of application, is essential to the efficiency of any legislative 
measure. 

“That though they hail with satisfaction the establishment of 
a supreme Council of Health, as likely to produce a more perfect 
organization ofthe profession, they cannot but view the constitu- 
tion of the council, as proposed in the bill, with anxiety, and as 
highly objectionable, inasmuch as they ise in it no mem- 
bers who are sufficiently interested in protecting the interests of 
the general practitioner or licentiate of medicine. 

“ That the proposed system of registration, to be really useful 
and effective, in the opinion of your petitioners must be impera- 
tive. 

“ That your petitioners would respectfully suggest, and are de- 
cidedly of opinion, that any measure of medical reform which 
does not include the chemist and druggist, who has been gradu- 
ally occupying the position of the apothecary, will be imperfect 
and inefficient; and that as pure and unadulterated medicines are 
absolutely necessary to the satisfactory and beneficial practice of 
physic, and inasmuch as immense suffering and loss of life annu- 
ally occur, from the present uncontrolled sale of drugs, it py od 
expedient to compel all vendors of them to give proof of 
knowledge of the qualities and uses of the articles they deal in. 

“ Your petitioners, therefore, in the full conviction that this 
question is more vitally important to the public good than to their 
own interests, though both are intimately connected, earnestl 
appeal to your honourable house, with the firm belief that it w 
receive your serious attention and consideration. 

“ And your petitioners will ever pray.” 





WHITBY. 

At a meeting of the medical profession at Whitby, which took 
place on the 14th of October, a petition to the House of Com- 
mons, embodying various resolutions against the i 
points of Sir James Graham’s bill, was agreed upon, to be foer- 
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Chapman, Esq. M.P. for the 
borough, with copies me pa of ae 
respectfully requesting their support of its prayer. As Teso- 
lutions and petition of this meeting refer chiefly to the evils 
which would result, both to the profession and the public, by 
throwing open the practice of medicine and surgery to uneducated 
and unqualified persons, so frequently discussed elsewhere, it is 
unnecessary to occupy our space by a more detailed notice. 





COLCHESTER, 


A MEETING of the members of the medical profession resident in 
Colchester and the eastern part of the county of Essex, took place 
at the Three Cups Hotel, on Tuesday, Oct. 15, to take into con- 
sideration the provisions of Sir James Graham’s Medical Reform 
Bill. Amang Base present we observed—Messrs. Partridge, 
Waylen, Dr. Williams, Dr. Chambers, Messrs. Philbrick, Morris, 
Churchill, Blair, Bewick, Johnson, Dr. Clarke, A. J. Partridge, 
J. Partridge, and Taylor, of Colchester; Osmond of Thorpe; 

i ; Rodick, C hall; Daniell (2), of 
Nayland; Thorpe; Gilson, Halsted; Symmons, Bures; 
Meadowcroft, y; Norman, Mersea; Bidwell (2), Dedham; 
Tomkin, Witham; Cocke, Chappel; and others. 

AtperRMAN PartripcE, Esq. of Colchester, was unanimously 
called to the chair. 

Dr. Wri14Ms submitted the first resolution to the meeting,— 

“ That the great variation existing among the numerous 
bodies for licensing medical practitioners in the United King- 
dom, in respect of the standard of qualification, demands legis- 
lative interference, in order to control them, and render uniform 

i education, That this meeting considers ‘ A bill 
for the better regulation of Medical Practice throughout the 
United Kingdom,’ as proposed by Sir James Graham, inadequate 
to the pu proposed, and, moreover, highly objectionable, 
because it deprives the medical practitioner of all protection, and 
thereby discourages the scientific study of medicine, by placing 
the uneducated and incompetent pretender in direct rivalry with 
the educated practitioner: thus legalizing quackery, and subject- 
ing the public to the incalculable evils of rash and dangerous 
—— 

. Dante, of Nayland, seconded the resolution, which was 
carried, as were all the others, nem. con. 

Mr. Osmonp, of Thorpe, moved, and Dr. Coambers, of Col- 
chester, seconded, the third resolution :— 

“That this meeting, viewing with satisfaction the benefit 
already experienced, not only by the profession, but also by the 
public, from the extended qualification required of candidates for 
the apothecaries’ licence; and considering that the general prac- 
titioner possesses no other protection than the Act of 1815 against 
the competition of the ignorant and unqualified, most strongly 
protests against its repeal, unless an equivalent protection be sub- 
stituted, and an uniform elevated standard of professional educa- 
tion be enforced.” 

Mr. Gixson, of Halsted, moved, and Mr. Buarr, of Colchester, 
seconded, the fourth resolution,— 

“That the Council of Health, as constituted by this bill, is de- 
cidedly objectionable, because it places too much patronage at the 
disposal of a minister of the crown, without providing a guarantee 
for its right distribution; because of the entire exclusion of 
general practitioners; and because of the absence of any clause 
Tequiring its members to belong to the medical profession. That 
the proposed system of registration is unjust, because it takes 
away the protection afforded by the Apothecaries’ Act, without 
furnishing an equitable substitute, and throws the expense of 
maintaining an obnoxious law upon those who will be directly 
injured by its enactments.” 

Mr. Morais said he had been requested to move the adoption 
of a petition to both houses of parliament, embodying the sub- 
stance of the resolutions now passed by the meeting. Before 
proceeding further, he would, with the permission of the chair- 
man and the meeting, read a copy of the petition. It was as 


“To the Honourable the Commons of the United Kingdom 
of Great Britain and Ireland, in parliament assembled. 
“ The petition of the undersigned Physicians, Sur and 
Apothecaries of Colchester and the surrounding distri 
SHEWETH,— 
“That your petitioners are legally-qualified practitioners of 
medicine and surgery, resident in Colchester and its neighbour- 


“ That your petitioners consider the great difference existing 
among the numerous irresponsible medical corporations demands 
islative interference, in order to control them and render 

- if 


. 
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introduced into parliament by Sir James Graham, is i 

to such an end, and view it with dissatisfaction and disappoint- 
ment, because, while professing to protect the public health and 
the medical profession, they believe its tendency to be grievously 
destructive of both, since it offers direct encouragement to 
empiricism, with its enormous and incalculable evils, and tends to 
degrade the educated and legalized practitioner, and to retard and 
discourage medical science. 

“ That your petitioners view with satisfaction the benefit whieh 
the public and the profession have derived from the great im- 
provement which has taken place in the qualifications of the 
general practitioner under the Apothecaries’ Act, and consider it 
unjust that, by its repeal, they should be subjected to the open 
and unrestricted competition of the uneducated, after having 
submitted to the expensive and prolonged course of study re- 
quired under that law. 

“ That your petitioners deem the Council of Health, as pro- 
posed by the bill, exceedingly defective and objectionable, because 
of the predominance it gives to the minister of the crown in 
appointing its members; because of the great proportion of non- 
professionals in its constitution; and because the largest body of 
the medical profession, the general practitioners, are not repre- 
sented in it; and that they consider the proposed system of 
registration unjust, since it offers no equivalent commensurate 
with the protective clause of the Apothecaries’ Act, and compels 
those who are injured by its operation to maintain the expense of 
an obnoxious enactment. 

“ Your petitioners therefore respectfully and earnestly pray your 
honourable house, that the above-mentioned bill may not pass into 
a law, and that your honourable house will withhold its sanction 
from any other bill, introduced with a like intention, which does 
not provide for uniformity in medical education, with protection 
to the profession and the public, by extinguishing empiricism, 
and affording an easy and summary mode for punishing un- 
qualified practitioners. 

“ And your petitioners will ever pray.” 

Mr. BrpweE.t, of Dedham, seconded the motion; and, with a 
verbal alteration, suggested by Mr. Churchill, the petition was 
unanimously adopted. 

It was then moved by Mr. Tomx1n, and seconded by Mr. J. S, 
NorMan,— 

“ That Messrs. Partridge, Waylen, Morris, Dr. Williams, and 
the Secretary, be appointed a deputation to wait on the members 
for the northern division of the county, and for the borough of 
Colchester, to request them to attend in parliament and support 
the prayer of the petition; and that every person here present 
pledges himself to exert any influence he may possess to obtain 
the opposition of members of the legislature to Sir James Graham’s 
bill.” 


Mr. Mantuorp, of Thorpe, moved the following resolution:— 

“ That an association be formed to watch the progress of the 
bill, and to act as circumstances may require; that every member 
of the profession contributing 5s. be a member; that Mr. Blair 
be Treasurer, and Mr. Philbrick, Secretary; and that Messrs, 
Partridge, Waylen, Nunn, Morris, Dr. Williams, and Dr. Cham- 
bers, constitute the committee, with power to add to their numbers,” 

Dr. CLARKE seconded the resolution, 

Mr. H. Brpwe t, of Dedham, proposed,— 

“ That the thanks of this meeting are due, and are hereby 

iven, to the editors of THe Lancet, ‘ Provincial Medical and 
Surgical Journal,’ ‘Times Newspaper,’ ‘Chelmsford Chronicle,’ 
and ‘ Essex Standard,’ for their consistent and powerful adv 
of the cause of the medical profession, especially with reference to 
the proposed bill.” 

On the motion of Mr. Way en, of Colchester, seconded by 
Mr. DanteELt, jun., of Nayland, the thanks of the meeting were 
given, by acclamation, to the Honorary Secretary, Mr. 8. Phil- 
brick, of Colchester, who returned thanks. 

On the motion of Mr. Ropicx, of Coggeshall, seconded by Mr. 
CHURCHILL, a similar compliment was passed to the Chairman, 
Mr. Partridge; after which the meeting broke up. 





MEETING OF PHYSICIANS IN YORKSHIRE. 
Ar a meeting of physicians practising in York and the West 
Riding of Yorkshire, held at Normanton, on Thursday, the 
17th of October ult., for the pu of adopting a petition > ya 


liament on the subject of Sir J. Graham’s Medical Reform — 
Dr. Betcomse of York, the President of the Association, in the 
chair,—it was determined, 

“ That the following petition be presented to each house of 
parliament.” 
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The Petition of the undersigned Physicians of York and the 
West Riding of Yorkshire, at a special meeting, 
held at Normanton, on the 17th of October ult., 

Hume.y Sueweta,— 

That your petitioners received with the liveliest satisfaction 
the announcement that a bill had been introduced into 

‘ honourable house, under the powerful auspices of her Majesty’s 
government, for the better regulation of medical practice through- 
out the United Kingdom. 

That your petitioners highly approve of those parts of the bill 
which recognise the preservation of the different classes of 
medical practitioners, and which at the same time provide 
uniformity of qualifications, and equality of privileges, amongst 
all practitioners of the same class in the three kingdoms. 

hey also fully admit the necessity, in amy scheme of medical 
teform, of some central and controlling body, as the proposed 
“ Council of Health,” for the responsible government and har- 
monious operation of the several medical establishments. 

That your petitioners concur with that principle of Sir James 
Graham’s bill, which secures the integrity of existing medical 
institutions, but does not preclude such future changes in their 
internal government and organization as may adapt them to the 
increased intelligence and just requirements of the profession. 

That believing that the universities of the United Kingdom 
are fully competent to ascertain the amount of scientific know- 
ledge and professional acquirements of those who are candidates 
for medical degrees, they pray that you would withdraw that 
clause of the proposed bill which renders it imperative that all 
persons who have graduated in medicine in one of the univer- 
sities of the United Kingdom, should also be examined by a 
college of physicians, such requirements unnecessarily compli- 
eating, without affording greater certainty to the tests of pro- 
fessional competence, diminishing the real value and respect- 
ability of the honours conferred by the universities, and involving 
an undue concession to the several colleges of physicians. 

That in order to secure the advancement of the professional 
qualifications of that class of practitioners to which your peti- 
tioners belong, they pray that all candidates as physicians for 
registration, should be required to give satisfactory proof of their 
having applied themselves to medical studies during at least 
seven years, and of having attained the age of twenty-seven. 

That your petitioners approve of all legislative discountenance 
of illegal practice, but humbly suggest that an inquiry be made 
into the operation of the laws now enforced against such practice 
in foreign countries and in the United Kingdom. 

t your petitioners respectfully pray that you would intro- 
duce such other modifications in the details of the pro mea- 
sure, more especially with reference to the “ Council of Health,” 
which your deliberative wisdom may suggest, and which may 
realize the reasonable wishes of the practitioners of the United 
Kingdom, may augment the efficiency of the proposed bill, and 
secure from ultimate defeat a legislative effort, made with the 
honest desire of obviating the injurious anomalies of a profession 
in whose honour and ability are deeply involved the interests of 
every subject of these realms. And your petitioners will ever 
pray. 

H. 8S. Betcomse, President. 
Bevertey R. Morris, Secretary. 
York, October 23, 1844. 

*,* We shculd like to receive some account of the practitioners 
who adopted this most extraordinary petition.—Ep. L. 





HERTFORD. 

A MEETING of the medical practitioners residing in the county 
of Hertford, who object to Sir James Graham’s Medical Reform 
Bill, was held in the Council-chamber of the Shire-hall, on Fri- 
day, the 18th of October, Ricuarp S#iLiiTor, Esq. in the 
chair; at which resolutions were adopted expressive of the dis- 
approbation of those clauses in the bill which relate to the consti- 
tation of the Council of Health, and to the amount of protection 
afforded to the qualified ctitioner; and it was agreed that a 
petition to both houses of parliament, founded on those resolu- 
tions, should be prepared by a committee chosen for that 
purpose, 





GRAVESEND. 
& MEETING of the legally-qualified medical practitioners of 
Gravesend and neighbourhood was held at the Literary Institu- 


tion, Harmer-street, on the 18th, and by on the 
25th ultimo. 
The following gentlemen were present :— 
Hawkins and Sanders, Messrs. Warren, Armstrong, Jones, 


Heather, Humpage, Gould, Whitcombe, and Ridge. 





Apologies for sheenen, and approving of the objects of: the 
mee were received from Messrs. Sanders and Russell. 


. HAWKINS was unanimously called to the chair. 

H. Warren, Esq. read the first resolution :— 

“That this meetin those clauses of the Medical 
Reform Bill that to secure a better education and a more 
uniform scale of qualification for the profession. He cordiall 
approved of the expressions of the resolution he had just 
and with pleasure moved its adoption by the present meeting. 

J. J. River, Esq. seconded the tion, which was carried 
unanimously. 

J. Humpace, Esq. moved the second resolution :— 

“ That this meeting, while it approves those parts of the Bill 
which seem likely to improve the position of the profession, 
regards with disapprobation the proposed repeal of the protec- 
tive clauses of the Apothecaries’ Act, as it will throw open the 
profession to ignorant and unqualified men.” 

— Wurrcomse, Esq., begged leave cordially to second the 
proposition. 

. Heatuer, Esq. moved the third resolution :— 

“ That this meeting is fully convinced that the removal of all 
restrictions on quackery will introduce into the practice of medi- 
cine and surgery a number of ignorant and unskilful pretenders, 
to the great danger of the lives of the public, and the serious 
injury of the educated and registered practitioner ; and that it 
is absolutely necessary that some penal check, of easy and inex- 
pensive application, be provided ; and that it is also the firm con- 
viction of this meeting, that the system of inducement suggested 
by Sir James Graham will not prevent the practice of unquali- 
fied persons.” 

J. E. Jones, Esq. seconded the resolution. 

Mr. W. Sanpers, Esq. moved the fourth resolution, which 
was seconded by Mr. J. ARMSTRONG :— 

“That this meeting views with dissatisfaction the proposed 
appointment, as members of the Council of Health and Eduea- 
tion, of six persons, (unconnected with the profession,) to assist 
in forming laws for the future regulation and guidance of the 
profession ; and that this meeting feels deep disappointment and 
regret that there is no provision for the representation in the 
council of the interests of the numerous and important body of 
general practitioners.” 

Mr. J. J. Ripce moved, and Mr. Wu1trcompe seconded— 

“That a committee be formed to embody these resolutions in 
a petition to parliament, and that the members be requested to 
take charge of and support the same.” 

Moved by H. Warren, Esq. and seconded by H. Heatuer, 
E 


$q.:— 

“ That a report of this meeting be forwarded to Tue LANcET, 
and that the thanks of this meeting be and are hereby given to 
the Editor of THe Lancet, for his valuable assistance to the 
profession on this occasion.” 

The thanks of the meeting were then given to Dr. HAWKINS 
for his able and courteous conduct in the chair. 





To the Editor of Taz Lancer. 
Gravesend, Oct. 26, 1844 
Str,—We are requested to forward you a report of the meet- 
ings recently held here on the subject of Sir James Graham’s 
Bill on Medical Reform, and to express a hope that you will give 
it a place in your valuable journal, and at the same time to 
tender you the sincere and warmest thanks of the meeting for 
your able advocacy of the interests of the profession. 
We are, Sir, yous oy owe servants, 
‘ ONES, 
J. Lenseanesl Surgeons. 


HULL. 


A meeTinG of the medical gentlemen of the town and 
neighbourhood was held on Tuesday, October 22nd, in the Board- 
room of the Hull General Infirmary, to take into consideration 
Sir James Graham’s bill for the regulation of the medical profes- 
sion. About fifty practitioners assembled, comprising not only 
almost all the medical men of the town, but also members of the 

rofession from various parts of Yorkshire and Lincolnshire. 
Dr. ALpERSoN, F.R.S., was unanimously called to the ehair, 
Dr. Cooper officiated as Hon. Secretary. After an able address 
from Dr. Alderson, the following resolutions were proposed and 


agreed to:— 
It was moved by Dr. Horner, and seconded by Dr. Fre.pine,— 
1. “ Being fally convineed of the importance of a. uniform 
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of a measure calculated 


Meiy upended byt the 
Tae Sites dendan aie tonligs oft bill 
by him into parliament at the close of last session.” 


It was moved by Mr. R. Craven, and seconded by Dr. Forcr, 
of Driffie 


2, “ That this m meeting fully approves of the system of regis- 
tration, but it is of opinion that, in order to render it efficient, 
it ought, under some penalty, to be devised by government, to be 
made compulsory.” 

It was moved by Mr. Stetcut, and seconded by Mr. ANDER- 


SON, 

3, « Phat this meeting can only concur in the advisability of 
repealing the Apothecaries’ Act of 1815, provided some equiva- 
lent protecting measure be substituted; and it is of opinion, that 
a summary process for putting down unlicensed practitioners 
would be of adyantage to protect a large body of the medical 
profession from unjust ‘edeivente, and the public from im- 
position.” 

It was moved by Dr. Sanpwirn, and seconded by Mr. 

Harpey,— 

4. “ That this meetin , deeply sensible of the value of a Council 
of Health and Medical Baucation, if r ightly y constituted, as con- 
ferring on the profession the dignity of being virtually a depart- 
ment of the state, and as affording a ready medium of access to 
government for the expression of its wants and wishes, deprecates, 
pot ery d the apporntment of such a council on the principles 

y Sir James Graham’s bill, which, by excluding a 
bona fide vapllennaiben of the great body of the profession, pro- 
vides no adequate check on the exercise of powers susceptible of 
great abuse.” 

It was moved by Mr. Dossor, and seconded by Mr. Suer- 

WIN,— 

5. “ That a petition, embodying the sense of the foregoing reso- 
lutions, be aq eye and presented to both houses of parliament— 
to the Lords, by the Lord-Lieutenant of the Riding, and to the 
Commons, by the members for the borough of Hull.” 

A committee was then appointed to carry out the views 
of the meeting, and a subscription entered into, to defray inci- 
dental expenses. 

Resoived,—“ That the thanks of this meeting be _— to the 
chairman for his able and impartial conduct in the chair 





WOLVERHAMPTON. 


A GENERAL meeting of the members of the medical profession 
residing in Wolverhampton and its neighbourhood, was held at 
the Dispensary, i in this town, on Tuesday, Oct. 22, for the pur- 

pose of taking into consideration Sir J. Graham’s bill for amending 
SS ractice of medicine. The meeting comprised the majority 
of medical gentlemen resident in the town and neighbour- 
hood, and among whom were—Dr. Mannix, Dr. Bell, Mr. Fowke, 
Mr. John Fowke, Mr. Edwardes, Mr. E. F. Dehane, Mr. 
Coleman, Mr. Thompson, Mr. Dunn, Mr. Gatis, Mr, A. Bell, 
Mr. Hodgkins, (Bilston,) Mr. Cooper, Mr. Hancox, (Bilston,) 
Mr. Griffiths, Mr. Pope, Mr. Bunch, and Mr, Stewards. Com- 
munications also were made from Mr. Proud, and Messrs. Best 
and Mr. R. 8. Cooper, of Bilston, expressing their concurrence 
in the object of the meeting. Dr. Mannix was called to the 
chai 


ir. 
The following resolutions were carried unanimously :— 
ang by Mr. Fowxe, and seconded by Mr. Gares,— 
his meeting views with much satisfaction the disposi- 
pet ma of the legislature to amend the present anomalous state of 
rofession, as shewn by the introduction of Sir James 
Graham’ 8 en's bill entitled ‘ A Bill for the better regulation of Medical 
Practice throughout the United Kingdom;’ but while they are 
ready to admit that the said bill contains much that is calculated 
to improve the condition of the profession, they cannot refrain 
deprecating certain of its enactments.” 
Proposed by Mr. Epwarpes, and seconded by Mr. E. F. 
DEHANE,— 
“ That this meeting fully approves of the principle of forming 
a council of health and medical education, to provide an efficient 
and uniform standard of qualification, and to afford assistance to 
—— in all oes referring to the sanatory condition of 
community, for the discharge of which duties the medical 
being best qualified, they beg to submit that the 
council should comprise a larger proportion of A ee men 
than that which is contemplated in the present 
Proposed oy Mr, CoLeman, and OT by Mr. Carr- 
WRIGHT,— 








“ That as it does to this meeting, to be unjust 
pe se il pactignrs td nas ova 

ee te act which protection afforded against 

wabelickeiaed ucated men, it is deemed highly expedient that 


a on be yo into the bill, rendering it penal for those ’ 
who, without being duly qualified and registered, shall 

medicine or surgery, w whether such practice be in private life or _ 
in public institutions. 

Proposed by Mr. Tompson, and seconded by Mr, Gayrr- 

FITHS,— 

“ That a petition to the House of Commons be forthwith pre- 
pared, in accordance with the foregoing resolutions, and that a 
deputation be appointed to wait on the members of the — 
and borough, requesting them to afford it their utmost support. 

Pro; by Mr. Hancox, and seconded by Mr. Cooper, 

at t this t meeting, bein ay 8 sensible Xf the great publie 
benefits ‘which have resulted from the able administration of the 
Apothecaries’ Act, feel that the thanks of the community are due 
to the Apothecaries’ Company for having raised, and that chiefly 
by a judicious administration of the restrictive clauses in their , 
Act, the education of the general practitioner of medicine to its 
present high standard.” 

The thanks of the meeting were then voted to Dr. Mannix for 
his conduct in the chair, and a committee was formed to carry the 
foregoing resolutions into effect. 





NEWCASTLE-UPON-TYNE. 


Ar a general meeting of the medical profession in the Northern 
Counties, convened by the Council of the North of England Ase 
sociation, to consider the proposed Medical Bill of Sir James 
Graham, and held in the Lecture Room of the Literary and Phi- 
losophical Society, Newcastle-upon-Tyne, on Wednesday, the 
23rd of October, 1844, (Dr. HEapLam in the Chair,) Dr. Coarn- 
Ton, the Secretary, read the following 

REPORT, 

The Council of the North of England Association having at- 
tentively considered the Bill of Sir James Graham, beg to present 
the following Report of those provisions which seem to them 
objectionable, and also of such portions of the Bill as 
worthy of the strenuous support ofthe fession. The provisions 
of which the Council approve are the following 

1. The establishment of a General Council 1 of Health and 
Medical Education, which places the whole profession under the 
superintendence of one presiding body, which shall control the 
universities and colleges, and which, if judiciously constituted and 
worked, would in every way benefit the public and the medical 
profession. 

2. The connexion established for the first time between the 
Government of this country and the medical profession, by means 
of the above executive of health and medical education. 

3. The complete education that by the Bill is provided for the 
general practitioner, and the uniformity of qualification to prac- 
tise which it confers upon all duly-educated medical men, 
abolishing all local restrictions, and yielding reciprocity of privi- 
lege throughout the kingdom. 

4. The fixing a more suitable age for the admission of physi- 
cians and surgeons to practise. 

5. The prohibiting ofall foreign degrees attainable by purchase. 

6. The releasing of the profession from its connexion with a 
trading company. 

7. The general registration of all duly-qualified practitioners. 

8. The giving to none but registered practitioners the right to 
recover charges for attendance. 

9. The provisions against the assumption of medical titles by 
unregistered practitioners. 

The portions of the Bill which the Council consider as de- 
fective are the following :— 

1. The mode of formation of the executive council, which, , 
as proposed, does not recognise the representative principle in 
the election of its members, and allows an undue pre : 
in favour of the Government. 

2. The registration of all qualified practitioners not being made . 
compulsory. 

3. The total absence of all protection against quackery and 
illegal practitioners, even to the removal of the present existing 
restriction, and which, in the opinion of the Council, constitutes 
one of the grand points in which this measure is defective, 

4. The omission of any summary and inexpensive mode of 
enforcing penalties against those persons assuming medical titles, 
or falsely pretending to be upon the register, 

It was unanimously Resol 


ved,— 
Moved by Dr. Brown,-and seconded by Mr. BRuMELL,— 
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1, That this meeting views with pleasure the attention be- 
stowed by Government upon the subject of medical reform, and 
that it regards with uliar satisfaction the circumstance that 
the present Medical Bill has been introduced into Parliament by 
one of her Majesty’s Ministers. 

Moved by Sir Joun Fire, and seconded by Dr. Knort,— 

2. That this meeting, having duly considered the details of the 
Bill, does approve of many of the principles therein contained, 
and regards certain of the provisions of the said Bill as worthy of 
the strenuous support of the profession; but it is further of 
opinion, that, if allowed to pass into a law without important 
modifications, it would on the whole be more injurious than pro- 
fitable to the cause of medical legislation. 

Moved by Mr. Greenuow, and seconded by Mr. Drxon,— 

3. That this meeting cordially approves of the formation of a 
Council of Health and Medical Education; but that it most 
earnestly deprecates the proposed method of forming the said 
executive Council, whereby two-thirds of the members would be 
nominated by the Government, and the representation of the in- 
terests of the profession, especially in the provinces, would be 
entirely neglected. 

Moved by Dr. G. Fire, and seconded by Dr. De Mey,— 

4. That this meeting is deeply convinced of the necessity of 
protecting the qualified from the unqualified practitioner, and 
that it therefore views with regret and disapprobation the pro- 
posal of Sir James Graham to remove all existing restrictions, 
without substituting any more efficient protection in their stead ; 
and that this meeting does consider any measure as incomplete 
and unsatisfactory, which does not fully guarantee the interests 
of the well-educated and licensed practitioner, by restraining the 
inroads of illegal pretenders. 

Moved by Dr. Emperton, and seconded by Mr. Grecory,— 

5. That this meeting strongly urges the necessity of making 

ntations to the various members of parliament in this 
neighbourhood ; and that for this purpose a deputation be ap- 
pointed to wait upon Mr. Ord and Mr. Hodgson Hinde, the 
members for this town, as also upon the members for the counties 
of Northumberland and Durham ; and that this deputation con- 
sist of Dr. Headlam, Dr. Brown, Sir John Fife, Mr. Greenhow, 
Dr. Fife, and the Secretary.” 

Moved by Dr. Exxior, and seconded by Mr. Jernson,— 

6. That a Petition be drawn up against the defective portions 
of the Bill, and be presented to the y ee of Commons by the 
members for the town; and that the petition be signed by the 
members of the profession generally. 

Moved by Mr. Greennow, and seconded by Dr. De Mey,— 

7. That the thanks of this meeting be given to C. T. Carter, 
my Hadley, near London, the late Secretary of the North 
of England Medical Association, for his able and judicious 
letter on the Medical Bill, addressed to Dr. Charlton, the pre- 
sent secretary, and printed and circulated by order of the 
Council. 

Moved by Mr. Bennett, and seconded by Mr. EppowEs,— 

8. That the account of the proceedings of this meeting be 
sent to Tue Lancet, the Medical Gazette, the Provincial Medical 
Journal, and the Gateshead Observer. 

9. That the thanks of the meeting be given to the President 
of the Medical Association for his services in the chair. 





NEWCASTLE-UNDER-LYME. 


On Thursday, Oct. 24th, a numerous and influential meeting of 
the medical profession of North Staffordshire, was held at the 
Town Hall, Newcastle-under-Lyme. CuHartes Fuint, Esq. of 
Compton House, near Leek, was called to the chair. The meet- 
ing was ably addressed by Dr. Wilson, and Messrs. Davenport, 
Goddard, Davis, Booth, Garner, Seddon, Astle, Tait, and Head, 
and the following resolutions were agreed to:— 

Ist. Moved by Dr. Wixson, and seconded by Mr. Davenport, 
of Tunstal,— 

That this meeting fully admits the necessity which exists for 
a well-considered plan of medical reform, and while it observes 
with satisfaction the Bill lately introduced to Parliament by Sir 
James Graham, “for the better regulation of medical practice 
throughout the kingdom,” which contains many beneficial 
clauses, yet in the opinion of this meeting, if the Bill in its pre- 
sent form be permitted to pass into a law, it cannot fail to prove 
detrimental to the public, and seriously injurious to the medical 
profession. 

2nd. Moved by Mr. Gopparp, of Longton, and seconded by 
Mr. Davis, of Shelton,— 


That the Apothecaries’ Act of 1815, although imperfect, has 
proved of great service to the public, and by requiring a higher 





standard of professional knowledge of the medical student, pre- 
vious to examination, has thereby contributed to the advancement 
of medical science ; and the unconditional repeal of that law will 
not only prove injurious to the public, but injurious to the pro- 
fession. That in the opinion of this meeting, the infliction of a 
penalty on all parties who shall practise medicine or , 
without being on the register, would operate as a powerful 

to such practice. 

3rd. Moved by Mr. Booru, of Burslem, and seconded by Mr. 
Garner, of Stoke,— 

That two petitions be adopted, and the medical prac- 
titioners of North Staffordshire be requested to sign the same; 
that his Grace the Duke of Sutherland be requested to present the 
one to the House of Lords, and C. B. Adderley, Esq., M.P. for 
the Northern Division, be requested to present the other to the 
House of Commons. 

4th. Moved by Mr. Seppon, of Shelton, and seconded by Mr. 
AstTLE, of Newcastle,— 

That a committee be appointed to watch over the progress of 
the measure, and to take such steps as may be judged advisable 
to obtain the co-operation of peers and members of parliament 
connected with the Northern Division of the county, in en- 
deavouring to get the objectionable clauses of the Bill amended. 

5th. Moved by Mr. Tart, of Newcastle, and seconded by 
Mr. Heap, of Hanley,— 

That the following gentlemen be a committee, with power to 
add to their number :—C. Flint, Esq., C. Davenport, Esq., J. 
Goddard, Esq., D. Bate, ., B. Boothroyd, Esq., R. Garner, 
Esq., H. Davis, Esq., A. M‘Bean, Esq., Dr. Wilson, J. § e, 
Esq., A. Astle, Esq., Joshua Seddon, Esq., and — 
well, " 

The bisiness of the meeting concluded by a vote of thanks to 
the chairman, who, in acknowledgment, assured his professional 
friends of the pleasure it would always give him to assist in pro- 
moting the good of the profession. 


DINNER AT GLASGOW IN HONOUR OF 
PROFESSOR LIEBIG, 


AND 
PRESENTATION TO HIM OF THE FREEDOM OF THE CITY. 


A wnumper of gentlemen belonging to Glasgow, taking ad- 
vantage of the presence of Proressor Lresie at the late meeting 
of the British Association at York, held a meeting, at which it 
was resolved to invite the distinguished stranger to a public 
dinner in Glasgow, as a mark of the high sense which they en- 
tertained of his eminent services in the cause of science; and the 
enthusiasm with which the proposal was received in that city 
afforded a testimony of the estimation in which he is held. The 
learned Professor having accepted the invitation, the dinner took 
place on October 13, in the Trades’ Hall, when about three 
hundred gentlemen sat down at table. Behind the chair were 
displayed the armorial bearings of the Duke of Hesse- 

the munificent patron of Liebig and of science; and at the op- 
posite extremity of the hall were suspended the British national 
emblems. A profusion of green-house plants from the Botanic 
garden was disposed throughout the room. The tables were 
covered with crimson cloth; the dinner was sumptuous. 

The Earl of Eglinton occupied the chair, supported by the 
Lord Provost, Lord Blantyre, Sir C. D. Fergusson, Sir Thomas 
Brisbane, Sir James Campbell, Professor Gregory, (Edinburgh 
University,) Professor James Thomson, (Glasgow University,) 
Dr. Bromville, Rev. Dr. M‘Leod, the Lord Dean of Guild, Pro- 
fessors Thomas and William Thomson, Gordon, Hanstein, 
(of Giessen,) and Shier, (of Aberdeen,) William Forbes, Esq., 
M.P., Dr. Lyon Playfair, the translator of Liebig’s Trea- 
tises on Agriculture and Animal Fysiology, Drs. Drury, P: 
Hutcheson, Macfarlane, and John Smith, Professor Peter Wilson, 
&ec. The hall was filled by one of the most respectable and in- 
telligent audiences ever assembled in Glasgow. On the removal 
of the cloth, after the usual loyal toasts, 

The Cuarrman said, I shall propose the next toast without 
remark, certain that you will receive it with respect—* The 
Clergy of Scotland.” 

Dr. M‘Leop, who was received with cheers, said that all the 
clergy of Scotland were delighted in the advance of that science 
which had ae social -_ vb beaaea pee te un- 
speakable amount—the science they were i in 
serene rt oes who had directed his attention to che- 
mistry. As Christian philanthropists, were highly per oo 
in seeing the laws of nature remade connexion with the 
improvement of the soil. It was impossible for any serious man 
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country were ing, W ing anxious as to 
would be supported; but while iti were wrangling as 
i of fixed duties and sliding scales for producing 
a sufficiency of the Almighty had been raising up men, like 
their honoured guest, who, by patient study and laborious experi- 
ments, were developing those principles by which all corn bills 
would be sent to the winds, and by the application of which he 
trusted they would have abundance of food for their population, 
let it increase as it might. ( Applause.) 

The CuHarrMan said the next toast is, “ The health of our dis- 
tinguished guest, Professor Liebig.” I feel that the learned pro- 
fessor will appreciate the motives which prompted this demonstra- 
tion of respect to him, and that however much his modesty 
chooses to veil it, he must be more than ever aware of the well- 
earned reputation which he has earned for himself. (Applause.) 
I can assure Professor Liebig, on the part of every man of enter- 
prise and patriotic feeling in the country, that Scotland is second 
to none in admiration of his talents, and gratitude for the in- 
formation imparted to her, and that she will be second to none in 
her efforts to profit by his instructions, by acting on the might 
science which he has taught her. (Applause.) It is, indeed, 
impossible to conceive to what an extent of perfection the science 
of chemistry may be brought. The benefits which it confers— 
the powers with which it arms us—the fertility which it imparts 
to the earth—shew that it is the most wonderful science that the 
mind of man has devised, and rank its directing spirit in the 
highest place amongst the benefactors of the human race—one 
who, by unflinching zeal and commanding talents, has wrested 
from their hiding-place so many of the secrets of nature, and 
taught us to pursue hitherto imagined theories to successful and 

ical results. (Applause.) I can assure Professor Liebig 
that he is not more respected in Giessen itself, than by us; for 
although s‘rangers to his country, we are familiar with his repu- 
tation. (Reiterated cheering. German national air, “ Der 
Deutsche Vaterland.”) 

Professor Lrenic, on rising, was greeted with the loudest plau- 
dits. When these had subsided, he said—My lord, I thank your 
lordship most heartily for the manner in which you have repre- 
sented my humble labours in science to this great and enlightened 
a The hearty and kind reception which I have met with 
from these ‘friends, quite overpowers me, and raises feelings of 

itade which I am altogether unable to express. From no 
men would I esteem such honours—so much above my deserts— 
more highly than from those of Scotland; for it is you who have 
done most to improve the science of agriculture, and among 
= it may be seen in its most advanced state. Glasgow, also, 

been celebrated, since the time of Black, as a chemical 
school, and has contained, in my distinguished friends, Drs. 
Thomson, Graham, Gregory, and others whom I see around me, 
illustrious fellow-labourers in chemistry, whose friendship I have 
long enjoyed, and highly esteem. The benefits which science is 
capable of conferring on agriculture, cannot, I believe, be too 
highly estimated. It is true, that in an art which engages so 
many acute minds, great discoveries will often result from acci- 
dental observation and experiment, without the suggestion of 
theory—applications so important, for example, as that of bones 
for manure, or even lime itself. But how much more likely is 
experience to be successful when directed on sound principles? 
(Great applause.) Practical experience possesses unquestionable 
value; but it is like a vessel, to which, in the form of science, the 
compass or the pilot is wanting: it is a treasure which cannot be 
inherited. Science enables us to bequeath this treasure to our 
children, and it enables our children to increase the store. Science 
gives us the consciousness of our strength, and thus inspires us 
with courage and energy. Science teaches us to recognise the 
food of plants, and the sources from which it is derived. This 
knowledge alone makes us the true masters of the soil—the lords 
of our capital. Wecan now see where we are guilty of waste, and 
where we are too sparing. The great truth, that animal manures 
are nothing else than the ashes of the food produced from our 
fields, consumed or burned in the bodies of men and animals, has 
given the chief direction to all modern improvements in agricul- 
ture. Who would have thought it possible, a few years ago, that 
gas-works would yield a powerful manure? We now know on 
what cause the exhaustion of our soil depends—it is the most 
precious ingredients of the soil which we remove in the crops, and 
thus i erish our fields. ase the ashes of plants, we 
learn what we must add or replace, in order to restore the original 
fertility of the soil. Africa and Peru supply us with the mineral 
elements of bread and flesh in the shape of guano; and chemical 
works now produce the other mineral substances which are indis- 
pensable to turnips and potatoes. (Cheers.) It is evident to all 
that the present age has entered upon a new path; we have now to 





do with the real, not with the imaginary value of the manure. 
(Applause.) As we have learned how to measure the value of an 
acid or an alkali, so we can now ascertain the true value of a ma- 
nure. This, therefore, is precisely what we must expend on the 
soil, in order to obtain a profit: for the capital of the farmer con- 
sists of his labour and his manure. Much, certainly, remains to be 
done. According to the geological character of the soil, the farmer 
must decide on the means to be employed for its improvement. The 
mineral food of the plants of all countries must be ascertained by 
the analysis of their ashes; we must determine which substances 
are essential, which accidental—we must endeavour to find out in 
which plant one ingredient or another may be replaced, as lime by 
magnesia, or by soda. Researches, with these objects in 
view, I rejoice to say, have been undertaken by Professor Graham, 
at the request of the British Association. This information, I am 
glad to learn, is likely to be supplied for Scotland by the Agricul- 
tural Chemistry Association—an institution reflecting the highest 
honour on its projectors, and which, by employing the able 
agency of Professor Johnston, in diffusing through all of the 
country the requisite information, and in stimulating the agricul- 
turists to continued experiments, promises to lead to most valuable 
results. (Cheers.) I trust you will permit me to regard this ex- 
pression of your feelings towards myself as a frank and public 
acknowledgment of all that has recently been done by chemists for 
agriculture and physiology, and as an encouragement to all che- 
mists to persevere in these efforts for the perfecting of those 
sciences. I thank you, in the name of all those whose labours in 
extending the boundaries of chemistry, and in diffusing scientific 

rinciples, have procured for us your approbation. (Cheers.) 

his is a glorious day for us all, for on it we celebrate the indis- 
soluble union of chemistry with agriculture and ——- 
(Great applause.) I beg once more to offer my heartfelt thanks 
for the honour which I ame this day received, and which I shall 
regard as the highest distinction of my life; and now I beg leave 
to propose, as a toast which I am sure you will drink with all the 
honours—* The Lord Provost and Magistrates, and prosperity to 
the City of Glasgow.” 

The toast was drunk with all the honours. 

The Lorp Provost thanked their distinguished guest, on be- 
half of the magistracy and himself, for the kind manner in which 
he had mentioned their names. The benefit of his labours had 
already been sensibly felt in that city—and, independently of the 
bearing of those labours on several of the staple manufactures 
peculiar to that district, he (the Lord Provost) and his colleagues 
took a deep interest in the impulse which Professor Liebig’s 
inquiries had given to agricultural chemistry. These inquiries 
ultimately tend to increase the comforts of a fast increasing popu- 
lation, particularly of the poorer portion, by cheapening their 
food. (Cheers.) 

Professor Wm. THomson said—I rely on the toast which I am 
about to propose being favourably received, when I assure you 
that such a reception of it will be most agreeable to our distin- 
guished guest, appealing as it does to his feelings of gratitude and 
loyalty,—the health of the Grand Duke of Hesse-Darmstadt, 
(great applause,) at once the sovereign and the patron of the 
gentleman in honour of whom we are here assembled. It was 
sarcastically asked by Dr. Johnson, in his famous letter to Lord 
Chesterfield, whether a patron be not a person who looks coldly 
on while a man is struggling with the waters, and when he has 
reached the shore, encumbers him with assistance? Fortunately 
for science, it has been Professor Liebig’s lot to find a patron of a 
different stamp. Fortunate genius, which meets with such 
patronage !—more fortunate patronage, which proves to have 
been so worthily bestowed ! (Applause.) But, my lord, while, as 
members of the republic of science, we cannot but feel that the 
Grand Duke of Hesse-Darmstadt has thus been our benefactor, 
he possesses even more direct claims to be thus considered. The 
whole scientific world is aware of the admirable provision that has 
of late years been made, at a vast expense, in the laboratory in 
the University of Giessen, at once for the instruction of pupils in 
analytical chemistry, and for the prosecution of farther re- 
searches in that department of inquiry. It is well known, also, 
with how much liberality that laboratory is thrown open to per- 
sons of all nations, and how many of our own countrymen have 
availed, and still continue to anal themselves, of the advantages 
thus put within their reach. For all this we are indebted to the 
munificence of that enlightened prince. Oh, that both nations 
and princes would come to understand, that in encouraging the 
cultivation of the arts of peace, there is ample scope for the aequi- 
sition of true glory; that no conquests are more deserving of 
admiration than those which knowledge achieves over ignorance! 
(The toast was drunk with all the honours.) 

Professor Liesic said—At such a distance from my native 
country, I experience delighted feelings when I hear the name of 
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i : mentioned with such honour 
istingui assembl sovereign stands high as a 
patron of science, and I have him 





my sincere acknow speaker 
proposed the toast, and to the company who so heartily: re- 
sponded to it. (Cheers. ) 

Mr, Oswaxp, M.P., on rising to return thanks for “ The Mem- 
bers for the Cit of Glasgow,” said—lI have been requested by my 
honourabl scheme 


le to express ge oy being 
able to attend this meeting to-day; he regrets not being’ present 
to do honour to the greatest man of his age. (Cheers.) On 
any oceasion in which we can be of the slightest use, in any 
yee re een ane sag sth ygmemammeatey 
we shall be always ready to do so. (Cheers.) —« 
lessor Grecory said, in proposing “The Progress of 
ic Chemistry,” I may be allowed to direct your attention 
to its recent history, more especially in connexion with the 
name of our honoured guest. Before. his time, the analysis of 
animal and vegetable bodies was a most tedious and difficult 
operation. By his improvements, and especially by his admirable 
invention of the potash apparatus for determining the; proportion 
of carbon, he rendered organic analysis so easy, and so sure, that 
the chemist ean now undertake, and complete in a few weeks, 
researches which would formerly have demanded years of labour. 
(Cheers.) A glance at the former and present states of organic 
chemistry would give the best idea of the value of Liebig’s 
improvements; and although his methods have been now and 
then objected to, they are, at this day, universally employed 
by chemists. (Applause.) Armed with a sure and easy 
method of research, Liebig, in 1822, took the field in organic 
chemistry ; and the trophies of his prowess are;seen in an 
uninterrupted series of splendid original researches, from that 
date to the present time. The more important. of these, in 
a organie chemistry, (for the services which Liehig 
as rendered to agricultural and physiological chemistry will re- 
ceive attention from other speakers,) embrace, among numerous 
original discoveries of new compounds, those of hippuric, eenanthic, 
and amygdalmic acids; of chloral and aldehyde; of mellone, 
melane, and a host of allied ding two artificial 
alkalies, melamine and ammeline; and, in connexion with his 
— fellow-labourer, Wohler, that of the wonderful and 
ing series of compounds derived from uric acid. In 
addition, however, to his actual discoveries of new compounds, 
Liebig has made vast contributions to our knowledge of those 
—- described. Thus, he has studied, with the most 
rilliant success, all the important organic acids, as well as 
the interesting class of organic alkalies; he has developed the 
true natures of alcohol and ether, and of the important process of 
acetifieation, or the making of vinegar; he has given us much 
new and valuable information on the different kinds of sugar ; he 
has done more than any other chemist to extend our knowledge 
of the compounds of cyanogen ; and has cleared up the theory of 
the very important facture of pr of potash, and placed 
that branch of industry on a much —_—- and secure founda- 
tion. Along with Wohler, he has, I might almost say, exhausted 
the extensive subject of uric acid; he has clearly developed the 
nature and relations of the three isomeric bodies—cyanic, fulminic, 
and cyanuric acids; and, by the demonstration of the existence 
and chemical relations of denzoyle, established the doctrine of 
compound radicals, the most valuable and fruitful addition yet 
made to the theory of organic chemistry. This may appear, to 
many of those whom I address, to be merely a catalogue of names, 
but the chemist will fully appreciate their value; there is not one 
of the discoveries that I have enumerated which has not exerted 
a beneficial influence on science, and in them is often to be 
found the germ of those beautiful ideas, the successful application 
of which to practical p in agriculture and physiology, has 
made us feel it a daty to assemble here this day, in order to ex- 
press our admiration and our gratitude. But the labours of our 
valued guest have led to many other practical improvements ; as, 
for example, in the pene of drying-oil for the painter ; in 
the manufacture of vinegar, of te of potash, of soap, of beer, 
and, what I am sure on will rejoice to hear, of wine; in the 
preparation of lactie, malic, and formic acids, with many others ; 
not to pebingy 4 here of the immense benefit which agriculture and 
— y are daily deriving from the applieation of his views. 
organic chemistry, the name of Liebig is, moreover, associated 
with several of the most important theoretical speculations, among 
which may be mentioned the now prevalent views, originally started 
by the sagacious genius of Humphry Davy, of the true nature of 
avids and of salts ; according to which, acids, instead of being, as 
Lavoisier supposed, invariably compounds of oxygen, are rather 
compounds of hydrogen, the latter element being ibe true acidify- 

















entirely to Liebig; and the same may 
aa said ag ee egy views on the processes of 
ae er re: pees we Were I asked to point out 
ci on eof Liebig’s researches, without particular reference 
to agriculture, I would select, out of many equally valuable, his 
researches on , and on the origin of acetic acid. We all 
know that no fermented alcoholic Some: ean be produced Piso that all fore 
ing from the vinous fermentation of sugar; and also that all 
mented liquors, under certain circumstances, are changed into 
vinegar, or, in common language, undergo the acetous fermenta- 
tion; in more exact terms, the alcohol they contain is converted 
into acetic acid. Now, if we compare the of acetic 
acid with that of alcohol, we find that the former contains less 
hydrogen and more oxygen than the latter. 
necessary to study the action of oxygen on alcohol ; and Liebig, pur- 
suing some observations of Doebereiner, soon found that this action 
may be divided into two stages. In the first, oxygen removes part 
of the hy of the aleohol, forming with it water, and leaving 
aldehyde, a pungent, volatile, neutral liquid; and in the second, an 
additional quantity of oxygen combines with the aldehyde, con- 
verting it imto acetic acid. This discovery at once up 
the whole theory of the formation of vinegar from alcohol, put an 
end to the faney of acefous fermentation, the process being one 
simply of oxidation ; and, by detecting the source of loss m the 
process followed abroad for obtainmg vinegar from SS 
(which was shewn to be the escape of aldehyde unoxidized from 
a deficient supply of oxygen,) enabled the manufacturer to im- 
prove and economize his process. (Loud cheers.) And if I were 
called upon to select, out of the ideas suggested by Liebig in 
agricultural chemistry, those which do him the greatest honour, 
and which have added, and will add, most to our knowledge, 
I know not that I could do better than refer to his doctrine of the 
uses of the phosphates and of the alkalics in plants and animals, 
(Cheers. ) What is the use of the phosphates?—of those sub- 
stances which are never absent in a fertile soil; and which, aceu- 
mulated in the form of dung, of bones, or of guano, we restore to 
it as manure? We find them im the ashes of but the 
question is, what purpose do they serve? A few years ago, the 
mineral elements of plants were su to be accidental; 
but, by exact analysis of the ashes of the different parts of plants, 
Liebig discovered that the phosphates were invariably found in 
the largest ——- in on seeds ; and, pursuing the investiga- 
tion, he shewed that the hosphates are essential to the existence 
of those vegetable anddunte which are — of contributing, to 
the nutrition and growth of animals—ot albumen, fibrine, and 
caseine—which bodies, as is well known, are chiefly found in 
seeds, but are present, also, in all nutritious roots and juices. 
Hence he drew the conclusion that the phosphates are indispens- 
able to the life of vegetables; not oe as he shewed, in being 
essential to the formation of seeds, but also for a wise and bene- 
ficent purpose—namely, that animals should find in the vegetables 
they consume, (such as grass, hay, oats, and turnips, ) albumen, 
fibrine, and caseine, the materials of which their blood—that is, 
their bodies—is formed. 


q 

in that form restored to the soil, again to contribute to vegetable 
life, and from plants to pass into the bodies of animals. 
It is impossible to imagine a more beautiful display of the Divine 
wisdom and power than is thus laid open to our view. (Cheers.) 
Again, what is the use of the alkalies which are always found in 
the ashes of plants, generally in the form of carbonates, indicating 
that they have been, in the fresh plant, combined with vegetable 
acids? The idea of Licbig is, that the alkalies, being ss 

by the soil to the young plants, act by fixing carbonic acid 

the atmosphere, which, along with the elements of water, under 
the combined influence of the vital force of the plant, and the 
chemical agency of the alkali, first into oxalic acid, then 
into malic, citric, and tartaric acids, and, finally, into sugar, gum, 
saga a fibre, which have all 
sition. aving served this important purpose, 
shape of vegetable ashes, or of animal manure, are again restored 


the samecompo- 


to the soil, to run the same unceasing course of usefulness. 
(Cheers. ) I cannot here refrain from mentioning, in of the 
a ae Lt tone y last a 


paper on the urine, which, for the eee Ye te soa 
sagacity displayed in its investigation, and the beauty, as well as 
the practical value of the deductions arrived at, is, in my opinion, 
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place among all the modern writings 


originally appeared in ‘HE LANcET, 


learn that, still more recently, Liebig has published a most valuable 
memoir on mellon, confirming and extending his previous disco- 
veries on that subject. It is not, however, only as the inde- 

i i ious discoverer, or the profound 


his 
“ Greiger’s Manual,” “have y contributed to produce the 

“ flourishing state of this branch of seience. (Hear, hear.) 

is Lectures on Organie Chemistry, now appearing in Tue Lan- 
CET, are still more interesting, as embodying his most recent views. 
I need say nothing of his two works on Agricultural and Animal 
Chemistry. These works are at least as well known and as 
highly appreciated here as in Germany; in fact, it is as the author 
of these works that we have met to do him honour; and it is 
pleasing to refleet that they have been so well received in Scot- 

(Cheers.) But pects it is as the teacher that Liebig has 

done most. Look at the scientific journals of the last fifteen 
years, and you will find that three-fourths of the researches on 
organic chemistry which they contain have issued from the school 
of Giessen. Indeed, so valuable and extensive are the additions 
made to science by his pupils, working under his eyes, profiting 
by his advice, and enjoying, as all who have been there will bear 
witness, the most kind, liberal, and utterly unselfish encourage- 
ment on his part, that, even if we owed to him none of his great 
works, and none of the fine original papers he has given us, we 
should still be compelled to recognise in him, as a teacher, the 
est benefactor to organic chemistry, through the many dis- 
tinguished chemists he has formed, a large proportion of whom 
are now professors in all parts of Europe. Among the distin- 
_— pupils of Liebig, Glasgow can claim a full share. The 
Robert Campbell was a native of Glasgow, and the names of 

Dr. Robert D. Thomson, and of Dr: John Stenhouse, are now 
known throughout the scientific world. (Applause.) My lord 
and gentlemen—I have detained you far longer than I could have 
wished; but, as a pupil of Liebig—as one who has, from an early 
period, devoted much attention to organic chemistry—above all, 
as one who has experienced, in its full measure, the unwearied 
kindness and the true friendliness of his nature—I could not well 
say less than I have done. I am sure you will join me in drink- 
ing, with deep itude to Justus Liebig—“ Success to Organic 
Chemistry.”—The toast was drunk amidst the greatest applause. 

Sheriff Atison said he anticipated an unanimous burst of ap- 
probation when he mentioned the toast, “ The health of our 
accomplished chairman, the Earl of Eglinton.” It was impos- 
sible to over-estimate the importance of meetings such as this, at 
which the landed aristocracy sat side by side with commercial 
opulence. He hailed this meeting, as affording convincing proof 
that the world is becoming alive to this great truth,—that the 
interests of society were united; that there were no class interests, 
(Cheers. ) 

The CHarrMan returned oe thanks. 

Mr. Saree, in proposing “'The memory of Sir Humphry Davy,” 
said, that of the two great impulses agricultural chemistry had 
reeeived within the present century, the first had been given by 
Davy, and the second by their distinguished guest. Gntil the 
time of Davy, agriculture was almost an empirical art, and they 
could measure no man’s merits by other standard than that 
of the science of the time. Davy made hi master of the veget- 
able physiology of the day, and, combining it with his vast che- 
mical knowledge, made admirable use of it in explaining agricul- 
tural phenomena. He successfully demolished the old and perni- 
cious y that regarded those substances which, when applied 
to the land in small quantities, have a fertilizing effect, as playing 
the same part within the vegetable that stimulants and condiments 
do within the animal body. Davy shewed that those substances 
were an essential part of the food of plants, thus laying the foun- 
dation of that important doctrine—the inorganic constituents of 

which led to such vast e in the hands of Liebig. 
Hear.) They were indebted to Davy for the first philosophical 
of i paring and burning—of the action of lime 
and marl. Davy was also the first to attach the proper degree of 


importance to experiments, and to point out how these 
should be observed, and recorded. The great mass of 
agriculturists were quite unprepared for Davy’s results, and al- 


though he carried along with him many of the more intelligent, it 
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differed from him, while were 
importance. The writings of Davy, however, were read by the 
intelligent and by the young—for thirty years they were leaven- 
ing the public mind—and to their action was to a great extent due 
the alaerity with which agriculturists in entered into the 
recent movement. (Cheers.) Passing this great man to 
the great man who had given to agricultural chemistry its present 
goodly development and general popularity, he (Mr. S.) well re- 
membered the speech of Proft Gregory at the British Asso- 
ciation, on laying before that body Liebig’s first volume, when the 
professor expressed his belief that that volume would form a new 
era in the history of agriculture. He (Mr. 8.) thought it a stron 
statement. When, however, he obtained the volume, and 

it, all doubt on the subject vanished; he had given Liebig credit 
for vast powers as an analyst, but he was not till then aware that 
Liebig was equally distinguished for splendid powers of gene- 
ralization. (Cheers.) He(Mr. 8.) was familiar with the state of 
agriculture in Scotland, and he could testify that Liebig had 
kindled a feeling there that, if properly fed, would ily place 
agriculture among the most advanced of the arts. r. Shier next 
pointed out some of the principal agricultural discoveries of 
Liebig; for example, the food of plants, the functions of humus, 
the doctrines of fermentation and decay, the inorganic constituents 
of plants, the theory of replacement, and some others. Many 
gentlemen, familiar with his fame, had that day seen Liebig for 
the first time, and he (Mr. 8.) was satisfied that one strong im- 
pression had been made on them all—the very same impression 
that was made on our poet Hogg, on his introduction to Wilkie— 
they were all surprised and delighted to find him so young a man, 
and it was delightful to think how much he might yet live to do 
for science. (Cheers.) 

Mr. Sheriff Bex stated that the toast which he was about to pro- 
pose was—* The University of Glasgow and Dr. Thomas Thom- 
son.” One hundred years ago, the first lectureship in chemistry 
was founded in Glasgow—(hear, hear)—by the celebrated Cullen, 
and, devoted to medical science though he was, it was curious:to 
note his far-seeing predictions, for even then he saw what che- 
mistry was yet destined to fulfil in agriculture. Cullen was suc- 
ceeded by John Black, whose theory of latent heat opened up the 
most important views, and perhaps was the foundation of the t 
discovery of Watt itself. Black, who had been fitly termed the 
“Nestor of the Chemical revolution,” was succeeded Irvine, 
who for twenty years taught with growing reputation. To Irvine 
succeeded the friend of Watt,—distinguished as a chemist, as he 
was afterwards in the chair of Natural Philosophy at Edinburgh,— 
namely, Professor Robison. To Robison succeeded one of the 
most pleasant lecturers and successful experimental chemists 
which this country ever produced—Dr. Hope, who was followed 
by one whose name would never be spoken in Glasgow without 
respect, although his great mind was more devoted to medicine 
than to chemistry —Dr. Cleghorn. To Cleghorn succeeded 
one who, with a European reputation, has for thirty years filled 
the chair of Chemistry in Glasgow—a patriarch in chemistry 
—Professor Thomas Thomson. While Germany is proud of her 
Liebig, England of her Davy and her Farraday, and Edinburgh 
of her Gregory, let us be proud of our Thomson. (Applause.) 

Dr. THomson replied in a brief speech. 

Professor Gorpon proposed a bumper to “ The Royal Society 
of Edinburgh, and its President, Sir Thomas Brisbane.” 

Sir Tuomas BrisBane returned thanks, and said, about two 

ears before Sir Walter Scott went abroad for the benefit of his 
health, I found him very busy writing. Under these cireum- 
stances, my visit was a short one. Sir Walter accompanied. me 
to the door, and, upon parting, I remembered that an important 
paper was to be read that night at the society. ‘Of course,” I 
said, “you will be present?” “Oh, yes,” said he, “I will be 
there; but I know nothing of science. I am, however, like the 
man in the farce, who liked the sound of Greek, although he did 
not understand a word of it.” Now, said Sir Thomas, that is my 
ease. (Laughter. ) ; 

Sir Cuartes D. Ferevusson proposed “ The Manufacturing 
and Commercial Interests of Glasgow.” He might safely say, 
that such was the influence and enterprise of Glasgow, 
nothing could mar or destroy it but the neglect of the poorer 
classes. He would press upon her wealthy inhabitants the.con- 
sideration, that the interests of commerce and manufactures were 
best by fostering the comforts of those humbler classes 
who ministered to their wealth and greatness. He would ask 
those who inhabited their palaces, to step aside into the miserable 
lanes and alleys of the city, and look upon the w 
which there existed side by side with wealth and luxury; and 
then let them come and remove the wants of the poor 
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with that munificence which, as a distinguished judge had said, 
marked everything which the citizens of Glasgow did. The 
learned baronet concluded by so ome are toast. 

The Lorp Provost proposed “ The Highland and Agricultural 
Society of Scotland.” (Cheers.) 

Mr. Campse tt, of Craigie, returned thanks. This city had 
now given the West of Scotland an opportunity of conveying to 
Professor Liebig the thanks which were so largely due to him 
for his many services in behalf of agriculture. fore his work 
on Agricultural Chemistry was published in this country, they 
were merely a set of clodhoppers stumbling in the dark, out of 
one thing into another, having nothing to guide them, and getting 
just from one mischief into another, while, if they succeeded at 
all, it was more a matter of accident than of intelligent design. 
After the publication of Professor Liebig’s celebrated work, how- 
ever, they had made some progress in a rational cultivation of 
the soil; and, with the assistance of Professor Johnston, they 
were now enabled to go forward rapidly in their labours. It was 
not merely in a pecuniary sense that he had been of benefit to 
the farmers of Scotland, but he had raised among them an intel- 
lectual feeling which could not fail to produce the best results. 
(Hear.) Every man who had paid attention to the subject had 
now greater pleasure in his profession than before. The hon. 

mtleman then described the kinds of manure now most in use 
in Ayrshire, with the view of shewing Professor Liebig how far 
he had benefited that part of the country. He then proposed 
“The Croupiers,” one of whom, Mr. Tennant, was known to 
them all, as proprietor of the greatest chemical works in the 
world; and when they were speaking of agricultural chemistry, 
he would say, that there was one article with which he furnished 
them, for which he deserved the thanks of all who took an in- 
terest in this important subject—he alluded to the solution of 
bones in sulphuric acid, where they had phosphate set forth in 
the most beautiful condition that conld be imagined, to be assi- 
milated with plants. There was something so beautiful in the 
application of this substance, that he regarded it as the most 
interesting part—he might say, he looked upon it as the ne plus 
ultra of the science. (Cheers.) 

Mr. Oswatp returned thanks for himself and Mr. Tennant. 

Professor Liesia proposed “ Professor Graham and the 
— of England,” for which Dr. Lyon Playfair returned 

ks. 


Mr. Oswap proposed “ The Agricultural Chemistry Associa- 
tion, and Mr. David Milne.” 

Mr. Mriyne returned thanks. He never had done so with so 
much pleasure as in the presence of that distinguished master of 
agricultural chemistry, to whose discoveries that association 
owed its origin; for he quite agreed with Mr. Campbell that, 
until the translation of his writings by Mr. Playfair, neither pro- 
prietor nor farmer were aware of the vast assistance which they 
could obtain in fertilizing the soil. The great object of the 
association was to carry out in practice those principles which 
Liebig had made known. It was a mistake to suppose that the 
association merely gave the farmer an analysis of his soil, and 
that in language which he did not understand. The object was, 
that the farmer who wished to know what were the best crops 
for a particular kind of soil, should, besides reviewing the analysis, 
be really informed of the kind of crop best adapted to his grounds. 
Already great benefits had arisen from the laboratory of the 
association, and he would inform them what had occurred within 
these three weeks in the case of the farmers in the neighbour- 
hood of Edinburgh. It was a matter of surprise to them that 
lime was of little or no value near that town, and there were 
various conjectures as to the cause. But the fact was, that 
the decomposed trap rocks in the neighbourhood of Edinburgh 
contained 15 per cent. of lime, and therefore its application could 
not be of the same value there as in other parts of the country. 

Dr. Rozert D. Tuomson proposed—“ The health and pros- 

ity of the Chemists of the Continent.” Agriculture, he said, 
made progress in the last century, rather by its mechanical 
relations than by science. The chemistry avd physiology of 
i. in a practical point of view, were comparatively over- 
ooked. Carbonic acid and water, it was thought, constituted the 
main food of plants, while the elements of the soil occupied an 
inferior position in the dietary of vegetables. Theodore de Saus- 
sure was one of the first chemists who directed attention to the 
inorganic food of plants. He analysed various species, and ex- 
amined their ashes, and finding these to be identical with the 
ingredients of the earth, and to vary in their proportion according 
to the nature of the soil, he inferred that they were derived from 
the soil. These constituted some of the facts which had been so 
ably extended by their distinguished and led him to the 


guest, 
important generalization, that although the proportions of the 
inorganic constituents may vary in the same plants, yet that the 





salinating er of the bases contained in the same species 
is always Vaentical. This discovery of Professor Liebig was 
er with caedoiee importance to agriculture. It was 
well known that r Liebig had demonstrated the presence 
of ammonia in the atmosphere, by detecting it in rain water, and 
that he attributed the origin of the main supply of the nitrogen 
of plants to that source. This discovery received additional 
confirmation from a surmise of Saussure, (which had been alluded 
to by Professor Liebig in his work,) and also, lately, by a series 
of observations by Dr. M‘Lelland, in the Himalaya mountains, 
who found the rain water in the province of Kemaon to have an 
alkaline re-action, thus affording farther proof that Lins theory 
was not based upon partial facts, but was a great philosophical 
generalization. It was necessary to mention, in connexion with 
agriculture, the name of Boussingault, who had worked with un- 
ceasing energy at all departments of chemistry. At an early age 
he visited, with his portable laboratory, the mountainous regions 
of South America, But in reference to agriculture, he had la- 
boured with the eye of a farmer, and had assisted most materially 
in settling disputed points. His elaborate experiments, proving 
that the nitrogen of the air cannot supply food to plants, deserved 
the highest commendation; and his new work on Agriculture 
would no doubt constitute a valuable contribution to farmers. 
(Cheers.) It was not only, however, as men of science that we 
could speak of our continental brethren,—for what chemist of this 
country that had visited the European states could fail to remem- 
ber, with grateful feelings, the friendship and hospitality of the 
chemists of the Continent, The toast was drunk amidst great 
applause. 

Sees Hanstem, of Giessen, said, Although not a chemist 
myself, yet I am intimately connected with an institution, the aim 
of which is chiefly chemical. I think, therefore, I may be ex- 
cused for expressing my warmest thanks to this honourable 
assembly for the sentiments of esteem towards the continental 
chemists; in particular, when I see this general acknowledgment 
of the merits of a man whom I am proud to call my fellow- 
citizen and my friend. With intense delight my country will 
hail this mark of honour to one of her noblest sons. I perceive 
in this approbation the feelings of a great people, who are 
anxious not only to be happy themselves but to spread prosperity 
to surrounding nations, I conclude with my ardent wishes, that 
this solemnity, together with that which a few days ago I wit- 
nessed in a neighbouring noble city, may contribute to twine 
faster the ties of mutual esteem which your hospitable country 
and mine seem inclined to maintain. _(Cheers.) 

Dr. Lyon PLayrarr proposed the health of Madame — 
and her family, and spoke of the uniform kindness whic 
Madame Liebig had shewn to the students from this country. 
He hoped that his two sons would inherit the science of their 
father, and her two daughters live to exemplify the virtues 
of their mother. Next year Professor Liebig meant to bring 
one of his daughters to Glasgow,* to the family of a gentleman 
here, in order to acquire correctly the English language; and he 
need not say that the young lady would receive in this ci 
every kindness to which a stranger so connected was entitl 
(Drunk amid loud cheers.) 

Professor Lresic thanked them heartily. He would convey to 
his lady a lively expression of their friendliness; and on his next 
visit to Scotland, to which he belon by intimate connexion, 
as the youngest burgess of Edinburgh, he would bring her with 
him, to feel with her own heart the hospitable reception which 
Scotland gives to strangers. (Great cheering.) 

Mr. LEADBETTER pro “ The Countess of Eglinton.” 

Dr. Penny proposed “ The Faculty of Physicians and Surgeons 
of Glasgow.” 

Mr. ALEXANDER, of Southbar, said, in introducing the next 
toast, if chemical skill in agriculture be necessary in this country, 
how much more is it as applied to our West India colonies, where 
there are not only farmers or growers of the cane, but also manu- 
facturers, and that of an article in which the greatest chemical 
skill is required. But they have gone on there in their old jog- 
trot fashion, much as others nearer home have done. (Hear,anda 
laugh.) Iam one of those unfortunate people now holding West 
India property—(renewed laughter)—but we must not b 
For some years I have turned my attention to the best mode of 
making my acres in this country more productive, from the 
science so beautifully developed by our respected guest, and I 
am perfectly satisfied as to the great benefit it has conferred on 
me. (Cheers.) Such being the case, I could not but try the 
same on my West India property; and as a preliminary step, had 
my soils analysed by our talented professor of Agricultural Che- 





* We understand from the Professor, that he will not be enabled to re- 
visit England in less than two years.—Ep. L. 
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mistry, Professor Johnston, who, by able works and lectures, has 
done more for Scotland in this respect than any man I could 
name; and I am working these out to, I have no doubt, a bene- 
ficial result. There are those who doubt that chemical science 
can ever be applied with effect to agriculture. There are those 
who live in doubt all their lives, and if improvement depended on 
them there would not be much done. (Hear, hear.) I have 
come to a conclusion, and not a hasty one, that the effects of 
chemical action are as certain on the soil as in any manufactory 
in this great city. Agricultural societies, founded on science, 
are formed all through the West Indies, and are working won- 
ders. I know no man who has done so much to benefit West 
India culture as my friend Mr. Stirling. He has been in the 
front rank to practise, and to recommend by his example, all the 
modes of improvement which this new lig t of science has cast 
on us; and é have no doubt that, through him and others, the 
cultivation of the West Indies will be immensely benefited—ay, 
even more than the agriculture of this country. I propose— 
“ The application of chemical science in the cultivation of the 
West Indies, associated with the name of Mr. William Stirling.” 

Mr. Sriewine returned thanks in a short speech. 

Dr. Grecory proposed the health of Mr. Walter Crum. (Great 
cheering.) He occupied a very high rank as a chemist, and had 
devoted much time to a subject that had more than almost any 
other occupied the attention of chemists—that of indigo, his very 
exact analysis of which still maintained its place, though made 
at atime when the subject was beset with more difficulties than 
now. In other departments of chemistry, also, Glasgow and the 
country generally were deeply indebted to his researches. 
(Cheers. ) 

Mr. Crum returned thanks, and proposed the health of a 
nobleman who had done much towards promoting the application 
of Professor Liebig’s principles,—Lord Blantyre. 

Lord BLantyre having returned thanks, the Lorp Provost 
here intimated that the freedom of the city was to be conferred 
upon Professor ~—, on the following day. Thanks were then 
given to the Earl of Eglinton, and the company separated at 
about eleven o’clock, after having spent a most agreeable and 
instructive evening. 





A unanimous resolution having been come to by the Town 
Council on the previous Thursday to present the freedom of the 
city of Glasgow to Professor Liebig, the ceremony took place on 
Saturday, in the Council Hall, at twelve o’clock, at the hands of 
the ee Provost and Magistrates. Professor Liebig was accom- 
panied by Drs. Thos. Thomson, Gregory, and R. D. Thomson, 

rofessor Hanstein, of Giessen, and a number of other friends. 
The Lorp Provost, having taken the chair, (Professor Liebig 
on his right hand,) assured the learned professor that the proposal 
had met with the unanimous concurrence of the corporation, as 
the representatives of a population of upwards of 300,000 persons. 
If proof were wanted of the existence of this feeling, he would 
refer Professor Liebig to the great assembly of citizens who had 
met on the previous evening to do him honour—an assembly 
which had seldom, in point of respectability and acquirement, 
been equalled in this city. His lordship then, presenting the 
freedom, expressed a hope that, on returning to his own country, 
his visit to Glasgow would long be cherished in his memory. 
—Professor Lrenic said, that his gratitude for the kindness and 
attention shewn him since he came to Scotland would never be 
f n. He felt proud of the honour of being created a citizen 
of Glasgow. After the ceremony, the Lord Provost accompanied 
the Professor to the Royal Exchange.—( Abridged from a short- 
hand report in the “ Glasgow Argus.”) 





PROFESSOR LIEBIG AND THE STUDENTS OF 
UNIVERSITY COLLEGE. 

On Saturday last, a numerous meeting of the students of Uni- 
versity —— was held in the Theatre of Anatomy, for the 
purpose of taking into consideration the best means of offering 
some public testimony in token of their admiration of the character 
and labours of Professor Liebig. 

Mr. Joun Marsnatt, a senior student, was called upon to 
preside ; and Mr. Arcuison consented to act as sec ° 

The Chairman commenced by stating the object of the meet- 
ing, and said that it was held in pursuance of a requisition, signed, 
ata short notice, by thirty-five students, on the preceding evening. 
He remarked that certain resolutions, prepared by a provisional 
committee, weld be immediately laid before the meeting; and 
although it would be his duty simply to ensure their proper recep- 
tion and discussion, he could not refrain from avowing his hearty 
approval of the sentiments and propositions embodied in them. 





He regretted exceedingly that Professor Liebig’s uncertain sta 
and numerous rrr, ce in London had compelled the m- 
mittee to act more hurriedly than could have been desired, and 
observed that those circumstances now rendered it necessary to 
proceed with the utmost promptitude and decision. He hoped 
that unanimity of sentiment would il on the occasion, and 
concluded by assuring those assembled, that whatever might be 
the result of their deliberations, he believed it would be such as to 
do honour to Professor Liebig and reflect credit on themselves.— 
(Cheers. ) 

Mr. R. Dawson Har.tne expressed great satisfaction at meet- © 
ing his fellow-students on so interesting and important an occasion 
as that of rendering a tribute of respect to Professor Liebig. He 
always felt proud of the good and respectful feelings which they 
invariably manifested towards those by whom the Ps of 
science is assisted; and he was certain that gentlemen who were 
conversant (as all present undoubtedly were) with the labours of 
that distinguished man, would be of opinion that his well-earned 
reputation entitled him to their unreserved admiration, and de- 
manded some public avowal of it. The resolution which he had to 
propose was not calculated to excite discussion; it related to the 
value and merits of the professor’s researches, and would, he had 
no doubt, be unanimously and enthusiastically confirmed.— 
(Loud cheers.) He moved— 

“That this meeting, consisting of students of University 
College, London, is desirous of taking a public opportunity of 
shewing how deeply and sincerely it estimates the high character 
of Professor Liebig, and the importance of his discoveries and 
labours in the field of chemical science.” 

Dr. Hau.ey, in seconding the resolution, acquiesced in the 
sentiments it contained, and remarked that its adoption would be 
worthy of the students of a great medical school. 

The motion was put, and carried amidst loud applause. 

Mr. T. H. Waxuey said—I deeply lament that the duty I 
have to discharge has not fallen into abler hands; but in submit- 
ting the second resolution to your notice, I am only complying 
with the request of my fellow-students. It is a duty which some 
one must perform, and if all refuse and hold back, the object of 
our wishes could not be obtained. I am quite sure, however, 
that you will not allow the cause to suffer from the weakness 
or insufficiency of the advocate. At the present time, this country 
is honoured by the presence of a most celebrated philosopher, 
a discoverer whose brilliancy of fame radiates from Giessen to 
every quarter of the globe. Not only has the metropolis received 
a visit from him, but our own college. Yes, yesterday morning 
we were both honoured and gratified by the presence of Professor 
Liebig in the Theatre of Chemistry in this Institution, during the 
lecture of our respected teacher, Professor Graham.—(Cheers.) 
Few sights could have been more gratifying to us; and it 
cannot but be in the highest degree pleasing to us to know that 
he acknowledges as a friend, and recognises as one of the most 
distinguished of his fellow-labourers in Europe, the Professor 
of Chemistry in this college.—(Cheers.) Gentlemen, all the 
enlightened portions of mankind have become so well acquainted 
with the vast intellectual labours of Professor Liebig, that 
wherever science exists, he must regard that place as his home, 
We must feel that this marked token of attention which we 
have received from Professor Liebig ought to be reciprocated 
by us with ardour and enthusiasm; and that we ought to adopt 
some significant means of evincing towards him our admiration 
and respect. Different modes have been suggested, and it is but 
reasonable to expect that on such a subject variety of opinions 
should prevail. It ought to be our object to shew Professor 
Liebig how sensible we are of the value of his illustrious labours, 
and of the vast and inestimable services he has rendered, and 
still is rendering, to the cause of science throughout the universe. 
The profession of medicine, as you well know, is deriving im- 
mense aid from discoveries in chemistry, and the connexion is 
becoming more firmly established by the investigations of the 
most scientific chemists of the day, amongst whom Professor 
Liebig holds the first place in the first rank. Now, gentlemen, 
we can only disagree as to the mode in carrying our laudable 
intentions into effect. As I have before stated, various have been 
the suggestions for the purpose; but after duly canvassing and 
considering the whole of them, we come to the decision that we 
cannot better shew our friendship and respect for Professor Liebig, 
during the short time he can stay in this country, than by in- 
viting him to a public festival; and if he should accept our 
invitation, I hope the enthusiasm of our cheers, our welcome, and 
hospitality, will induce him long to remember the humble but 
sincere marks of attention which he received from the students 
of University College, London. (Loud cheers.) Gentlemen, I 
have the honour to submit to you the following resolution :— 

“ That in order to carry out the object of the last resolution, 
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Liebig be invited by the  Sealenen a SO ORG 
fore bis departure from 

“Mr. Cance rose and said, that this re been so 
forcibly and ably supported by the last speaker, that he should 
content himself with seconding the motion. 

An amendment was by Mr. Surmerm, and seconded 

Mr. Teacve, to the effect that the presentation of a piece of 
to Professor Liebig would be a more appropriate mark of 
esteem than an invitation to a public dinner. 

This proposition was discussed at considerable length by 
Messrs. Wood, Jackson, Wiglesworth, and Wakley ; and, when 
put to the meeting, was lost by a large majority. 

The original motion was then carried, and subsequently re- 
ceived the support of all parties. 

On a motion, proposed by Mr. Hakes, and seconded by Mr. 
Jackson, a committee was canitaied for the purpose of preparing 
and forwarding an invitation to Professor Liebig, with power to 
make arrangements in accordance with his reply. 

A resolution was also adopted, appointing Mr. T. H. Wakley 
the treasurer, and after the dissolution of the meeting he received 
the. names of the following students and their guineas, who 

to form a general committee to carry into effect the objects 
the meeting :— 
John Marshall, Chairman. 
T. H. Wakley, Treasurer. T. Atchison, Secretary. 


P. Arthur J. Gabb W. H. Paine 

D. Badeock J. Hakes J. Parker 

P. Barr A. Halley G. Phillips 

W. Bennett C. J. Hare Cc. R. Pranee 

J. Black R. D. Harling E. 8. Protheroe 

F, Blake E. C. Hawkes W. H. Ransom 

J. C. Bompas A. Henry W. F. Robertson 

Ys Brown J. Hollingsworth - er 
Cc A. Jackson . D. 

w. 3. Ghsskson J. Kempthorne E. Spice 

W. H. Colborne G. H. Kirkpatrick J. Stringfield 

E. Cousins T. Littleton H. Sutherin 

R. 8. Cross H. G. Maedougall W. Taylor 

G. N. Epps F. W. Marshall I. T 

J. E. Erichsen J. W. Meesom J. G. Wakley 

A. B. Garrod W. H. Meadows T. Whicher 

T. F. Grimsdale W. H. Nash H. Wiglesworth 

W. L. Grundy J. Newton N. Wood 


* On the same evening a communication was made by the com- 
mittee to Professor Liebig, requesting the honour of his attend- 
ance at a dinner to be given to him by the students of the College, 
on an early day to be named by himself. To this invitation the 
following reply was received:— 


“ GENTLEMEN,—I am deeply impressed with gratitude for the 

high compliment you have been pleased to pay to me, by re- 

ing my attendance at the dinner to be given by you in com- 

pliment to myself; and I beg to assure you that it would have 

afforded me the greatest pleasure to accept the honour you have 

been pleased to propose to me, had I not been under an imperative 
necessity to leave England to-morrow evening. 

“I am, Gentlemen, with much respect, 
“ Your obliged and obedient servant, 


“Justus Liesic. 
“ London, Oct. 27th, 1944.” 


In consequence of this reply, a second gn eneral meeting of the 
students was called by the committee for Tuesday last, at which 
Mr. John Marshall was again unanimously appointed to the chair. 
Having stated that the object of the meeting was to make 
public the proceedings that had taken place in committee, the 
chairman briefly detailed those transactions, read a copy of the 
invitation which had been sent to Professor Liebig, and also 
that gentleman’s reply, which was listened to with marked atten- 
tion, and was acknowledged at its conclusion with ardent demon- 
strations of respect. “ All present,” said the chairman, “would not 
fail to understand and share the feeling of regret experienced by 
the committee when it became known that their present invitation 
had been unavoidably declined.” He was confident that all 
would be ready publicly to express that sentiment; and stated, 
that to enable them to do so, the committee had thought it right 
to-prepare an answer to Professor Liebig’s very courteous com- 
munication in the form of an address, which might be signed by 
the students generally, and would be forwarded as soon as pos- 
sible to Giessen, The tone and terms of this address would 
po sufficiently for themselves; it would be proposed to 
meeting by Mr. Wakley, their treasurer, who, having 
been deputed to present the invitation to Professor Liebig, 





would relate the very interesting and gratifying conversation 


whieh took place at the interview with that distinguished 
mee, en ee ee ee See oer 

hich undoubtedly would only tend to increase their admiration 
for him, their regret at be en Se OeEee eae 
and their desire, on Te occasion, to realize what for a . 
time had been saleanetihy and unavoidably —— 


(hoers) 

a. gen Wagans itupens come feel more than he 
intment experienced, in 

letter of the learned prctiner souk Speen but he 

to find the ‘i hens and the kind 

with which the students of University College were 

Professor Liebig. In his (Mr. W's) hand he held a memorial 

drawn up by the committee, to be presented to Professor Liebig, 

to which he should invite the signature of every pupil, not relative 

to a piece of plate or a dinner, but merely expressive of the 

general regret. He (Mr. W.) would briefly relate to the meet- 

ing the nature cf the interview which had taken place between 


E 


HE 


Me 


Professor Liebig and himself, as the tie (Ms by the 
committee to convey the invitation, ) hed the 
honour to call upon essor Liebig im ficoes 


"upon 
to London from Oxford, and although the interview had not the 
happy termination which all had anxiously anticipated, yet the. 
kind manner in which he had spoken of this Institution cannot but 
be highly gratifying to every pupil of the college. It required 
a ay great penetration to perceive that Professor was 
uch pleased with the respect and admiration you had exhibited 
pons! him. With a kind playfulness of manner he asked if he 
“ might retain the letter of invitation.” “ Assuredly,” was the 
reply, and “great will be our pride if you value it.” (Loud 
cheers.) He then a ressed his great sorrow that he should 
not be able to the invitation, as he had engagements to 
fulfil with scienti poe in the several towns 
which he had to pass ex route to Giessen. Several times during 
our conversation, he adverted to the generous and courteous 
manner with which he had been received by the students when 
he visited the theatre of chemistry on the Friday morning 
revious to the first meeting ; he was so impressed vith it that it that 
e should remember it to the last hour of his life. It was @ 
striking proof of the manner in which his labours and researches 
in the field of science were regarded by the students of 
University College. It proved, he said, their enthusiasm in 
the cause of science, and how generously they appreciated 
the labours of others—a mark of honour had been conferred 
upon him as gratifying as it was unexpected. Other places 
had he visited, in other countries, and with many distinguished 
men, had he sojourned, but never in any quarter of the globe 
had he witnessed such a demonstration of feeling in the cause 
of science, or had so much honour done to him as a man 
from students, as exhibited at University College. (Cheers.) 
Gentlemen, such was the substance of the instantaneous 
acknowledgment of Professor Liebig, and he concluded by ob- 
serving, that by whomsoever solicited, although the most distin- 
guished in the land might henour him with an invitation, 
on the oecasion of his revisiting England at some not very 
distant period, if the students of University College again invited 
him, they should have his first consideration. (Loud cheers.) 
Gentlemen, this is an honour to be chronicled in the annals of 
the college—an honour never to be forgotten—an honour that no 
other English medical school has yet received ; and it is one 
which, I Sapo and trust, we shall endeavour to deserve. Mr. 
Wakley contiete’ by observing that he hoped that all those gen- 
tlemen who had kindly contributed their money to the laudable 
project the ? had attempted, would be ready, in the event of 
Professor Liebig’s return, to come forward in the same noble 
manner; and it was to be hoped that the day was not very far dis- 
tant when a similar effort made by them would be crowned with 
complete success. (Loud cheers.) Mr. W. then proceeded to read 
the memorial, and stated, that if it were adopted, it would be 
sent to Giessen as speedily as possible; and he trusted that every 
student of the college would sign it:— 


“TO PROFESSOR JUSTUS LIEBIG. 


“ Srrn,—The students of University College, London, anxious as. 
they were to have had an opportunity of publicly evincing their high 
regard for your scientific attainments, and desirous of the honour 
of your presence at a suitable entertainment, regret most sin- 
cerely that your necessary from this country has un- 
fortunately prevented your acceptance of their recent imvitation. 

“In conveying to you their feelings of disappointment, that 
circumstances have thus prevented the fulfilment of their desire 
to have given you a warm cannot allow 


the t oo ny dag them without offering to you 
present op escape wi 
their congratulations on the successful results of your past re- 
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Searches in organic chemistry, and of expressing an united and 
earnest hope that you may live long and peacefully as an orna- 
ment to your profession; and that, as you continue to prosecute 
your laborious investigations on behalf of chemical, agricultural, 
and medical science, you may be itted to witness their bene- 
ficial influence upon subjects of such great importance to hu- 
manity, to receive appropriate rewards and honours from others, 
and to experience within yourself the gratification of having 
largely contributed by your own exertions to the improvement of 
the social condition and general welfare of mankind.” 

The address was seconded by Mr. SurHeriy, and on being 
put from the chair, was carried unanimously. 

Mr. WicLEesworTH rose and said, that the resolution he had 
been desired to move contained a request to the editor of THE 
LANcET, to publish an account of their proceedings in his 
journal. In the columns of what medical periodical could they 
more appropriately desire to see an account of their meetings 
than in Tue Lancer? (cheers.) At its commencement, it had 
taken its position, not upon the side of the stronger party—that of 
the hospital physicians and surgeons, but upon the weaker—the 
body of medical students ; and for all that Mr. Wakley had done, for 
all he was doing, and forall he would doubtless yet do, in their cause, 
was he not fully entitled to the appellation of champion of the 
medical students ? (loud and prolonged cheers.) But with regard 
to the resolution itself; it is not right that an occurrence, which 
is unprecedented, should not go abroad to the medical and 
scientific world; and which, to meet with general approbation, 
only requires to be made sufficiently public. He moved, 

“ That the Editor of Tur Lancer be respectfully requested to 
insert a notice of the proceedings on this occasion, in an early 
number of his journal.” 

The motion was seconded by Mr. Eprs. On putting it to the 
meeting, the chairman begged permission to state—what he 
thought ought to be pte known—that when the Editor of 
Tue Lancet became acquainted with the proposed invitation to 
Professor Liebig, he expressed himself warmly in favour of our 
intention, and declared his willingness to give it all the publicity 
in his power. 

The motion was then carried amidst loud applause. 

After a vote of thanks to the chairman, for his efficient services, 
the treasurer refunded the subscriptions already received, and 
the meeting separated. 


THE PUBLIC HEALTH. 
BATHS AND WASH-HOUSES FOR THE POOR. 


On Wednesday, the 16th Oct.,a public meeting was held in 
the Egyptian Hall of the civic Mansion House, for the purpose 
of forming an association to furnish the labouring poor with 
baths and wash-houses. The attendance was respectable and 
numerous. On the platform were observed, Lord Dudley Stuart; 
Mr. Byng, M.P.; Mr. Colquhoun, M.P.; Sir W. Clay, M.P.; 
Alderman Sir J. Pirie; Alderman W. Hunter; Alderman Sid- 
ney; Mr. Moon, (late sheriff;) Mr. Wire; Mr. D. Salomons; 
Mr. Cotton, (Governor of the Bank ;) Mr. poe Archdeacon 
Wilberforce, Archdeacon Hale, the Rev. Dr. Russell, and a 
= number of other clergymen and lay gentlemen. 
he Right Hon. the Lorp Mayor presided. 

The Lorp Mayor, in opening the proceedings, said, that 
having received a requisition most respectably and numerously 
signed, he had felt it his duty and pleasure to comply with it, 
and to call the present meeting, for the laudable purpose of carry- 
ing into effect an object—extensively, he had no doubt—of 
gteat importance and benefit to the poor, the provision of baths 
and wash-houses for the dense population of the metropolis. 
(Hear, hear.) 

The Right Rev. the Lorp Bisnor oF Lonpon, being then 
called upon by the chairman, rose to propose the first resolu- 
tion— 


“ That great advantage has been found to result to the labour- 
ing classes from the establishment of baths and wash-houses for 
their accommodation, whereby habits of cleanliness have been 
promoted, and their families have been relieved from the incon- 
venience of washing their clothes in their own rooms.” 

As this resolution was simply confined to the statement of a 
matter of fact, it might perhaps appear unnecessary for him to 
offer any remarks, beyond the mere mention of circumstances, to 
yevte the assertion in the resolution; but he hoped that, as he 

the honour of addressing the meeting at the commencement 
of the proceedings, he might be expected to, state the reasons 
which induced several benevolent individuals to come for- 
ward and propose a subscription for the attainment of the objects 
described in the paper, which had been widely circulated and 





made known by public advertisement. Those objects were, to 
all appearance, of a trifling character—the establishment of baths 
and public wash-houses for the convenience and benefit of the 
r; but with reference to their ble results—he thought 

e might say, their certain results, if enabled, by the liberality of 
the public, to establish such institutions in sufficient numbers— 
these institutions were of the very first importance. The crowds 
who lined the streets of this great metropolis, and who were 
surrounded on all sides by the evidences of its wealth and 
grandeur, were little aware of the fearful masses of human 
misery and wretchedness masked by the splendour of those 
streets. (Hear, hear.) They were little aware that perhaps 
within a few yards of the shops filled with the richest produe- 
tions of the world, and of those counting-houses belonging to 
men whose fortunes were to be reckoned by millio in 
that very “city whose merchants were princes,” there was a 
vast amount of human misery and wretchedness masked by the 
splendid front presented by her t streets. (Hear, hear.) 
e lately had taken the opportunity, being in the north of 
England, of going some distance to that great commercial 
town, Liverpool, to inspect the public baths and wash- 
houses which had been there established two years. As many 
as two hundred and twenty labourers had bathed in them on one 
Saturday, though the baths were rather on a limited scale, there 
being only eighteen separate ones and a vapour bath, The 
superintendent overheard one labouring man say to another, 
after using a tepid bath, “I feel as if I could do another week’s 
work now I have been in the bath.” (“ Hear,” and a laugh.) 
Suppose that to take place on a Saturday, the results were not 
likely to be confined to agreeable sensations and the revival of 
physical strength ; but the working man would be more fit, and 
probably more disposed, to the due observance of that holy 
day which immediately follows Saturday, to the health and 
prosperity of the soul. (Hear, hear.) By delivering the poor 
from habits of uncleanliness, much would be done towards the 
improvement of their dwellin Those social improvements in 
the city, which they all rejoiced, and were proud to see, and 
which gave to it an outward aspect corresponding in some degree 
to its dignity and wealth, were the causes, in some measure, of 
that poverty and wretchedness by which its population was 
afflicted. Take, for instance, the district of St. Giles’s, a place 
which almost spontaneously s ted itself to the mind when 
thinking of the wretchedness in London: great improvements 
had been carried on there; many thousands of persons had been 
displaced from their wretched hovels, which had been nests of 
filthiness and crime. But what was the result? Those parts 
which were before overcrowded, became more overcrowded. 
Houses which had every room occupied before by one family, 
now had two families in each room. Those, then, who had 
prospered, with the prosperity of the metropolis, should feel them- 
selves bound to do something for those who were suffering in 
consequence of local improvements. Upon this ground he would 
urge the necessity of providing public wash-houses. When he 
was a clergyman in the city, and an inhabitant of a parish by no 
means the worst, he remembered, perfectly, one house with six- 
teen rooms, and sixteen families, comprising, in all, more than 
sixty-four individuals, all living in a comparatively small house, 
An eminent man at the west-end of the town, Mr. Toynbee, 
whose evidence was soa in the report before quoted, says, he 
“ attends a family where the father, aged fifty ; the mother, same 
age; a son, aged twenty, in a consumption; a daughter, seven- 
teen, with scrofulous affection of throat; and a child, all sleep 
in one bed, in a room where, during the day, the father and 
three other men work as tailors.” It was easy to conceive how 
much the misery, dirt, and unhealthiness of any one of these 
rooms must be increased when it became necessary for the 
mother of the family to wash the linen of the family. But when 
poor persons did wash—for they naturally put it off as long as 
possible—what kind of a washing was it? In too many cases 
they washed their linen in dirty water—in water already used. 
He knew it to be a fact that, to a large extent, as a substitute for 
soap, those poor persons would use articles too disgusting to be 
named; and, consequently, the linen when washed was more 
infectious than before. r. Toynbee, the medical gentleman 
quoted before, stated in the report, p. 8—“I have observed the 
same water, which is very filthy from having been used in 
washing some clothes, used again to wash others. To mothers 
who are debilitated, the carrying the water up-stairs, when the 
rooms inhabited are on the upper floor, is a great exertion. 
Sick children have been neglected and left dirty, from the inabi- 
lity to fetch the water. The vessels of dirty water retained 


in the rooms, are one source of dampness and smell. The towels 
given me to wipe my hands, although ostensibly clean, yet, having 
been washed in dirty water, are unfit for use. The smell of their 
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linen, which they tell me is clean, is often offensive. Their clothes 
are pressed through dirty water, to avoid the trouble of going 
out to fetch clean water.” Amongst the objections raised to the 
formation of public washing establishments was this—that crowds 
of the wives of the ought not to be allowed to mix together 
in great numbers. did not see that that need occasion any ap- 
prehension. What great matter if they did talk over each other's 
grievances? It was idle to speak of teaching them to seek the 
means of accomplishing these objects themselves. They might 
seek, but they would not find. What evil would arise from 
their linen being dried in one common drying-room, and why 
should that lead to their drinking ardent spirits any more than 
the washing of the same articles at home? It could not have 
the effect of rendering them or their husbands less domestic by 
making their homes more comfortable and attractive—improving 
their health and increasing their respectability. Here was an 
act of charity in its own nature the most urgent, and likewise an 
unmixed good; and he felt satisfied that the citizens of London 
would not refuse that great good to their poorer brethren, whose 
energies were at present crippled by the wretched condition in 
which they found themselves placed, and yet who wanted: but 
little to make them useful members of society. (Hear, hear.) 
His lordship then moved the first resolution, as already stated. 

Mr. Byrne, M.P. for Middlesex, rose, amidst much applause, to 
second the resolution. He said that a few weeks ago, being then 
absent from home, he received a letter signed “ W. C.,” which 
appeared to him to have been written with so much good sense 
and good feeling that he ventured to take upon himself to send 
his answer to the Governor of the Bank of England. In the 
good work now brought under their consideration, he was ready 
to join heart and hand. It was not fitting that this great metro- 
polis, the greatest city in the world, should be without the means 
of affording facilities for cleanliness to its poorer inhabitants. 
Every one, he was sure, would agree with him that it was the 
duty of the wealthier inhabitants to promote the happiness of 
their poorer brethren, and therefore he had great pleasure in 
seconding the motion of his worthy friend and neighbour. For 
any further advancement of the great cause of popular improve- 
ment they would always find him ready when called upon. 
(Hear, hear.) 

The resolution was put, and agreed to. 

: ARCHDEACON WILBERFORCE then moved the following reso- 
ution :— 

“That it is highly desirable to extend the advantages of such 
establishments to the labouring classes of the metropolis, especi- 
ally in those crowded and populous districts where the want of 
such accommodation is severely felt.” 

The archdeacon remarked, that in a crowded city, the poor man 
could not redress the evils of his own position. It was quite true 
that the association could not, by a single effort, impart habits of 
cleanliness to a whole population; but they could do thus much, 
and they were bound to do it—they could remove those obstacles 
to purity which favoured uncleanliness. (Hear, hear.) Another 
of the objections raised to their plan was, that the poor did not 
feel the evils which it was the object of the society to remove ; 
it was said, that the upper classes fancied that the poor suffered 
from filth, but that the fact was otherwise. To that there were 
two answers,—one was, that the objection had no foundation 
whatever in truth ; it was not true that the poor man was indif- 
ferent about cleanliness. (Hear, hear.) The reason why some 
people were led to suppose that the poor were insensible to the 
comforts of purity, was, that the poor were patient. The poor, as 
a class, were eminently patient ; they endured without complain- 
ing—they bore evils long and silently ; and even when at last 
they raised their voice, no man could deny that they had borne 
their miseries with unexampled fortitude. 

Lorp D. Stuart said, he was happy and proud to second the 
resolution. He rejoiced to see such a meeting there assembled, 
and he that the benefits of cleanliness would speedily be 
extended to all parts of the metropolis. 

The resolution was then put and agreed to. 

ArcHpeacon Hate moved the appointment of a committee 
for the ry eng of carrying the objects of the society into effect. 
He hoped that the institution would put an end to the domestic 
evils of washing with imperfect means—a practice which rendered 

poor man’s home uncomfortable, and which frequently drove 
him to the public-house. 

Sir G. Larpent seconded this resolution, and said, that as an 
old merehant of London, he felt most anxious to do anything that 
tended to enlist the sympathies of the rich in favour of the poor. 
_ Mr. Corgunoun, M.P., rose to propose the next resolu- 
tion— 

“That the Right Hon. and Right Rev. the Lord Bishop of 
London be requested to accept the office of president.” 





The proposition was hailed with applause, and the hon. 

man expressed himself highly delighted that it met wit out 
a 

Mr. Wire seconded the motion with great pleasure. 

The motion was preety and with applause. 

The Bisnor or N said he accepted the honour conferred 
upon him with a desire to do all he could, consistent with the 

nee of other duties, to promote the object of the asso- 
ciation. (Cheers. ) 

Mr. D. Satomons moved— 

“ That subscription lists be opened for contributions in aid of 

the institution,” 
and expressed himself as wp 7 Be in a associated 
with so many of the clergy of London, and even the bishop of 
the diocese, together with many of his fellow-citizens, in the pro- 
motion of that object. 

Mr. AutpERMAN Jonnson seconded the motion, which was 

to. 

The Rev. Dr. Russett moved— 

“That the Right Hon. the Lord Mayor, Samuel Jones Loyd, 
Abel Smith, MP. and Anthony De Rothschild, Esqrs., be re~ 
quested to accept the office of trustees of the fund.” 

Mr. G. F. Young, in seconding the motion, congratulated the 
meeting on having heard the speeches of men occupying high, 
honourable, and responsible positions in the country. 

Dr. RusseLL pat the motion, which was unanimously 
adopted. 

Mr. Corton proposed the last resolution— ‘ 

“ That the cordial thanks of this meeting be presented to the 
Right Hon. the Lord Mayor, for the use of the Egyptian Hall this 
day, and for the kind assistance rendered by his lordship in pro- 
moting the object of the meeting.” 

Mr. Moon seconded the resolution, which was carried with 
applause. 

he Lorp Mayor briefly expressed himself gratified with the 
compliment. 

The meeting then separated. 


MEDICAL SOCIETY OF LONDON. 
Monday, October 28, 1844. 
DR, THEOPHILUS THOMPSON, PRESIDENT. 
PNEUMONIA IN CHILDREN. 


Dr. Scorr ALison enquired whether members had of late seen 
much pneumonia among children. He had found it very preva- 
lent and severe in St. Paneras. Occasionally, blood-letting and 
general antiphlogistic treatment succeeded in effecting a cure. 
In neglected cases it was fatal. 

Dr. Gotpinc Brrp had seen much less of this disease in the 
out-patients at Guy’s than was usual at this period of the year. 


REMARKABLE SMALLNESS OF THE HEART. 

Dr. G. Brrp related the case of a delicate married woman, 
about twenty-four years of age, to whom he was called in consul- 
tation a few days since. She was then suffering from what 
peared to be mild continued fever, characterized by no — © 
able symptom. ‘There was a slight tenderness over the lower 
part of the abdomen. She was much depressed; there was 
diarrhea ; the evacuations containing mucus, but only on one or 
two occasions slightly tinged with blood. She had lived an idle 
life, was somewhat chlorotic, and suffered from palpitations and 
shortness of breath on walking up stairs. She appeared to be going 
on tolerably well, except that during the following day she 
fainted several times, and on the day following that she fainted 
and did not recover. After death, the only remarkable — 
ance in the imtestines was an i atory condition of the 

lands for about an inch and a-half of the lower part of the ileum. 

‘he brain was healthy, but bloodless; the chest normal, but the 
heart was so small as at first to be quite overlooked. It was not 
larger than that of a child of eleven years of age: it was healthy 
in respect to its valvular apparatus, but its parietes, generally, 
were remarkably thin. The aorta, when cut open, measured 
only an inch and a half across. Death would appear to have 
resulted from the depression consequent upon the fever and 
diarrheea,—the heart, from its remarkable smallness and thinness, 
nw | unable, during that depression, to obey the stimulus of the 
bl 


Mr. Luyyecar had at one time attributed the shortness of 
breath in young girls on going up stairs to some disease of the 
lungs. He had lately attributed these symptoms, however, to de- 
— power of the system generally. 


Present referred to a case, published by Dr. James 


Johnson, of a gentleman who died suddenly with a disease which 
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all his medical attendants, the only uniform symptom 

ing a quick and feeble pulse. Nothing remarkable was ob- 

served death, ex a peculiarly small heart, which was 
not bi than a pigeon's egg. 

Mr. Hirp referred to the case of a lady who died suddenly, 

ing had no symptoms of heart disease. The heart was found 

bly small and attenuated, and at one point it had given 

; the blood escaped into the pericardium, and death ensued. 

"The Present related the case of a young lady belonging to 

a delicate and ive family, and who herself was thought 

by some to be suffering from phthisis; repeated examinations, 


~ however, failed to convince him that it was so. She fainted and 


palpitated on the least exertion. She died suddenly, after walk- 
ing up stairs to bed. There was some emphysema of the lungs, 
but no tubercular deposit; the intestines and muscles were very 
thin, and the heart was peculiarly thin and small. 

Dr. Arison related two cases of fatal syncope which occurred 
during, and immediately after, an attack of fever. 

Mr. Rispvon Bennett detailed the case of a gentleman suffer- 
ing from symptoms of slight dyspepsia, with a sensation of faint- 
ing. coming on occasionally, and also an impairment of one of the 
senses: he had afeeble pulse, and a feeble pulsating heart. He 
attributed the symptoms to an unusually small size of the heart. 


PREPARATIONS OF IRON. 


Some conversation followed on the preparations of iron, in 
which various members were in favour of various prepara- 
tions, 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, October 26, 1844. 
DR. REID, PRESIDENT. 


THE HYDROSTATIC TEST. 

Dr. Rerp related the following case :—He had occasion, a 
short time since, in the instance of a young woman with a dis- 
torted pelvis, and her first child, to apply the perforator, it being 
found impossible to deliver by the forceps. The brain and 
medulla oblongata were completely destroyed before any efforts 
at removal were made. Before taking this step, the heart was 
beating. After delivery there was not the slightest sign of 
respiration. The body of the child was examined fourteen hours 
after death. On opening the chest, the lungs were at first not 
visible, the cavity being occupied by the heart and thymus 

The lungs were discovered not at all expanded. The 
upper lobe of the right lung was of a red, brickdust colour, and 
crepitated. The entire lung floated. The fringes of the other 
lobes were also of a brick-red colour, and floated in water, but 
the other portions of these lobes sank. This case would seem to 
shew that the hydrostatic test was by no means infallible; for, in 
this instance, there were no signs of putrefaction, or of 
emphysema. It was almost impossible that the child could 
have breathed, and even admitting that this was a case in which 
respiration took place whilst the child was in utero—as in an 
instance recorded by Dr. Evory Kennedy—-still it was difficult to 
explain why portions only of the lung were of a red colour, and 
floated. The case before the society would rather tend to con- 
firm the observation of Dr. Guy, that there was a peculiar condi- 
tion of the membrane generating air. It was known that 
children might live two days, and yet that the lungs, on being 
placed in water, would sink. 

Mr. Snow thought the case of Dr. Reid did not militate against 
the hydrostatic test, for, of course, other circumstances would 
always be taken into consideration by the medical man in form- 
ing his opinion. If the child had fairly breathed, the evidence, 
he thought, was unequivocal, Thus, the chest would be expanded 
and the lungs would float, supporting the heart also in the 
water; and portions of the lungs would still continue to float, if 





they were cut off, and the air as completely sq d out as 
possible. The size of the ductus arteriosus and the ductus venosus 
might also assist in our diagnosis. 


PHLEGMASIA DOLENS, GONORRHG@A, AND RHEUMATISM. 


Mr. Hancock detailed the following case:—A man came 
under his care at the hospital with gonorrhea, which had existed 
six or eight weeks; the discharge ceased, and the man was seized 
with gonorrheeal inflammation of the knee-joint; this spread to 
the ankle, and the wrist-joint. One morning he complained of 
great pain in one of the legs, and on making examination, it 
was found to be affected with complete phlegmasia dolens, and 
the femoral vein was evidently hardened. On examining the 
_ the veins on its dorsum were hard as a cord, and thickened. 

ow might not the inflammation of the veins of the penis have 
spread to the pelvic veins, and afterwards to the veins of the leg? 





Phlegmasia dolens appeared to arise from inflammation of the 
uterine veins, and there seemed, throughout his case, to be 
something analogous, for in’ patients dying’ of inflammation of 
the veins, pus was often found in the joints. The patient, in this 
case, recovered under antiphlogistic treatment. This case might, 
perhaps, throw some light on cases related at the last meeting of 
the Medical and Chirurgical Society last session, and reported, 
at the time, in Tae Lancer. e (Mr. Hancock) had seen 
cases of gonorrhea in which, when the discharge suddenly 
ceased, there would be pleuritis, or inflammation of the joints. 
He had seen one case in which peritonitis came on from this 
cause. 

Mr. Viexenrs had seen a case of virulent gonorrhea in which 
the dorsal vein of the penis was thickened, hardened, and in- 
flamed. The thickness &c. could be traced to the veins in the 
groin, but not beyond. 

Mr. Lampe had usually seen “ gororrheal rheumatism” as 
the result of over-doses of copaiba. 

Mr. Lavies had never seen inflammation of the veins as the 
result of gonorrhea. Rheumatism was occasionally observed in 
connexion with the latter disease. 

Mr. Marson remarked, that pus in the joints, but not rheuma- 
tism, was a common occurrence in cases of inflammation of the 
veins. He related a case in point. 

Mr. SrreeteER, in cases in which the joints became affected in 
connexion with gonorrhea, had always found the discharge 
lessened, or entirely gone, at the time of the translation of the 
disease to the joints. When seen early, purgatives and anti- 
monials, with fomentations to the affected parts, usually succeeded 
in relieving the patient. 

Dr. Cuance had not been able to trace the rheumatism to 
any particular plan of treatment of gonorrhea. 








HOSPITAL REPORTS. 





THE MIDDLESEX HOSPITAL. 


COMPOUND FRACTURE OF BOTH LEGS—DELIRIUM TREMENS~— 
ERYSIPELAS—CURE. 


Case 1.—G. G——, aged thirty-four, carman, admitted into 
the Middlesex Hospital, under Mr. Tuson’s care, March 1, 1844, 
with compound comminuted fractures of both legs. He stated 
that he was sitting upon the shaft of the van, shipped off, and 
fell down, when both wheels went over his.legs. Both the 
tibia and fibula of the right leg were broken in several places; 
the skin over the tibia was bruised and lacerated irregularly to 
about an inch and a quarter; the fractured portion of the tibia 
protruding through the wound; extension reduced the bone ina 
fair position, and that leg was placed in juoks, resting upon the 
calf. The left leg was broken in two or three places, both bones 
being fractured, and the skin lacerated and bruised. The appli- 
cation of extension soon reduced the fracture, and that leg was 
also placed in junks upon the calf; the edges of the wounds were 
now brought together with small pieces of adhesive plaster. The 
man stated that he had been in the habit of taking seven or eight 
pints of beer in the course of the day. 

March 2nd.—The man had passed a restless night; skin hot 
and dry; bowels had not acted; pulse 104; tongue white; tle 
legs were in a very good position. Cold lotion to be «pplied. 
Thirty drops of tincture of opium, in camphor mixture, to be 
taken immediately, and repeated at night. 

3rd.—Had passed another bad night; could not sleep; tongue 
white; — 110; wiry; skin hot and dry; bowels had not 
acted. peat the draught ordered yesterday; after a dose of 
house medicine had acted, which he had just taken; a pint of 


porter. 

4th.—He had a very restless night; could get no sleep; thie 
medicine had acted several times; skin hot and dry; pulse 115; 
tongue white. The legs were doing well; neither of the wounds 
had healed; the strapping was removed, and cold bread poultices 
applied with cold lotion over each leg. Repeat the tincture of 
opium. 

5th.—Had passed another had night; pulse 120; tongue white; 
skin hot and dry; delirium, with much tremor. A pint of beer 
was ordered, with a grain of acetate of morphia. In the evening 
he was much in the same state; the delirium and tremor had in- 
creased. Another pint of porter, with a grain of acetate of 


~ os ee hours; pulse 100; tongue white; 
skin not so hot or dry; bowels had acted; delirium and tremor 


subsided. Two pints of beer web beef-tea. Disulphate of 
quinine, three grains, in a wineglass of compound infusion of 


‘FOSes, 
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three times a-day ; a night draught, with thirty drops of tincture 
of opium. 

rth.—Had passed a good night; had slept for a few hours, and 
felt better; pulse 98; tongue white; bowels had not acted; legs 
doing well. Continue the two pints of beer, beef-tea, tonic, and 
night draught. 

8th.—Had slept well last night, and going on favourably. 

12th.—Had been gaining strength; legs going on ——- 

15th.—Still improving; slept very well with the draught, but 
ould not get any sleep without it. 

18th.—Had been going on well until this morning, when he 
complained of some uneasiness, which he could not describe, with 
pain in his head; skin hot; pulse 110; tongue white; bowels 
open; legs going on well. 

19th.—Had passed a restless night; had several times been suf- 
fering from cold shivering fits; pulse 110; tongue white; skin 
hot; bowels had acted. The porter to be discontinued. 

20th.—Erysipelas had made its appearance in the right leg; it 
had spread nearly as high as the knee. Skin hot; pulse 110; 
tongue white. Saline draught, with ten drops of solution of 
tartarized antimony, three times a-day. 

21st.—Erysipelas spreading; it had. attacked the other leg. 

22nd.—Erysipelas about the same ; pulse 98, weak; skin moist; 
tongue brown and dry in the centre; bowels open. Wine, four 
ounces; porter, a pint; decoction of bark, one ounce and a half, 
with one drachm of compound tincture of bark, three times a-day. 

23rd.—Erysipelas somewhat better; pulse 96, weak; skin 
Moist; tongue less dry. 

24th.—Erysipelas less; pulse 96, weak; skin moist; tongue dry. 
Wine, twelve ounces; porter, two pints; discontinue the bark ; 
disulphate of quinine, four grains, with one ounce of infusion of 
mint, with sulphuric acid, three times a day. 

25th.—Erysipelas less, and altogether going on favourably. 

From this time he gradually gained strength. Three or four 
abscesses formed in the legs, which were opened; soon healed; 
and the bones of both legs were sufficiently united to allow him to 
get up on the 10th of June; he moved about the ward with 
crutches, and was discharged on the 26th of the month. He has 
since been made an out-patient, and has visited the hospital 
several times; he can walk without the use of crutches, has great 
strength in the legs, and is perfectly well in health. 

Mr. Tuson remarked that it was somewhat a rare occurrence 
for a man with compound fracture of both legs, with so impaired 
@ constitution, and such irregularity in his mode of living, resident 
in London, to recover from the effects of the injury; and that he 
considered this.a very favourable case. There was another man 
under his care some time since, with a very severe injury, whose 
case was extremely interesting in many points, but more particu- 
—_ as the greater part of the metatarsal bone of the great toe 
of the right foot had exfoliated, the toe being saved, nature forming 
a complete union. 


FRACTURE OF THE TIBIA AND FIBULA OF THE LEFT LEG—COM- 
POUND FRACTURE AND DISLOCATION OF THE METATARSAL 
BONE OF RIGHT FOOT, WITH FRACTURE OF THE THIRD AND 
FOURTH METATARSAL BONES—EXFOLIATION OF THE GREATER 
PART OF THE METATARSAL BONE OF THE GREAT TOE—CURE, 


Case 2.—S. M——, aged thirty-five, was admitted under Mr. 
Tuson’s care, Aug. 18th, 1842. The accident happened shortly 
before admission, a wagon having passed over the foot and 
legs. The first metatarsal bone of the right foot was fractured, 
the anterior fragment dislocated from the phalanx of the great 
toe, and projecting through the integuments, so that the great 
toe was thrust down between it and the second metatarsal bone. 
The third and fourth metatarsal bones were fractured, but the 
skin not broken over them; the left tibia and fibula were also 
broken ; the dislocation was reduced, and the edges of the wound 
brought together by strapping; twenty leeches were applied to the 
foot; the left leg placed in junks. He took saline and purgative 
medicine. On the fourth day, the end of the metatarsal bone 
again protruded, and could not be reduced. He was freely leeched 
three times; suppuration took place and continued; some matter 
formed in the instep, and smali pieces of bone came away; poul- 
tices were applied. On the 10th Sept. he was allowed meat, and 
on the 13th, wine and tonics. The foot remained swollen, sup- 
puration continued, which seemed beginning to impair his health. 
A consultation was held, and amputation thought of, but not per- 
formed. On the 11th October, the anterior fragment of the 
metatarsal bone exfoliated, and was drawn away by Mr. Tuson; 
it consisted of more than the half of the metatarsal bone; the frac- 
tured part extended downwards and backwards. In a few days 
gentle pressure was made on the foot by strips of soap plaster 
spread on linen. From this time consolidation of the textures 
went on; the great toe was drawn up by the contraction of the 





muscles, and became firmly attached to the part above the joints ; 
and on Jan. 3, 1843, he could stand alone and walk well with a 
stick. The foot was a little deformed; the great toe was somewhat 
shorter than that on the other foot. He was di cured. 
According to the olden rules of surgery, the toe ought to have been 
removed ; but in the modern improvements in this art, the part 
was saved, and remained useful to the patient. A case occurred 
after this at the hospital, where a finger was saved in the same 
way, the loss of which, of course, would have occasioned greater 
deformity, being situated in a part more apparent. 








THE MEDICAL REFORM BILL. 
To the Editor of Tux LANncET. 


Srr,—A late correspondent in the “ Times” newspaper, has 
wisely suggested that medical men should direct their opposition 
to Sir J. Graham’s proposed bill by means of their respective in- 
fluence with individual members, rather than through the worn- 
out route of petition, the said article being a mere drug in the 
parliamentary market. Petitions are doubtless necessary; but 
more remains to be done, The great mass of our aristocracy and 

ntry neither know nor care one fig about the merits of our bill. 

n proof of the gross ignorance which prevails on the subject, I 
will cite two instances occurring in my own immediate neigh- 
bourhood. 

One of our county members, when talking the other day of the 
bill with his medical attendant, replied, to his wife’s question 
what the bill meant, “that it was a bill to centralize the medical 
profession, like the poor laws!” Again: shortly after a 
meeting of the profession at Leamington, I was asked by a highly 
respectable clergyman there, the meaning of the bill. I ex- 
plained it, to his great surprise, as he said he had understood it 
was to put down unqualified practitioners and quackery! I fear 
these are too common examples of the amount of knowledge pos- 
sessed by those who ought to be better informed on the matter. 
The bill itself is so that it only requires to be understood, 
to be defeated ; but [ much fear we shall find the ignorance of 
our lawgivers the greatest obstacle to successful opposition. Let 
those among us who have influence with members of parliament 
and gentry, (and there is, perhaps, no body of men which possess 
more influence over individuals,) exert themselves—towards 
causing a correct understanding of the meaning and merits of the 
bill. it is impossible to predicate the result of ignorance; but 
I cannot believe many men would be found, well informed on 
the subject, who would vote for a measure, the avowed object of 
which is to let loose the whole tribe of quacks and uneducated 
men upon themselves and families, denying them the protection 
which is, singularly enough, afforded to the inmates of our gaols, 
our prisons, our soldiers, and sailors. 

I am, sir, your very obedient servant, 
An OLp SuBscRIBER. 
Sept. 16th, 1844. 





ON_THE ACTION OF MERCURY IN INFLAMMATORY 


DISEASES. 
To the Editor of Tux Lancer. 


Str,—I was much gratified by the perusal of Dr. Turnbull's 
aper in THe Lancet for Sept. 28th; but I cannot coincide with 
its author, nor with M. Andral, that mercury acts, when given in 
inflammatory diseases, as a counter-irritant or derivative, as 
shewn by its specific effect upon the mouth; for I firmly believe 
(notwithstanding the four cases adduced by Andral to prove the 
contrary) that when mercury acts beneficially in inflammation, it 
does so by effecting a decided change in the constitution of the 
blood itself. Dr. Samuel Wright, in his unpublished Prize 
Thesis, Edin. 1840, says that “the specific action of mercury 
materially changes the blood, rendering it more watery, more 
prone to putrefaction, less charged with albumen, colouring go 
bules, and fibrin, and loaded with a very fetid fatty matter.” ‘ 
Wright’s experiments upon the preparations of mercury were 
conducted, with the utmost care and labour, over a period of two 
years; the results were embodied in a thesis, for which a gold 
medal was adjudged by the medical faculty of the ar 
University. Is it not to be regretted, therefore, that this valuab 
matter has been kept from the profession so long—viz., a period 
of four years? Had it been published, I am satisfied that Dr. 
Turnbull would not have considered the four cases of M. Andral 
of so conclusive a character, being so diametrically opposed to the 
results of Dr. Wright’s extended inquiries. 
I remain, your obedient servant, — 


Glasgow, Oct. 4, 1844, 
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MEDICAL REFORM AND THE CHEMISTS AND 
DRUGGISTS. 
To the Editor of Tas LANcET. 


Srr,—In connexion with a letter in your last number, entitled, 
“ A Chemist’s Opinion on Medical Reform,” allow me to call the 
attention of your readers to the editorial article of the “ Pharma- 
ceutical Journal” for the present month, which I believe to 
represent the feeling of the most respectable part of the chemists 
and druggists, who, far from being pleased with the unrestrained 


_ licence given them by the present government measure, consider 


it, to use the lan. of the journal, “no compliment or advan- 
tage to be permitted by law to act without restraint as medical 


;” and in another part, the opinion is expressed, 
in nothing by becoming to all intents and 
medical practitioners; on the contrary, this would 
divert us from our legitimate office; in proportion as we gained 
ground in this department, we should lose it in our own.” 
extracts, and the whole tenour of the article, go to shew, 
that the body of which the “ Pharmaceutical Journal” is the 
organ, are not satisfied with the proposed bill; that chemists and 
druggists are in favour of restrictions, even as — to them- 
selves, and only wish to be placed upon a proper footing in their 
own department. 

Knowing that the medical profession generally think that this 
measure is received by chemists as a boon, I wish to correct such 
an impression, and to suggest whether it would not be to the in- 
terest of both parties to come to some understanding with each 
other, by which their efforts may be united to obtain a system of 
medical legislation, satisfactory to themselves, and of real benefit 
to the public. I am, sir, yours, &c., 

A CHEMIST. 
City, Oct. 16th, 1844. 





THE “PURE” COUNCIL OF THE COLLEGE. 
To the Editor of Tak Lancer. 


Mr. Eprror,—I see that a correspondent of yours, under the 
i of “Detur Digniori,” has cruelly gibbetted the “Council 
the College,” in the persons of two of its members, Messrs. 
Lawrence and Stanley, “arcades ambo,” and has placed that sin- 
gularly anomalous body of self-elected incapables upon the horns 
of the following most unpleasant dilemma: either that two of 
them have violated an agreement which they, in conjunction 
with the rest of the council, had come to in respect to not inter- 
ing personally at the late election of councillors, or else that 
two of them have deliberately asserted that which is false. It is 
& very pretty quarrel as it stands, and I leave Messrs. Lawrence 
and ey to settle it with your correspondent. 
lam, Mr, Editor, yours, &c., 
Ust1 Dotor, Ist Drerrvs, 
October 14th, 1844. 





THE BIRMINGHAM SCHOOL OF MEDICINE.— 
PROFESSOR TILLEY. 
To the Editor of Tuan Lancer. 


Srr,—If I understand right, Tae Lancet advocates the cause 
of the provincial schools. If so, you would do well to keep a 
sharp eye on some of them, in order that they may not, by folly 
or misdeed, di your advocacy. 

The Birmingham School has lately sent out two printed docu- 
ments, to which I would call your attention. 

The one is an advertisement of a school of chemistry. The 
first paragraph runs as follows:— 

“The great advantages of chemical knowledge are universall 
admitted, and the want of ail opportunities of acquiring suc 
knowledge in this country is universally felt.” 

With what conscience can Proressor TiL.ey put forth this 
statement in a country where Graham, Faraday, Brande, Daniell, 
Kane, are Apjohn, Johnson, and a host of others, equal, at 

to the Birmingham professor in reputation, are public 
teachers of chemistry? 

Perhaps Mr. Tilley founds his belief in the superiority of the 
Stenieghen school on the fact of there being two professors of 
chemistry in it. 

‘The other is a eee catalogue of the museum of the Bir- 
mingham College, forty-two pages long, and thrice as many years 
behind the present state of science. 

I am, sir, your obedient servant, 
MEDIcvs. 
London, Oct. 18th. 


THE ROYAL FREE HOSPITAL. 
NOTE FROM MR. ECCLES, 
To the Editor of Tue Lancer. 

Str,—I beg leave to trouble you with a few remarks on some 
points of Dr. Costello’s letter, which appeared in your last 
number ; premising that, eschewing personality, I will confine 
myself as much as possible to matters of fact; and I hope I shall 
not have occasion to address you again on the subject. 

Dr. Costello says, that “ after mature deliberation,” there were 
“entrusted to his charge such of the hospital patients as might 
be afflicted with stone.” Now, this is not a correct statement; 
the facts of the case are these:—As a matter of courtesy and 
friendly feeling towards Dr. Costello, permission was given him 
to make use of two beds for such patients as he might choose to 
bring into the hospital ; and had Dr. Costello contented himself 
with this arrangement, instead of assuming a position to which 
he had no right, he would have met with every politeness and 
co-operation from all connected with the institution. 

In accordance with this privilege, two patients were admitted 
during the first week of September : these were not the legitimate 
patients of the hospital, but were sought after and sent in by Dr. 
Costello himself; and on Saturday, the 7th of September, one of 
them was operated on. Now this is the case and the operation 
to which Mr. Sherwood’s note has reference, and for the confir- 
mation of whose contents Dr. Costello refers to Dr. Weatherhead. 

As I am mentioned by name in Mr, Sherwood’s note, I assume 
the right of making, to use his own words,—“ on that perform- 
ance a few observations.” Mr. Sherwood, in alluding to the ope- 
ration, states—1. that when the crash was heard, J remarked on 
the circumstance;—2, that, on the patient expressing a wish to 
make water, my colleagues and I were called from another part 
of the ward, and that, in our presence, fragments of stone were 
voided ;—8. that “ Dr. Weatherhead timed the operation, which 
took exactly thirty seconds.” 

Now, without wishing for a moment to imp Mr. Sher- 
wood’s veracity, I heg leave—1. to deny that J either heard the 
crash, or remarked on the circumstance ;—2. to deny that frag- 
ments of stone were voided in our presence; for, when we were 
recalled, we were not in another part of the ward, but had crossed 
the court-yard of the hospital, on our way to another ward, and 
before we could return across the court and upstairs to the bed- 
side of the patient, he had already voided the water which had 
been injected before the operation, and with it a very small por- 
tion of the detritus of a fragment; for (and this circumstance 
was carefully withheld in the report of the operation) the stone 
had been broken down a few days before the patient entered the 
hospital, while in private lodgings, and the man was slightly 
remonstrated with for not having brought with him the pieces 
of stone he had already passed ;—3. to deny that Dr. Weather 
head was present; and therefore he could not have timed the 
operation. My recollection on this point is accurate, and I am 
borne out by the notes of the porter of the hospital, whose duty 
it is to put down the names of all who visit the institution, 
whether medical officers cr others ; and on the 7th of September, 
amongst other names in the porter’s book, appear those of “ Dr. 
Costello and Friend,” but there is no “ Dr. Weatherhead.” 

I am, Sir, your obedient servant, 


Wiiu14m Ecctres, 
Old Broad-street, Oct. 28, 1844. 





NOTE FROM MR. GAY. 
To the Editor of Tak LANcgET. 

Srr,—Will you kindly permit me a space in your valuable pages, 
for the following remarks upon Dr, Costello and his letter of last 
week ? 

Dr. Costello terms the dispute between him and myself and 
colleagues, ‘‘a personal squabble of great insignificance ;” and yet 
treats this very frivolous matter with as much importance as 
though something of the utmost consequence to himself were staked 
upon its issue. And, Sir, J think in accordance with his practical 
view of the matter; because its decision may tend either very 
considerably to raise or lessen the value which any who feel an 
interest in the Doctor’s professional statements may for the future 
place in them. 

Many months since, Dr. Marsden intimated to me that Dr. 
Costello, who was presumed to be a member of the Royal College 
of Surgeeas, would be permitted the use of two beds in a ward of 
the Royal Free Hospital, “for the reception of his poor or houseless 
patients afflicted with stone.” These were the terms written by 
myself, from Dr. Marsden’s dictation, in the presence of Mr. Eccles, 
within the last three weeks. Now, Sir, it remains to be seen, 
what use Dr. Costello made of this act of courtesy ; and whether, 





when authorizing and making public the statements in reference 
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to it which follow, he was aware that they were not in accordance 
with the terms of his privilege, and were consequently untrue. 

A few months elapsed, and I and my colleagues were somewhat 
surprised by hearing that a weekly journal contained the follow- 
ing announcement :—“ Royal Free Hospital.—A ward has been 
liberally set apart, we have been glad to hear, in this prosperous 
Institution, for the treatment of calculous diseases. The service 
has been confided to the able management of Dr. Costello, and 
cannot fail to prove a boon to many an unhappy sufferer. 
* * * The University College Hospital refused an appli- 
cation for a ward to 4 devoted to the reception of this 
class of patients, although it was backed by the recommen- 
dation of Dr. Elliotson. * * * Earnestly proposed by Mr. 
Liston, on behalf of the eminent lithotrotist whose appointment 
te now record, it was as earnestly opposed by Mr. Liston in 
committee,” &c. &c. Now, Sir, the fact that a similar puff was 
sent to you, enclosing Dr. Costello's card, is a sufficient proof that 
it emanated from that individual. By an extraordinary power of 
clairvoyance, and in consequence of this “ squabble,” the Doctor 
now recollects that it was not “a ward” which was so liberally 
provided for him, but “two beds;” and it appears, from his 
own account, which follows, that the limits of his privilege were 
distinctly made known at the time that it was first communi- 
cated to him; for he says—* After mature deliberation,” Dr. 
Marsden “ entrusted to my charge * * * appointing two beds, 
especially for lithotrity cases.” 

ell, Sir, this specious assertion respecting the “ ward,” as it 

was made in a contemptible periodical, claimed no further atten- 
tion until after the lapse of another month, when a paper 
» headed—“ Dr. Costello, Surgeon-Lithotrotist to the 

Free Hospital.” As a personal remonstrance with its 

r did not prevent the republication of this assumed title, 

a note was written by Messrs. Jones, Eccles, and myself, stating 
to the profession, through the medium of your journal, that “the 
minutes of the hospital contain no reeord whatever of any such 
pointment.” ‘This was also unheeded; and as if to confirm 
fact of such an appointment having been made, and so to 


Dr. Costello’s having made statements which were inconsistent 
with truth, have been corroborated by his own defence to those 
charges; and it was only when I found that he used the privi- 
lege granted him for the purpose of making dishonest reports 
and ungenerous insinuations, that I felt it to be due to the pro- 
fession at large, and to myself, as an hospital surgeon of many 
years’ standing, to make a full disclosure of the trath. Dr. Cos- 
tello will probably pardon my transferring the following 
from the Essays of Bacon :—“ It will be acknowledged even 
those that practise it not, that clear and round dealing is thie 
honour of man’s nature; and that mixture of falsehood is like 
alloy in coin fof gold and silver, which may make the metal 
work the better; but it embaseth it.” 
I am, Sir, most obediently yours, 
Joun Gay, F.R.C.S.E., 
Surgeon to the Royal Free Hospital, &€. 

12, Pavement, Oct. 30, 1844. 

P.S.—It is not true that I 'commenced a conversation with 
Dr. Costello’s friend Waldron, or that I used the term “ hum- 
bugging him.” The poor fellow certainly complained to me 
that he had come into the hospital under Dr. C.’s care with a 
stone in his bladder, and was likely to carry it out with him. 
The terms above are not unlikely, under these circumstances, to 
have been a figment of his own brain. 
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Roya CoLiecE or Surcrons In Epinsurcn.—At a —— 
of the Royal College of Surgeons, held on Wednesday, the 1 
inst., the following office-bearers for the ensuing yea™_. 
chosen :— James Simson, M.D., President; Ales, 
caulay, M.D., Treasurer; Robert Omond, M% 
Henry Goodsir, M.D., Conservator of Museum 
CoLLEGE oF Puysicrans oF Lonpon. = 
Fellows of the College was held a few dayss; 
of discussing the tll of Sir James 
difference of opinion prevailed respecting 





refute the contradiction just referred to, Dr. Costello ded 
to an aceount of an operation at the hospital, at which I was 
accidentally present, the following sentence :—“ My colleagues, 
Dr. H. Weatherhead, Mr. Greville Jones, Mr. Eccles, and Mr. 
i Ee this my first performance with their presence.” 
w, Sir, I will confront these statements with Dr. Costello’s 
defence. His accomplice, the editor of the journal already re- 
ferred to, says—“ Announcing, first, that the notice of Dr. Cos- 
tello, as Surgeon-Lithotrotist to the Royal Free Hospital, was our 
work, and not his,” &e. If this be true, I ask, was the announce- 
ment of myself, Messrs. Eccles and Jones, as Dr. C.’s colleagues, 
in the middle of a paper published many weeks afterwards, the 
work of this accomplice also? If the first statement was known to 
be trae, what necessity was there that the responsibility of having 
made it should be so zealously eschewed by some anonymous and 
contemptible “scribbler?” And if known to be untrue, 
what amount of audacity, after so much warning, induced Dr. 
Costello to repeat it, in substance, in a still more offensive form ? 
But it will farther appear, from Dr. Costello’s own confession, 
that he made the statement with a full knowledge that such an 
appointment had never been made, and that, consequently, the 
assumption of the disputed title was fraudulent. Dr. C. says, in 
his defence, “ It is because this de facto appointment has not yet 
kad its formal ratification on the minutes of the hospital, that 
Messrs. Eccles, Gay, and Jones, in their moderate estimate of the 
worth of a professional man’s repute, have felt themselves justi- 
fied in dragging me before the public, to get it bel eved that I have 
no connexion with the hospital, and have it inferred that I have been 
guilty of all sorts of falsehoods and dishonourable acts in allowing it 
to be supposed that I had.” This is the climax; this is all I 
want—viz., the truth. And here it is, shining from a dark 


quarter. 
And now, as Dr. Costello has sought for refuge behind Dr 
Marsden, let me ask him, whether his memory will serve to 
recollect the fact, that Dr. Marsden forbade him the use of the 
title referred to soon after its first publication? Whether Dr. M. 
did not obtain a promise that it should be no longer used? and 
whether this promise was kept? And let me tell Dr. C., that the 
following note was dictated by Dr. Marsden, and would have 
been sent for ptblication by the secretary, officially, had that 
man been in town at the time, “ To the Editor of 
it,—Perceiving, by your publication of last week, a report 
from Dr. Costello, in which he states himself to he ‘ Surgeon- 
Lithetrotist to the Royal Free Hospital,’ I beg leave to state, for 
your information and that of your readers, that there is no such 
Officer attached to this hospit I am, Sir, &e.” 





I think now, Sir, it is tolerably apparent that the charges of 





that e was likely to exert on the w 
After considerable discussion, it was deter 
ject to a select committee, which was i 
and requested to report to a general meeti 

The new bill of Sir James Graham, 
appears to have had an injurious effect on the 
number of students has very much diminis! 
that there is not a school in don, with one 
which has not fewer students this session than 3 
ment of any previous medical year. Guy's 
wretched a number of students; and Bartholomew's, 
“ collegiate advantages,” is miserably off. Of course,“ 
vincial schools may have taken away some pupils, but this Cause 
is not sufficient to explain the general and remarkable falling off. 

The Westminster Hospital board have advertised for a dentist 
to the institution. Hitherto, we believe, no member of the 
college has started as a candidate. Should such a qualified per- 
son enter the field he would probably be the successful competitor. 

We have heard that the council of the Medical Society of Lon- 
don intend to petition against the objectionable clauses of Sir 
James Graham’s bill. 

It is a remarkable fact, that the cities of London and Westmin- 
ster are almost the only places of consequence in England in 
which as yet no meetings against Sir James Graham’s bill have 
been held. We know that the practitioners of both localities 
are strenuously opposed to some of the clauses of the measure, 
and many are anxious to express their opinion publicly of the 
matter. Why do they not follow the example which has been “ 
set them? 

The celebrated Professor of Anatomy and Physiology, Dr. 
Ritter von Scherer, died at Vienna, on the 10th ult. é was 
vice-director of the Imperial (Joseph’s) Academy, in the Aus- 
trian capital, and from his extensive learning and professional ac- 
quirements, was considered one of the most eminent men of his 
age in Germany. 

Professor Liebig, after a lengthened sojourn in this countfy, 
left on Thursday week for Germany. The learned professor de- 
layed his departure in order to be present at the royal entertein- 
ment on Monday last, on the oceasion of the opening of the Royal 
Exchange. It was in contemplation to have given a public 
entertainment to that eminent savant, but from being necessi- | 
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tated to officiate at the Giessen University, the lectures at which 
foundation commenced a week ago, he was obliged to decline 
the pressing invitations he had received from several scientific 
1es. 
The following gentlemen have been appointed to form the 
standing committee of Liverpool, relative to Sir James Graham’s 


Sod cad 











NEWS OF THE WEEK.—MORTALITY TABLE—CORRESPONDENTS. 


183 
















































































5A bill :—Dr. Jeffreys; Dr. Formby; Sir Arnold Knight, M.D. ; 
= Dr. Freckleton ; John P. Halton. .; Dr. Satherland ; James 
=¥ Long, Esq. ; Dr. Dickinson; Samuel M‘Culloch, Esq. ; Edward 
~s Batty, Esq.; William H. Bainbrigge, Esq.; John 1. Minshull, 
. Esq.; and King Ellison, Esq. Very courteous and satisfactory 
atl answers have been received, and read to the committee, from Sir 
on, James Graham, the four members for the county, and the two 
members for the borough. 
ty A rey el general court of the members of the Society for 
the Relief of Widows and Orphans of Medical Men in London and 
like its vicinity, was held last Wednesday evening, at the Gray’s Inn 
etal Coffee-house, Holborn, and was very numerously attended. Dr. 
Mann Burrows, V.P., in the chair. After the minutes of the last 
general court and of the subsequent courts of directors had been 
read and confirmed, a ballot soluaiees for the election of officers, 
fe. Sir Charles Mansfield Clarke, Bart., the senior vice-president, 
was unanimously elected president, in the room of the late Sir 
with Halford; Dr. Latham was elected a vice-president, in his 
place ; and Mr. Jchn Hunter, of Mincing-lane, acting-treasurer, 
= in place of Mr. Bacot, who resigned. The other vice-presidents, 
Pad treasurers, and directors, were re-elected. In place of the six 
ao. senior directors, who retired in rotation, the following gentle- 
men were chosen as directors :—Drs. 8. W. Merriman and Alex. 
8, to Sutherland, Messrs. Bacot, Walne, Miles, and Headland. Much 
si regret was expressed at the widows and orphans lately relieved 


having received smaller annual grants than those previously on 
the list ; but it was shewn that after giving the subject the very 
fullest consideration, the court of directors did not feel warranted 
the state of the funds in making larger grants at present, for 
the capital continues to increase every year, the number 
of applicants increases still more rapidly. The capital invested 
the commissioners for the reduction of the national debt 
to 42,0001, and yields an annual income of 15501. 33 
and 23 children now receive relief; the former 35/. or 
the latter 12/. or 8/. per annum. It is earnestly to be 
this society may receive such universal support from 
\f the profession, that it may continue to confer on the 
\ orphans of the less affluent those benefits which for 
has so efficiently afforded. 
Unton at Sypney, N.S.W.—A meeting of the 
titioners of this city, was held lately, at the Dis- 
¢ the of forming an association for mutual 
on subjects connected with the profession. On 
, of Dr. M‘Kellar, the meeting constituted itself “ The 
Vhirurgieal Association of Australia.” Dr. Bland was 
president; Drs. Nicholson and Wallace, vice-presidents; 
Esq., secretary and treasurer. 


MORTALITY TABLE. 


“The deaths in the metropolis forthe week ending October 26th, 935. The 
weekly average of the last five years is 946, of the last five winters, 990. 




















entist Symotic (or cpitemiy endemic, and contagious) diseases..., 248 
SPORADIC DISEASES— 
i Dropey. =— and other diseases of uncertain or vari- 
GN stihl hte sna ebdhaindnae badmaneneeeces’ ° 
etitor. Diseases of the i marrow, nerves, and senses.. 141 
' Lon- Diseases of the lungs, and of the other organs of respiration 267 
of Sir Diseases of the heart and blood-vessels ..............0.+0+5 35 
Di of the st h, liver, and other organs of digestion 57 
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alities Violence, privation, cold, and intemperance ...........---.- 19 
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Dr ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
® 4 Gentlemen admitted members :— Friday, October 25, 1844.—T. Dobson ; 
€ was C. Jewison; H. Brook; J. Brown; W. Bayes; F. A. Crisp; W. Bowden ; 
» Aus- C, Ede; J. W. Harrison; B. Cawth 
val ac- 
of his APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who have obtained certificates of qualification to 
untPy, practise as Apothecaries :—Thursday, October 24, 1844.—Alfred William 
ad — Abergavenny ; Henry Hiller, Sheffield; William Fenton; James 

= Seymor= <ceson. 

Royal CORRESPONDENTS. 

pablic We have been requested by Mr. John Green Crosse, of Nor- 
waich wich, whose name we published in our list of Fellows of the 
secline College of Surgeons, to state that he has not been made a fellow 
college. 

entific We find that Mr. Edward Ward Walter Raleigh, Calcutta, 
ak iti whose name does not appear in the list we published, is a fellow 


of the late creation. 





A Looker-on (Manchester).—No, to the first question. The facts in the 


second have not been 
held, and when was the 
A Surgeon.—The for the Public press were excluded from the 
Medical Meeting held at Hereford. The “ resolutions,’”’ we understand, 
were not sufficiently strong against the Bill to satisfy the practitioners of 
the county generally.‘ 

An Edinburgh Graduate of 1827.—Such a qualification, if the party were 
duly registered, would enable him to practise in any part of the kingdom. 

A Subscriber of 14 years.—In the Tariff of 1842. 

T. D. J.—There is no clause in Sir J. Graham’s Bill which would prevent 
a licentiate of the Coll of Physicians from practising as a general prac- 
titioner, and dispensing his own medicines. At the same time, by thus dis- 
pensing, a licentiate would be acting in direct opposition to the laws of bis 
college. 

- ee of Mr. J. W. Workman ‘shall be published, we hope, next 
week, 


ly stated. On what day was the “ consultation” 
performed ? 


Z. A. asks the following — — 
Can a medica! witness o! to make a post mortem examination, alleg- 
ing, as an excuse, that he might by accident wound and endanger himself ? 
—A. He cannot lawfully refuse. 

Can the same safely state, without a post mortem examination, 
that a new-born infant found floating in a pond, carefully sewn up ina 
wrapper, well formed, healthy looking, and at the full period of gestation, 
and supposed to have been thus placed there about five days previous, was 
still born ?—A. Certainly not. 

Was the coroner justified in allowing the inquiry to terminate without 
such examination ?—A. Not being acquainted with ad/ the facts of the case, 
we cannot answer this question. 

Had the coroner power to compel an unmarried female to submit to the 
necessary examination by a professional man for the purpose of 
ing whether she had been recently delivered of a child, as was alleged 
against her, the suspicions being of the strongest kind ?>—A. He had. 

If this said female (since the termination of the inquest) admits having 
delivered herself of a child, and placed it in a situation where it cannot 
be found, can she now be punished for the act of concealment ?—A. Such a 

fession is not suffici evidence to convict her. 

The ‘* remonstrance”’ sent to us last week by Mr. Edwin Lee, having been 
sent to, and printed in, a trumpery publication, we cannot admit it into 
our columns. 

A Lover of the Fine Arts, who states that—“‘ having seen in an advertise- 
ment that the portrait of Dr. Forages Winsitow had been painted, and 
being anxious to possess a picture of my Tom-cat, I wish to learn the name 
of the artist,” had better apply to the Doctor himself. The censure so libe- 
rally bestowed upon our publisher, for imserting the advertisement, is 
assuredly undeserved. 

4.B., M.R.C.S., and L.A.C.—The employer ; but there is no generosity 
in such a practice. 

A Petition.—We should like to see the gentleman who addressed a pri- 
vate note to us from “ , Westminster,’’ on the subject men- 
tioned in his communication. 

A Subscriber, (Guildford-street.}—Not yet, we believe. It is an “extra- 
ordinary arrangement, ” and strongly invites discussion. There is but one 
remedy. 

A Poor Man, (Somers Town.)—On receiving a private address, the ques- 
tion shall be answered. 

Richard Scratch, who has made such strange discoveries in Air-Street, 
Paddington, should authenticate his stat it by ding to us his real 
name and address confidentially. 

B.H. Allnatt, M.D.—The note relative to the inquests shall be published. 

Aliquis, (Leigh, near Manchester.)—The warrant ought not to have been 
addressed to C. D. The case altogether belonged to 4. B., who unques- 
tionably, according to every acknowledged rule of professional etiquette, is 
entitled to the fee. The Statute Law, however, does not award it to him, 

H.B.T. (Louth.)—We fear that the communication which was sent to 
us in August was not acknowledged. We have received such a prodi 
number of ‘‘heads”’ and “‘ suggestions” for a bill, that we could not publishe 
twentieth part of them. The “‘drief outline, consisting of forty-four 
heads,’’ has been duly considered. 

We are not acquainted with any analysis of ivory tusks of the wild boar- 
hippopotamus. 

Tne paper of Mr. J. Thompson, of Aberfeldy, Perthshire, shall be inserted 
in an early number. 

There are many cases on record in the annals of medical science in which 
the circumstance alladed to by Beta has occurred. 

We are really unable to give Mr. J. M. Lewis any advice about the course 
to be adopted by his p gée. ‘The profession is acquainted with 
caustics which would in all probability be as beneficial in the case related 
as the one applied. We question the value of the remedy in the cases 
alluded to. 

The letter of Mr. James Teague shall be inserted next week. 

Gorse-bush.—He can obtain the licence, without any difficulty, on apply- 
ing to the Inspector of Anatomy. The charge is two guineas. 

We have looked over the books and pamphlets yet unreviewed, but in 
vain, for the work on Quacksand Quackery from our Leeds correspo: 

As it has not been announced among the books, we conclude that it has not 
been received. 

If F. W. P. would address a short note to the parties to whom he has 
made a reference, we will publish it in the Lancet, when probably he will 
obtain the information he requires. 

Communications have been received from Mr. Augustus Eves, Justus et 
Tenax, Mr. D. Ens, Mr. Gossett, Mr. J. G. Crosse, (Norwich), Mr. J, 
Prichard, Dr. Wansbrook, Mr. R. Ripley, Mr. Samuel Brydges, Mr. 
James Gates, One who gives value for a Shilling, J. O., Mr. Henry 
Oliver, (Stilton,) M.D. (Bath), Anon, An adjoining Surgeon, A Subscriber 
of Fourteen Years, Dr. Southby, (Dover,) Mr. Henry Gervis, (Hackney,) 
A. B. W., (Thornton,) Mr. A. W. Burmester. 

Errata.—tin Mr. Gutteridge’s letter on the prussic acid case at B - 
ham, printed in our last Number, page 146, in the third paragraph, 

“ little more than one and three quarters,” read “ little more than one and a 
half.” Again, in the eighth paragraph, for ‘‘ convudsive 
acid,” “ cumulative effects of prussic acid.” 

In the list of gentlemen ~ty~s out the licence of the Apothecaries’ 
Society, published in our last Number, the name Robert James is printed 
instead of Robert Barnes. 
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to it which follow, he was aware that they were not in accordance 
with the terms of his privilege, and were consequently untrue. 

A few months elapsed, and I and my colleagues were somewhat 
surprised by hearing that a weekly journal contained the follow- 
ing announcement :—“ Royal Free Hospital.—A ward has been 
liberally set apart, we have been glad to hear, in this prosperous 
Institution, for the treatment of calculous diseases. The service 
has been confided to the able management of Dr. Costello, and 
cannot fail to prove a boon to many an unhappy sufferer. 
* * * The University College Hospital refused an appli- 
Cation for a ward to devoted to the reception of this 
class of patients, although it was backed by the recommen- 
dation of Dr. Elliotson. * * * Earnestly by Mr. 
Liston, on behalf of the eminent lithotrotist whose appointment 
we now record, it was as earnestly o by Mr. Liston in 
committee,” &c. &c. Now, Sir, the fact that a similar puff was 
sent to you, enclosing Dr. Costello's card, is a sufficient proof that 
it emanated from that individual. By an extraordinary power of 
clairvoyance, and in consequence of this “ squabble,” the Doctor 
now recollects that it was not “a ward” which was so liberally 
provided for him, but “two beds;” and it appears, from his 
own account, which follows, that the limits of his privilege were 
distinctly made known at the time that it was first communi- 
cated to him; for he says—“ After mature deliberation,” Dr. 
Marsden “ entrusted to my charge * * * appointing two beds, 
ely ‘or lithotrity eases.” 

ell, Sir, this specious assertion respecting the “ ward,” as it 
‘was made in a contemptible periodical, claimed no further atten- 
tion until after the lapse of another month, when a paper 
headed—“ Dr. Costello, Surgeon-Lithotrotist to the 
Free Hospital.” As a personal remonstrance with its 
r did not prevent the ublication of this assumed title, 
a note was written by Messrs. Jones, Eccles, and myself, stating 
to the profession, through the medium of your journal, that “the 
minutes of the hospital contain no reeord whatever of any such 
intment.” This was also unheeded; and as if to confirm 
fact of such an appointment having been made, and so to 
refute the contradiction just referred to, Dr. Costello appended 
to an aceount of an operation at the hospital, at which I was 
accidentally present, the following sentence :—“ My colleagues, 
Dr. H. Weatherhead, Mr. Greville Jones, Mr. Eccles, and Mr. 
oe this my first performance with their presence.” 
w, Sir, I will confront these statements with Dr. Costello’s 
defence. His accomplice, the editor of the journal already re- 
ferred to, says—“ Announcing, first, that the notice of Dr. Cos- 
tello, as Surgeon-Lithotrotist to the Royal Free Hospital, was our 
work, and not his,” &ec. If this be true, I ask, was the announce- 
ment of myself, Messrs. Eccles and Jones, as Dr. C.’s colleagues, 
in the middle of a paper published many weeks afterwards, the 
work of this accomplice also? If the first statement was known to 
be true, what necessity was there that the responsibility of having 
made it should be so zealously eschewed by some anonymous and 
eontemptible “scribbler?” And if known to be untrue, 
what amount of audacity, after so much warning, induced Dr. 
Costello to repeat it, in substance, in a still more offensive form ? 
Bat it will further appear, from Dr. Costello's own confession, 
that he made the statement with a full knowledge that such an 
appointment had never been made, and that, consequently, the 
assumption of the disputed title was fraudulent. Dr. C. says, in 
his defence, “ It is because this de facto appointment has not yet 
had its formal ratification on the minutes of the hospital, that 
Messrs. Eccles, Gay, and Jones, in their moderate estimate of the 
worth of a professional man’s repute, have felt themselves justi- 
fied in dragging me before the public, to get it bel eved that I have 
no connexion with the hospital, and have it inferred that I have been 
guilty of all sorts of falsehoods and dishonourable acts in allowing it 
to be supposed that I had.” ‘This is the climax; this is all I 
want—viz., the truth. And here it is, shining from a dark 


quarter. 

And now, as Dr. Costello has sought for refuge behind Dr 
Marsden, let me ask him, whether his memory will serve to 
recollect the fact, that Dr. Marsden forbade him the use of the 
title referred to soon after its first publication? Whether Dr. M. 
did not obtain a promise that it should be no longer used? and 
whether this promise was kept? And let me tell Dr. C., that the 
following note was dictated by Dr. Marsden, and would have 
been sent for publication by the secretary, offici had that 

man been in town at the time, “ To the Editor of 

Perceiving, by your publication of last week, a report 
from Dr. Costello, in which he states himself to he ‘ Surgeon- 
Lithotrotist to the Royal Free Hospital,’ I beg leave to state, for 
your information and that Se ee that there is no such 
Officer attached to this hospi I am, Sir, &c.” 








I think now, Sir, it is tolerably apparent that the charges of 





Dr. Costello’s having made statements which were inconsistent 
with truth, have been corroborated by his own defence to those 
charges; and it was only when I found that he used the privi- 
lege granted him for the p of making dishonest reports 
and ungenerous insinuations, that I felt it to be due to the pro- 
fession at large, and to myself, as an hospital surgeon of many 
years’ standing, to make a full disclosure of the trath. Dr. Cos- 
tello will probably pardon my transferring the following 
from the Essays of Bacon :-—“ It will be acknowledged even 
those that practise it not, that clear and round dealing is tlie 
honour of man’s nature; and that mixture of falsehood is like 
alloy in coin fof gold and silver, which may make the metal 
work the better; but it embaseth it.” 
I am, Sir, most obediently yours, 
Joun Gay, F.R.C.S.E., 

Surgeon to the Royal Free Hospital, &¢, 
12, Pavement, Oct. 30, 1844. 

P.S.—It is not true that I ‘commenced a conversation with 
Dr. Costello’s friend Waldron, or that I used the term “ hum- 
bugging him.” The poor fellow certainly complained to me 
that he had come into the hospital under Dr. C.’s care with a 
stone in his bladder, and was likely to carry it out with him. 
The terms above are not unlikely, under these circumstances, to 
have been a figment of his own brain. 





NEWS OF THE WEEK. 


Roya CoLieceE or SurcEons IN EprnspurcH.—aAt a ee 
of the Royal College of Surgeons, held on Wednesday, the 1 
inst., the following office-bearers for the ensuing year wete 
chosen :— James Simson, M.D., President; Alexander Ma- 
caulay, M.D., Treasarer; Robert Omond, M.D., Librarian; 
Henry Goodsir, M.D., Conservator of Museums. 

CoLLtecE oF Puysictans oF Lonpon.— A meeting of the 
Fellows of the College was held a few days since, for the purpose 
of discussing the bill of Sir James Graham. Considerable 
difference of opinion prevailed respecting the influence which 
that measure was likely to exert on the members of the college, 
After considerable discussion, it was determined to refer the sub- 
ject to a select committee, which was immediately appointed, 
and requested to report to a general meeting. 

The new bill of Sir James Graham, even in 
appears to have had an injurious effect on the medical schools. The 
number of students has very much diminished, and we believe, 
that there is not a school in Leute with one or two exceptions, 
which has not fewer students this session than at the commence- 
ment of any previous medical year. Guy's never had 60 
wretched a number of students; and Bartholomew’s, «ven with its 
“ collegiate advantages,” is miserably off. Of course, the pro- 
vincial schools may have taken away some pupils, but this cause 
is not sufficient to explain the general and remarkable falling off. 

The Westminster Hospital board have advertised for a dentist 
to the institution. Hitherto, we believe, no member of the 
college has started as a candidate. Should such a qualified per- 
son enter the field he would probably be the successful competitor. 

We have heard that the council of the Medical Society of Lon- 
don intend to petition against the objectionable clauses of Sir 
James Graham’s bill. 

It is a remarkable fact, that the cities of London and Westmin- 
ster are almost the only places of consequence in England in 
which as yet no meetings against Sir James Graham’s bill have 
been held. We know that the practitioners of both localities 
are strenuously opposed to some of the clauses of the measure, 
and many are anxious to express their opinion publicly of the 
matter. Why do they not follow the example which has been 
set them? 

The celebrated Professor of Anatomy and Vuysiology, Dr. 
Ritter von Scherer, died at Vienna, on the 10th ult. é was 
vice-director of the Imperial (Joseph’s) Academy, in the Aus- 
trian capital, and from his extensive learning and professional ae- 
quirements, was considered one of the most eminent men of his 
age in Germany. 

Professor Liebig, after a lengthened sojourn in this countfy, 
left on Thursday week for Germany. The learned professor de- 
layed his departure in order to be present at the royal entertain- 
ment on Monday last, on the occasion of the opening of the Royal 
Exchange. It was in contemplation to have given a public 
entertainment to that eminent savant, but from being necessi- 
tated to officiate at the Giessen University, the lectures at which 
foundation commenced a week ago, he was obliged to decline 
the pressing invitations he had received from several scientific 
bodies. 


The following gentlemen have been appointed to form the 
standing committee of Liverpool, relative to Sir James Graham’s 
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bill :—Dr. Jeffreys; Dr. Formby; Sir Arnold Knight, M.D.; 
Dr. Freckleton ; John P. Halton. .; Dr. Sutherland ; James 
M‘Culloch, Esq. ; Edward 

Bainbrigge, Esq.; John L. Minshull, 

Very courteous and satisfactory 
and read to the committee, from Sir 
James Graham, the four members for the county, and the two 
members for the borough. 

A epey ord general court of the members of the Society for 
Relief of Widows and Orphans of Medical Men in London and 
its vicinity, was held last Wednesday evening, at the Gray’s Inn 
Coffee-house, Holborn, and was very numerously attended. Dr. 
Mann Burrows, V.P., in the chair. After the minutes of the last 
general court and of the subsequent courts of directors had been 
—~ and confirmed, a ballot sedlagiens for the election of officers. 

Sir Charles Mansfield Clarke, Bart., the senior vice- president, 
was ey a elected president, in the room of the late Sir 
Dr. Latham was elected a vice-president, in his 
place ; and Mr. "John Hunter, of Mincing-lane, acting-treasurer, 
in place of Mr. Bacot, who resigned. The other vice-presidents, 
treasurers, and directors, were re-elected. In place of the six 
senior directors, who retired in rotation, the following gentle- 
men were chosen as directors :—Drs. 8. W. Merriman and Alex. 
Sutherland, Messrs. Bacot, Walne, Miles, and Headland. Much 
regret was expressed at the widows and orphans lately relieved 
having received smailer annual grants than those previously on 
the list ; but it was shewn that after giving the subject the very 
fullest consideration, the court of directors did not feel warranted 
the state of the funds in making larger grants at present, for 
the capital continues to increase every year, the number 
of applicants increases still more rapidly. The capital invested 
with the commissioners for the reduction of the national debt 
amounts to 42,0001, and yields an annual income of 15501. 33 
widows and 23 children now receive relief; the former 35/. or 
30/, and the latter 12/. or 8i. per annum. It is earnestly to be 
desired that this society may receive such universal support from 
the heads of the profession, that it may continue to co’ on the 
widows and orphans of the less affluent those benefits which for 
years it has so efficiently afforded. 
icAL Unton at Sypney, N.S.W.—A meeting of the 
medical practitioners of this city, was held lately, at the Dis- 
pensary, for the of forming an association for mutual 
Co-operation on subjects connected with the profession. On 
the motion of Dr. M‘Kellar, the meeting constituted itself “ The 
Medico-Chirurgieal Association of Australia.” Dr. Bland was 
chosen president; Drs. Nicholson and Wallace, vice-presidents; 
and George Bennett, Esq., secretary and treasurer. 


MORTALITY TABLE. 
“The deaths in the forthe week ending October 26th, 935. The 
weekly average of the last five years is 946, of the last five winters, 990. 
Zymotic (or epidemic, endemic, and contagious) diseases.... 248 
SPORADIC DISEASES— 


ED GRE cctentinddntnnctenesccede tote thie once reece oe 
Diseases brain, nerves, and senses.. 141 
Diseases of the lungs, and of the other of respiration 267 
Diseases of the heart and blood-vessels ..........-...++++++ 35 


Diseases of the stomach, liver, and other organs of digestion 57 


Diseases of the kidmeys, &c.  .... 1... ce ccc cc ccceeccvsces 2 
, diseases of the uterus, &c. .. 2... 26. c cece ceceeeee 8 

of the bones, joints, &c. .........+.+++ 6 

Diseases of the skin, cellular tissue, &c. .... 1.26... see cece ne 2 
Mts dinttins sd dnchasss¢ se cesScone sonnne esepescecee o 2 
Violence, privation, cold, and intemperance ........ ....-..+ 19 
Unspecified cause............. eee ccvecece CGercocees coeeee ° 3 
BR on vidn ce cen goesccvcccescccssenséwe 935 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Gentlemen admitted members :— Friday, October 25, 1844.—T. Dobson ; 
C. Jewison; H. Brook; J. Brown; W. Bayes; F. A. Crisp; W. Bowden ; 
C, Ede; J WwW. Harrison ; B. Cawthorne. 





APOTHECARIES’ HALL, LONDON. 
Names of or ate me he yen res certificates of qualification to 
practise as Apothecaries :—' October 24, 1844.—Alfred William 
Gabb, Abergavenny cor Hien, ” Sheffield ; William Fenton; James 





CORRESPONDENTS. 

We have been requested by Mr. John Green Crosse, of Nor- 
wich, whose name we published in our list of Fellows of the 
py <a Surgeons, to state that he has not been made a fellow 

We find th that Mr. Edward Ward Walter Raleigh, Calcutta, 
whose name does not appear in the list we published, is a fellow 


A Looker-on (Manchester).—No, to the first question. The facts in the 
second have not been clearly stated. Qn what day was the “ consultation” 
held, and when was the operation ena > 

A Surgeon.—The reporters for the Public press were excluded from the 
Medical M held at Hereford. The “ resolutions,” we understand, 
were not tly strong against the Bill to satisfy the practitioners of 
the county generally.' 

An Edinburgh Graduate of oes —Such a eyeanion, if the party were 
duly registered, would enable him to practise in any part of the kingdom. 

A Subscriber of 14 years.—In the Tariff of 1842. 

T. D. J.—There is no clause in Sir J. Graham’s Bill which would prevent 
a licentiate of the Gapenton ta of Physicians from practising as a general prac- 
titioner, and is own medicines. At the same time, by thus die. dis- 
— tb Ht fey in direct opposition to the laws of his 

- letter of Mr. J. W. Workman ‘shall be published, we hope, next 
week, 


Z. A. asks the follo 
Can a medical wine Sec to make a post mortem enanen ee. 
ing, as am excuse, that he might endanger himself ? 


—A. He cannot lawfully — 

Can the same witness safely re ee a post mortem examination, 
that a new-born infant found floating in a pond, carefully eawere 
wrapper, well formed, healthy looking, and at the full period of gestation, 
and supposed to have been thus placed there about five days previous, was 
still born }—A. Certainly not. 

Was the coroner justified in allowing the inquiry to terminate without 
such examination ?—A. Not being acquainted with a// the facts of the case, 
we cannot answer this question. 

Had the coroner power to compel an unmarried female to submit to the 
necessary examination by a man for the purpose of 
ing whether she had been recently delivered of a child, as was alleged 
against her, the suspicions being of the strongest kind ?—A. He had. 

If this said female (since the phe te mew of the inquest) admits having 
delivered herself of a child, and placed it in a situation where it cannot 
be found, can she now be punished for the act of concealment ?>—A. Such a 
confession is not sufficient evidence to convict her. 

The “* remonstrance”’ sent to us last week by Mr. Edwin Lee, having been 
sent to, and printed in, a trumpery publication, we cannot admit it into 
our columns. 

A Lover of the Fine Arts, who states that—“‘ having seen in an advertise- 
ment that the portrait of Dr. Forages Winstow had been painted, and 
being anxious to possess a picture of my Tom-cat, I wish to learn the name 
of the artist,’’ had better apply to the Doctor himself. The censure so libe- 
rally bestowed upon our publisher, for inserting the advertisement, is 
assuredly undeserved. 

A.B., M.R.C.S., and L. 4.C.—The employer ; but there is no generosity 
in such a practice 

A Petition.—We should like to see the gentleman who addressed a pri- 
vate note to us from ‘ » Wes ,”’ on the subject men- 
tioned in his bk. Prion 

A Subscriber, (Guildford-street.}—Not yet, we believe. It is an ‘‘extra- 
ordinary arrangement, ”’ and strongly invites discussion. There is but one 
remedy. 

A Poor Man, (Somers Town.)—On receiving a private address, the ques- 
tion shall be answered. 

Richard Scratch, who has made such ee oe in Air- fe a | 
Paddington, should authenticate his stat gto us his real 
name and address confidentially. 

B.H. Alinatt, M.D.—The note relative to the na shall be published. 

Aliquis, (Leigh, near Manchester.)—The warrant ought not to have been 
addressed to C. D. The case altogether belonged to 4. B., who unques- 
tionably, according to every acknowledged rule of professional etiquette, is 
entitled to the fee. The Statute Law, however, does not award it to him, 

H. B.T. (Louth.)\—We fear that the communication which was sent to 
us in August was not acknowledged. We have received such a 
number of *‘heads’’ and “‘ suggestions” for a bill, that we ge not t publish @ 
twentieth part of them. The “‘drief outline, consisting of forty-four 
heads,’’ has been duly considered. 

We are not acquainted with any analysis of ivory tusks of the wild boar- 
hippopotamus. 

Tue paper of Mr. J, Thompson, of Aberfeldy, Perthshire, shall be inserted 
in an early number. 

There are many cases on record in the annals of medical science in which 
the circumstance alladed to by Beta has occurred. 

We are really unable to give Mr. J. M. Lewis any advice about the course 
to be adopted by his protegée. The profession is acquainted with numerous 
caustics which would in all b ity be as ficial in the case related 
as the one applied. We question the value of the remedy in the cases 
alluded to. 

The letter of Mr. James Teague shall be inserted next week. 

Gorse-bush.—He can obtain the licence, without any difficulty, on apply- 
ing to the Inspector of Anatomy. The charge is two guineas. 

We have looked over the books and pamphlets yet unreviewed, but in 
vain, for the work on Quacksand Quackery from our Leeds co respondent. 
As it has not been announced among the books, we conclude that it has not 
been received. 

If F. W. P. would address a short note to the parties to whom he has 
made a reference, we will publish it inthe Lancet, when probably he will 
obtain the information he requires. 

mere - have been received from Mr. Augustus Eves, won et 
Tenax, Mr. D. Ens, Mr. Gossett, Mr. J. G. Crosse, (Norwich), Mr. J. 
Prichard, he Wansbrook, Mr. R. Ripley, Mr. Samuel Brydges, Mr. 
James Gates, One who gives value for a Shilling, J. O., Mr. Henry 
Oliver, (Stilton,) M.D. (Bath), Anon, An adjoining ——* ‘A Subscriber 
of Fourteen Years, Dr. Southby, Ove.) Mr. Henry Gervis, (Hackney,) 
A. B. W., (Thornton,) Mr. A. W. Burmest 

Earrara.—In Mr. Gutteridge’s letter on he prussic acid case at Birming- 
ham, printed in our last Number, page 146, in the third paragraph, for 
“ dittle more than one and three quarters,” read “ little more than one and @ 














half.” Again, in the eighth paragraph, for ‘‘ convulsive effvcts of prussic 
acid,” read “ cumulative effects of prussic acid.” 

In the list of gentlemen who took out the licence of the Apothecaries’ 
Society, published in our last Number, the name Rodert James is printed 
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PRACTICAL SURCERY. ° 


_ oO 


A COURSE OF LECTURES 


OPERATIONS OF SURGERY, 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE SESSION OF 1844, 


Bry ROBERT LISTON, Ese., F.R.S. 
Senior Surgeon to the University College Hospital, and Professor of 
Clinical Surgery in the College. 


Lecrore XI. 
Other diseases of the jaws.— Removal of sequestrum.—Inflammation 
the meatus itorius.— Deafness from various causes.— 
tment, — Diseases of the neck. — Abscess. 

Bronchocele. 

I nave described to you the mode of performing the opera- 
tions about the upper and the lower jaw. You may meet with 
cases where the tumours have attained an enormous bulk, yet the 
patient can, by a bold es meee safe operation, be entirely 
and permanently freed disease. In this instance, [presenting 
@ specimen, the tumour was of enormous size; it pushed up and 

- concealed the nose, and the mouth was quite filled. 
‘The disease had affected the cheek-bone on one side, one supe- 
Tior maxillary bone, and a portion of the other. The velum palati 
was completely hidden. It is a curious fact, that in many of the 
very desperate-looking cases of this kind in which I have had 
occasion to operate, attempts had been previ made to remove 
the disease by incisions, and portions of the tumour, of greater or 
less bulk, had been taken one. Here are drawings of persons 
after the operation had been effectually performed, but the worst 
Sears were on the face before I saw the patients. If, as I have 
endeavoured to shew you, the incisions are well planned, the 
deformity will be trifling indeed. 

I have advised you to guard, as far as possible, against break- 

h the ramus of the lower jaw, in your attempts to dis- 
articulate this bone. I once had occasion to cut out the ramus of 
the jaw alone, and I do not know that I ever encountered a more 

P . It was a case in which I had, about a year 
before, removed a firm cartilaginous tumour, extending from the 
lateral incisor on one side, to near the corresponding angle of 
the bone. I did not see any occasion for taking out the ramus at 
the time. The bone, where it was cut, was quite sound, but 


— Tumour. — 


change of structure, but some few months afterwards patient 
applied, for a swelling in the ramus. This went on increasing; it 
caused a great deal of pain; and I was under the necessity of 
the There was nothing to lay hold of so as to 
enable to manage the disarticulation; nothing had opposed 
the action of the temporal muscle, and the tumour consequently 
was firmly impacted under the zygomatic arch; and it was no 
Of BE. 5 eon crates yen, to dislodge it. 
need not say anything respecting the removal of a sequestrum 
from the jaws. This operation must be managed according to 
the circumstances of the case. In some instances, you can at once, 
and without difficulty, take away the dead portion of bone; but, 
in others, there are several openings under the jaws, discharging 
matter; you find that there is a deposit of new bone, and 
you are under the of making an incision along the jaws, 
dividing the substitute bone to some extent, and then ing the 
out of the case in which it has been confined. You 
may thus be obliged to take away a large portion of the jaw; but 


H 


j be eff b i 
Se Oe SOe8 ow ected by making an incision 


seizing hold of the bone with strong 

Sen iments 5: portage a outer of teeth may be 

y nend om Sees 9 ttle containing some dozens of 

sequestra, jaws, of various sizes, many of them from in- 

ey alg eae om ite 

to the ear, I have alread ken of foreign 

bodies in the meatus, and I stated that they were to be removed 

much the same way that you would extract foreign bodies from 
You must not attempt 


el rena ee perfectly into the bottom of 
external meatus. The patient must be placed in a ae light, 
or the part may be illuminated by a good lamp. rays of 
light may be t to a point, and thrown into the bottom of the 
tube, as i i devised by my friend, Dr. Warden, through 
the medium of a small prism, adapted to the 

You meet with cases of inflammation 
various eauses—cold &c. These inflammatory affections often 
end in abscess; you endeavour to prevent it icati 
leeches to the part; but when matter is fo’ its escape is to be 
favoured, and for that purpose fomentations should be applied. 
You may meet with cases where the abscess is apparent, and then 
you can puncture it. These abscesses high oe with 
very great suffering: the are hi sensible w ina 
state of health, but still wt opt when reer ; the abscesses, 
however, generally burst spo in the course of a very 
short time, and then the patient is relieved. 

Deafness, of course, will arise from the presence of a 
bodies, or from the swelling of the meatus or parts around it. 
It frequently pert en in consequence of the accumulation of 
cerumen, and, i this is the most common cause of deafness, 
and nearly the only one that you can with any certainty count 
upon removing. Old people are often relieved from deafness of 
long standing, by having foreign matters washed out from the ex- 
ternal meatus. There has been a discussion as to what is the 
best solution to employ for dissolving the accumulated secretion. 
You will, in one of the,volumes of the “ Edinburgh Medical Essays,” 
find a very paper on the subject, in which are detailed 
trials with various alkaline and other solutions, and the conclusion 
arrived at is, that tepid water will answer as well as anything else. 
You use for the purpose a tolerably large and well-valved 
syringe, with a properly-fashioned nozzle; now and then you use 
a scoop, and pull out portions that would not otherwise come 
away. You often find large plugs of cerumen mixed with cotton 
and wool, which patients have put into their ears, to prevent 
cold air getting in, as they say. It is also said, that deafness 
arises from there being too little wax, from the ear being dry, 
and in these cases all sorts of stimulating oils have been dropped 
into the ear, with, I believe, but little advantage. Then you find 
deafness arising from obtuseness or paralysis of the nerve, and 
that is thought sometimes to be remediable. You may endeavour 
to rouse the sensibility of the parts by blistering over the mastoid 
process, and sprinkling the raw surface with strychnine im 
minute quantities. 

Deafness also occurs, to a greater or less extent, (and this is irre- 
mediabie,) where suppuration has taken place in the internal ear, 
and where the bones of the tympanum have been destroyed. You 
cannot restore these parts, and you cannot expect the functions to 
be restored, for there is a great change of the structure of the organ. 
Patients often continue to have a discharge from the ear for a long 
period; there has been an attack of inflammation and suppuration 
during some inflammatory affection or fever of childhood, as 
scarlatina; it goes on for a long time, and parents desire to have 
it dried up; but beyond having the part kept clean, I advise you 
not to interfere. if you employ a strong injection, you may 
give rise to disease in deeper seated parts, and endanger life. 

There are discharges from the external ear now and then con- 
nected with abscess situated deep in the temporal bone. I have 
seen two or three cases where the matter which had formed 
within the cranium was discharged by the ear. There may be 
abscess of the brain, or abscess between the dura mater and the 
anterior aspect of the temporal bone; and this certainly cannot be 
remedied by any external application, I have seen the discharge 
checked by long exposure to cold and wet, fever has ensued, and 
the patient has speedily peri 

The functions of the ear are sometimes interrupted in conse- 
quence of affections of the throat. Common people know that 
when the “ almonds of the ears,” as they say, come down, they 
are deaf. If the tonsils remain enlarged and swollen, the hearing 
is obtuse. The same thing occurs from polypi and other tumours 
of the throat. In cases in which I have removed them, the patient 
had been deaf for years. I have mentioned in one of my books the 
case of an old gentleman who had been deaf for very many years ; 
he went regularly to church, for form and example’ sake, it would 
appear; for after a great many polypous tumours had been ex- 
tracted, he declared that he never, till then, heard one word of 
the service. The tonsils have been removed now and then with 

t advan in cases of deafness, but though relief has 
thus afforded, I would not by any means advise you to 
resort to it in all cases. You are not warraated in cutting away 
the tonsils or uvula under the assumption that they are the cause 


of the deafness, more especially when there is but little, if any, 
abnormal in them. 4 g 





change in 
After all, there is not a great deal to be done for the cure of 
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deafness. There are many cases easily remedied, but a great many 
others are quite irremediable. The deafness which ensues in conse- 
quence of the deficiency or destruction of parts cannot be remedied ; 
in many cases where the nerve is affected, no relief can be afforded, 
bat where it arises in consequence of obstruction of the Eus- 
tachian tube, or the presence of tumours, the surgeon may some- 
times afford considerable relief. It has been said that deafness 
arises from the Eustachian tube being closed up by mucus, and 
in order to remove it, all sorts of quacks have been in the habit of 
injecting air and fluids into this passage; but the only effect of 
this process, so far as I can see, would be, to drive the vitiated 
secretions further into the zes, and impact them there. 

In some cases of permanent obstruction of the Eustachian tube, 
in eases of thickening and induration of the membrane of the 
pony ve and in collections of blood in the cavity, the drum of 

ear has been perforated. This is an operation not attended 
with difficulty. The only trouble is in keeping the opening from 
closing again. The operation may require repetition unless it is 
performed in such a way that a portion of the membrane is 
wholly removed. This may be accomplished by means of a sort 
of punch dextrously applied. The instrument must be so guided 
as to avoid the attachment of the handle of the malleus. I have, 
in a few instances, seen patients thus slightly benefited, but great 
success cannot be anticipated from the proceeding. 

The side of the face and neck is very often the seat of disease 
—- surgical proceedings. 

ou meet with inflammation by the side of the neck, which is 
very often followed by abscess, I do not mean the common, 
triffing swelling of the glands in delicate children, followed by 
abscess, and often ending in destruction of the skin, though even 
there some little attention is required on the part of the surgeon to 
t puckering and deformity. It is asad thing, more especially 
‘ora young woman, to have her neck scarred all over in consequence 
of oe way ofabscesses. These “cruels,” (ecrouelles) as they 
are called in the North, these swellings of the glands, very often 
depend on local irritation; and by removing this, paying some 
attention to the general health, and using local applications, they 
can be got rid of, and prevented from suppurating. These 
glandular swellings very often arise from an eruption behind the 
ear, from chapped lips, from cracks about the nose, from irrita- 
tion in the mouth, all again dependent on disorder of the —— 
organs, and on removing them, the swellings will frequently sub- 
side. You very often see in young persons a considerable swell- 
ing of the glands, dependent on the decay of the first set of 
teeth. In many of the cases here alluded to, the digestive organs 
are to be freed from any source of irritation—worms, or sordes, 
and the treatment is often very advantageously commenced by 
the exhibition of a few largish doses of the balsam of copaiba. 

If afterwards there be any chaps or ulcerations about the 
face, you will endeavour to improve the health by sarsaparilla, 
and some preparation of iodine. You are often enabled to 
cause the dispersion of the glandular swellings by local 
gene wey by rubbing them over with iodine, or painting 

e surface over with a strong solution of iodine in alcohol. 
You put that on from time to time, and exceedingly beneficial 
effects arise from it. You may have seen at the Hospital, lately, 
many cases of large swellings of the neck that have been dis- 

in this way. If an abscess should form, you must watch 
it, and let the matter out before the skin threatens to ulcerate. 
You foment the part, wait to see if it disperses; but if there is 
any danger of the skin giving way, the surgeon should make an 
opening. The matter will escape spontaneously, but then the in- 
tegument will be destroyed, and there will be a puckered or de- 
pressed scar. You may avoid this by making a small opening in the 
proper direction. There is an exception here to the general rule 
of making the incision in the direction of the fibres; you cut 
them across. There are wrinkles in the neck, not such as occur 
in old people’s faces, but little wrinkles, white transverse lines, 
and it is in these that you make the puncture, in the direction of 
the fold, and of sufficient size to allow the matter to escape. 

But you find in the neck much more serious ab ab 
formed in deeper-seated glands, or in the cellular tissue. These 
sometimes give rise to very unpleasant consequences; they form 
under the cutaneous muscle, and the fascia, and do not come to 
the surface for some time. The abscess may be of a chronic nature; 
it extends under the sheaths, and passes away down by the 
side of the windpipe to the top of the chest. These abscesses must 
be looked to very carefully, for if they are not, the matter may 
burrow and open some of the canals, into the esophagus, for in- 
stance. I have seen cases in which, the openings of abscess 
in the neck, tea taken by the mouth, and even portions of food have 
come out. This is rather an awkward circumstance, for notwith- 
standing all the means you adopt, you cannot easily get the fistu- 





lous opening connected with the ewsop to heal up. If you 
4rust solely to nature fora cure, in some 


these very 





avoided by early attention to the case. Various bloodvessels: 
may be involved, the veins may be opened, and 
some books, and even in the “ i i i 

cases related, where, from pressure of an abscess, the large veins 
of the neck, even the internal jugular, have been and 
se ey eee A case of this kind has 


been furn by Mr. Bloxam, and a very interesting one by 
Mr. Crowfoot, of Beccles, where the p was thus 
opened. There are various cases on record w an abscess of 


the throat has made its way into the internal maxillary, and 
others, where the lingual artery has been opened. There are cases 
related where the large branches of the carotid, the internal 
carotid, have thus been affected. There is a case given 
Breschet, and one published by myself, in which ulceration 
place through the parietes of the arterial trunk. There was a large 
swelling bulging behind the ear, which had been coming on - 
ally, but inthe course of a few days it increased veryrapidly. There 
was some pulsation in the vessel, and also in the course of the 
tumour. The swelling was opened behind the sterno-mastoid 
muscle, and a quantity of blood escaped. The patient unfortu- 
nately died, not from hemorrhage arising from the puncture which 
had been made, but in consequence of ulceration of the carotid, 
where it was secured near its origin; and this would have hap- 
pened though no puncture had been made. A very minute dis- 
section of the s was made by Mr. Matthew, my late house- 
surgeon, and Mr. Marshall, both excellent anatomists; and it 
was found that there had been, not a perforation of the internal 
coat from within and a separation from the external, but that 
the whole of the three coats were perforated, and it could be 
traced to this abscess. Bleeding to an alarming extent has even 
occurred from the cavities of abscesses which have been opened 
for a long period, where the opening has not been so contrived as 
to allow of the perfect evacuation of the contents, and where from 
time to time accumulations have taken place in the cavity. 

These unpleasant consequences—perforation of the larynx, the 
esophagus, the veins, and the arteries, would lead one to look 
with anxiety upon deep-seated abscesses of the neck, and induce 
us to open them at a sufficiently early period to prevent these bad 
consequences. 

In the neck you meet with tumours of all varieties, some 
benign, some malignant; but even the former require attention 
on the part of the surgeon. You must recollect that there are 
important parts situated in the neck,—bloodvessels, and the 
nerves accompanying them,—the division of which may ultimately 
be attended with serious consequences, though they may not be 
shewn at the time. You may remove enl: ts of original 
tissue by deobstruents and attention to health; but new forma- 
tions, morbid growths, heterologous formations, as they have been 
called, cannot be made thus to disappear. Aftera tumour, pro- 
perly so called, has been formed, it will go on increasing in spite 


of all the applications you can make, and even is done by 
attempting to disperse tumours of this kind. Fatty tumours may 
be made to form such connexions, that it is with the utmost diffi- 


culty they can be removed. I think I have mentioned the case 
of a fatty tumour which I examined on the back of the neck of 
an old gentleman many years ago. It was loosely connected, was 
on the increase, and I advised its removal without much delay. 
He declined submitting to the operation, and I lost sight of him for 
some time. On meeting him one day, four or five months after- 
wards, in the street, he expressed his anxiety to be freed of his 
annoyance at once.’ He stated that he could not have it done 
at home, that his family would get alarmed, and would, probably, 
not allow it, but that he would walk home with me. It was a@ 
tumour about the size of one’s hand, and I should not, from what 
I had seen of it before, have had the least hesitation in removing 
it alone, but I met, fortunately, a medical friend, and he accom- 

i undressed himself sufficiently, and sat 
down, I observed that the features of the tumour were entirely 


Sag, ee scar on its surface. 
On inquiring the cause, he said that he had appli to some one, who 
had used sulphuric acid, with a view of ing the sw ° 


It had, consequently, become firmly fixed, not only to the integu-- 
ments, but to the parts below. He was determined to have it out 
at all hazards, and I cut down upon it; but the dissection was a 


difficult one. It was attached to the periosteum cov: the 
occipital bone, and part of the occipital was removed with the: 
tumour. He had an attack of erysipelas, at one time his life was 


adopted. It is well, when you see a tumour of this kind, to advise 
in a decided manner that no application should be made to it 
the patient need not trouble himself, and run the risk of injuring 
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his health by iehing nipenes medicine, with the view of getting 
it dispersed; but w it attains an inconvenient size, and the 
patient wishes it, you may take it out easily. Very often there is 


no necessity for hurrying the proceeding. 

The, tenes a Ge main rocnny different aspects and 
corners of it; you meet with them at the upper part of the 
neck, at the angle of the jaws. They sometimes arise from de- 

of the salivary gland, but that is not a common 
occurrence. I doubt if these glands are often diseased in this 
way, but new formations take place there, or the lymphatic 
glands are affected, and are bound down by the fascia, and the 
qereey a. They are thus not allowed to bulge out. 
tumour dips deeply down into the fossa,-between the ramus 

of the jaw and the mastoid process, and displaces the salivary 
gland; it may even a down by the lobe of the ear, and the 
pterygoid process. These tumours are sometimes firmly fixed, 
and they are met with of all sizes, projecting over the face, 
and occupying the lateral part of the neck. Sometimes they 
are very firmly fixed, but after all, they come out easily enough. 
Some of them are of stony hardness, and so fixed, that nobody 
would attempt to take them out. There are, however, a great 
many of them that may be removed, but this is to be done with 
some de of caution. You have, first of all, to consider how 
the incisions are to be made, so that the appearance of the patient 
—improved by the removal of the growth—may be as little 
injured as possible by the scars and seams of your incisions. You 
will cut down upon the tumour; and it is always advisable to make 
ap incisions so that you can expose it thoroughly. You may 

; obliged to make a cross-cut away behind the lobe of the ear : 
this is always necessary when the tumour is of considerable size. 
Well, then you make a long, straight incision, down the face, of 
ra or less length, according to the size of the tumour, and, as 

have already said, you ought to make it of sufficient length to 
expose the disease thoroughly, so that you may not be hampered 
at all in the after dissection. Having made the cross-cut, also, 
you dissect back the flaps; have them held aside, and then begin to 
dissect the tumour from below, taking hold of it and raising it up. 
Care must be taken, in these deep dissections, not to direct the point 
or edge of the knife away from the swelling; you, on the contrary, 
dissect always upon it. You must endeavour, if possible, to avoid 
the nerves, and the branches of the portio dura. Then you come 
to the deeper part—the tube of the ear, the pterygoid process, 
and there you must avoid the common trunk of the internal 
maxillary, and the still deeper internal carotid. You endeavour 
all in your power to avoid the nerves, but in some cases, you find 
the tumour dip so deeply that ycu cannot help endangering them. 
If a portion of the tumour be left, however small, it will, as you 
know, be reproduced, and you have the choice between partially 

yzing the face and having the tumour grow again. It is, 
ever, only in very desperate cases that these Hy are run. 
You then secure the vessels, and lay down the flaps. 
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The following case occurred, the other day, in the hospital :— 
3. ger, peed 28, admitted mer Mr. Liston, May Ba 1844; 
i generally enjoyed good health; dates the origin 
of the tumour eight years back; attributes it to a strain in 
endeavouring to lift a heavy weight, when she experi a 
sudden and sharp pain close under the lobe of the left ear; pain 
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and stiffness followed, and were relieved by embrocations. It 
recurred at intervals, till, some months after, it grew to the size 
of a walnut, in the same situation, being pai and moveable 
under the fingers. The case was treated by the late Mr. Tyrrel, 
of St. Thomas’s Hospital; was leeched, and, at intervals, three 
times opened with the knife; poultices being applied, but little or 
no matter evacuated. The black wash, and other unguents, were 
topically used, and mercurials internally exhibited, to salivation, 
but without any relief to the patient. 

From that day to the present time, the tumour has been 
allowed to increase in size gradually, and the patient’s health 
appears to have suffered from it. The shape of the tumour is 
irregular and lobulated, about five inches long to three in depth. 
The anterior part seated under the lobe of the ear, which is 
pushed up, and overlaps the tumour. Forwards, it extends an inch 
and a half beyond the postericr margin of the jaw, and backwards, 
about eight inches and a half. The integument is natural over a 
greater part of it, though, posteriorly, it is rather reddish, and 
enlarged bloodvessels run over its surface. To the sensation of 
touch, anteriorly, it is firm, as if fibrous; posteriorly, and where it 
projects, elastic, as if it contained fluid. It is moveable over the 
subjacent textures, and the skin is loose, except posteriorly, and 
around the cicatrix in front, the remains of former incisions. It 
does not give the patient much pain, except it is injudiciously 
handled, but the pain remains for some time, when it has once 
set in. It causes a great deal of disfigurement, from its bulk and 
position on the face. 

Mr. Liston considered it benign, taking all things into con- 
sideration, and, with the patient in good health, he deemed it 
advisable to remove the tumour. On the 5th June, an incision was 
made across the transverse diameter of the tumour from below 
upwards, extending from a little below the posterior border to about 
one inch above and anterior to the ti of the ear; a second 
elliptical incision, extending from the middle of the first, and 
passing backwards beyond the posterior border of the tumour, so 
as to include the adherent and discoloured skin, was next made, 
and the flaps were dissected back, laying bare the tumour, which 
was grasped in the hand, lifted from its bed, and quickly re- 
moved by a few strokes of the scalpel. The hemorrhage from 
the divided vessels was restrained by the fingers of the assistant 
during the operation, and after the removal of the tumour, three 
vessels were secured by ligature. The wound was dressed with 
lint steeped in cold water, and, five hours after, the flaps were 
brought together with isinglass plaster, aided by two interrupted 
sutures, and an anodyne administered. 

June 6th.—Patient slept well; some slight fever is present, 
Ordered saline effervescing draughts every six hours. 

7th.—Patient passed a good night. The sutures and first 
isinglass dressings removed, and the wound to be dressed with the 
water dressing. The anterior incision seems to have united, by 
the first intention, in nearly the whole of its extent; not so the 

rior, from which there is more discharge, the wound not 
aving been so well brought together, on account of the greater 
portion of skin there removed with the tumour. 

13.—Patient doing exceedingly well; has discontinued the use 
of salines. The anterior incision united well. 

21.—Water dressing to be left off; the wound to be dressed 
with the red wash, and a compress and bandage applied. The 
anterior incision is now a healthy cicatrix, the posterior granulat- 
ing in a healthy manner. 

29.—There is some tenderness, with a little swelling and 
redness just behind the anterior incision, as if matter were forming. 
The wound is still dressed with the red wash. 

July 1st.—Matter has formed, and it was evacuated this morn- 
ing, but to no considerable amount. Water dressing applied. 

7th.—The opening made for the exit of the matter entirel 
healed ; the ulating wound behind has now contract 
Patient’s health is much improved. Permitted to leave the 
hospital, and to return and shew herself in a week. . 

15th.—Patient looking well; posterior wound not yet quite 
healed; she dresses it with the red wash, as usual. 

24th.—Wound now contracted: there is no apparent disfigura- 
tion. Patient discontinued treatment, being now restored. 

You meet with tumours low down, lying under the platysma- 
myoides, or the sterno-mastoideus muscles, and it requires no 
small amount of anatomical knowl , and no small dexterity, 
to remove them. They are met with of all sorts; but it is only 
with the more simple, as tumours of slow growth, and = ogy | 
moveable, such as fibrous tumours, that you would interfere. 
have taken out a great many tumours under the jaws, in the situa- 
tion of the aa ee Here is a repregentation of a 
very large one. pene same season, I took out another tumour 
from the same place, of a similar character. This tumour is deep- 
seated, but still it is unconnected with the bones; it is always 
covered with the facial vein. You may be obliged to cut it 
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through and compress this vessel or even secure it by a li came to shew me the swelling, which was then of a large size: 
but you may sometimes avoid it. Having overcome this di , | she had, when living on the other side of the water, been 
you are frequently able to turn the tumour out of its place with | under the care of Mr. Callaway, eee 
very little annoyance, and with but little hemorrhage. small trocar, and drawn off a quantity of fluid. It was of 

T have had to deal with some cystic tumours in this situation— | a malignant character, and in this Mr. Callaway and I 

congenital tumours, which dip among the muscles and vessels, She came to me , during a series of months, 
and I have had to perform some difficult dissections for their re- | the wer pte | with rapidity, I think I also 
moval. I took out a tumour of this kind two years ago from a | drew off some fluid from one part of it, with slight relief. She 
child; there was a great deal of bleeding: luckily, the tumour was | had everything done to palliate She came at last to 


got entirely out, but there was a long syncope, from which the 
child recovered with difficulty. 

You meet now and then with encysted tumours at the side of 
the neck, lying superficially ; they are common atheromatous 
tumours, and are easily got rid of; but here you require to cut 
down upon the cyst, and dissect it clean out. 

Occasionally we see watery tumours of the neck, what have 
been called bydroceles of the neck; they sometimes lie in the 
middle of the region, and may depend on an enlargement of the 
bursa, between the thyroid cartilage and the os hyoides. Acute in- 
flammation of this bursa occasionally takes place. An old fellow 
pupil, Mr. Mackenzie, the demonstrator of anatomy in the Edin- 
burgh University, used to suffer from this affection, and very 
troublesome it was to him now and then. It was he who 
pointed out to me this synovial pouch. These tumours some- 
times increase slowly, and bulge out on the lower part of the 
neck. There is a v specimen of this disease in the 
museum of the College of Surgeons ; there is a large sac attached 
to the hyoid bone. 

Adventitious formations are sometimes met with on the side of 
the neck; large swellings, causing no pain, but from their size 
giving rise to deformity. These tumours fluctuate distinctly, and 

ou May ascertain their contents by inserting a small trocar. 

ou will, perhaps, draw off from six to ten ounces of a 
serous or of a more limpid and colourless fluid. The patient 
may be relieved for a time by this practice; but if he wishes for a 
permanent cure, you may be under the necessity of passing a 
seton through the cyst; for that purpose you employ Pott’s 
needle for hydrocele—a long canula with a stilette. You intro- 
duce it in the most dependent part of the tumour, withdraw the 
stilette, and allow the fluid to escape. You then pass in the 
canula to the upper part of the cavity, carry the stilette 
onwards, perforate the skin, and draw through a small skein of 
silk. This may remain till suppuration has taken place inside. 
You provide for the free escape of the matter by the enlargement 
of the lower aperture, and gradually withdraw the seton as the 
cavity contracts. 

Sometimes malignant tumours take place in the neck, tumours 
of the glands, arising from previous disease of the neighbouring 
parts or not. These tumours increase gradually and very rapidly, 
and involve all the neighbouring tissues; at last they perhaps 
break and throw out a fungus, furnish a fetid discharge, and 
often bleed profusely; but they frequently prove fatal long 
before the skin gives way. They interrupt breathing and swallow- 
ing; are productive of great pain and suffering, and the patient 
dies very miserably. Here is a sketch of one of very 
rapid growth, not preceded by any malignant disease of the lips, 
tongue,’or parts in the mouth. 





—— 


Tumours occur, though rarely, in the back of the neck. Here 
isa sketch of a very formidable one; yet a surgeon, at one time 
con nected with a i i to cut it out. 


The young woman, a very interesting and lady-like person, 





i 


proposed 
by operation. To this I gave a most decided negative, and 
ail the arguments I could to dissuade her from submitting to 
monstrous a proposal. I afterwards admitted the poor girl into the 





hospital for a short time, and there are several wax casts in the 
collection, of the disease in different stages, and of the appearances 
presented on dissection. I shew you here the disease in the con- 
dition it was when the operation was proposed. She suffered 
much in the hospital, the tumour increased rapidly in size, 
the skin at last gave way, a fungus was thrown out, and 
in some months she perished. In the earlier stage of disease, as 
here represented, the whole of the back of the neck was occupied, 
and there was every reason to believe that all the muscles, the 
cervical vertebra, and the occipital bone, were involved; yet it 
was proposed to remove the swelling!—to dissect it out! Had 
the poor girl died at this time, Iam convinced that the morbid 
structure of the soft parts could not have been removed but by the 
long maceration of the bones of the head and neck. This case 
shews the sort of tage which some people now and then exhibit 
for performing what they would perhaps call surgical operations. 
here is a tumour that occurs in the neck from enlarge- 
ment of the thyroid body. It prevails very much in some 
districts of this , and also in Swi It is there 
frequently accompanied by dementia; the patients are idiotic, 
and the head is of curious formation; but, in some districts, 
these symptoms are absent, and the patients enjoy perfect 
health, both of body and of mind. It occurs principally in 
mountainous districts—in Cumberland and Derbyshire; but it 
also sometimes takes place in the plains in the country, and you 
will meet with this enlargement in individuals who have never 
been out of London. — It attacks all ranks of life, and comes on 
gradually on one side of the neck, in the middle, or on both sides, 
simultaneously. It enlarges outwardly, and is the source of great 
deformity, but at the same time, when the lobes only are affected, 
and they are enormously hypertrophied and ~ vane § it seldom in- 
terferes with the functions of the parts. The-patient can breathe 
with ease, and swallow perfectly well; sometimes, however, the 
tumour burrows deeply; it gets under the sterno-mastoideus 
muscle; the parts then become displaced; the larynx may 
pet on one side, and there is considerable interruption to the 
reathing. The tumour sometimes forms in the middle of the 
neck, and when it attains the size perhaps of a hen’s egg it 
becomes exceedingly inconvenient ; the patient will be unable to 


z 


take violent exertion, to ascend an acclivity with comfort, and _ 
then you may be under the ity of i ing actively. 

: tumours are not all of same character; some are 
simple enlargements of the thyroid body; others again are cellu- 
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lar, and: some consist of several cysts, containing glairy fluid, 
while others contain a bloody fluid. You will now and then meet 
with cases of this kind—a tumour resembling the common bron- 


chocele—and on: find instead of bei 
Ginabdagaeae ad you that, being a 


ining 1; 

a trocar, the whole dis- 
appears; it vanishes immediately, This is by no means an 
uncommon occurrence. Here, from the books of the hospital, is 


a case in point. 
“CYSTIC ENLARGEMENT OF THE THYROID BODY. 


" “8, B——, admitted under Mr. Liston, July 29th, 1844.—Stout, 
healthy, and of florid complexion, of a mixed sanguineous and 
lymphatic temperament. s resided at Penrith, Cumberland, 
around the Ulleswater district, where bronchocele is not uncommon. 
Can trace no hereditary predisposition to the complaint, without 
it be on her mother’s side, whose sister is affected with it. Never 
had any severe illness; but at the age of fourteen, perceived a 
small tumour exactly in the middle line of her neck, opposite the 
thyroid body, of part of which it was doubtless an enlargement. 
is lump was about the size of a hazel-nut, and she described it 

as moving up and down when she swallowed. 
“Todine was given her, and the lump disappeared. When twenty 
ears of age, the swelling re-appeared in the same situation as 
first one, but it was softer and grew faster, soon getting as 
large as a goose’s egg. She again had recourse to iodine, which 
she took internally, and applied over the tumour in the form of 

t. 


ointmen 

“This only partially reduced the tumour, and the iodine was 
discontinued, as her health seemed to suffer from its continued 
exhibition. At this time the tumour was smaller, but denser, 
about the size of a hen’s egg, and it remained stationary and of 
this character for some months. It again enlarged, and extended 
to both sides of the neck, becoming softer to the touch; but it 
gave no pain, though, as it increased in size, it became inconve- 
nient, by interfering with respiration. 

“When about the magnitude of a cocoa-nut, it was punctured by 
a surgeon in Birmingham, and half-a-pint of fluid resembling 
coffee nds was drawn off, but the puncture being made at 
the left side, thé swelling of that side only was reduced. The 
right side, however, in time, gradually sank to the median line. 

“Three years have elapsed, and the right half of the swelling 
has been gradually increasing—the left portion has now re-filled, 
and the present aspect of the tumour maintains large dimensions, 
rg and ina degree moveable, fluctuation being felt. 

“Mr. Liston, on his visit, passed his long narrow bistoury from 
below, upwards, th: h the tumour, and having drawn off a con- 
siderable quantity of and extremely offensive matter with a 
canula, drew a seton through the tumour, which was now much 
reduced in size. 

“The tumour has decreased in size,and much matter con- 
tinues to drain off. 

“The patient has now been in the hospital some weeks, con- 
tinuing gradually to improve in ap nce from the decrease of 
the tumour. She has, however, nm troubled with rather a 
sharp attack of rheumatism, that has thrown her back. Suitable 
remedies were administered. Patient convalescent, tumour nearly 
disappeared. The seton has been withdrawn. 

“A few days since, the patient shewed herself to Mr. Liston, 
having left the hospital some weeks ago; swelling entirely disap- 
peared.” 


Sometimes one portion of the tumour fluctuates; you attack 
that portion; a great quantity of fluid is evacuated; the walls of 
the cyst come together, but the tumour is frequently reproduced. 
You can do no permanent good in cases of this kind by the pallia- 
tive operation. 

Now the solid tumours cannot be interfered with, but with 

care and precaution, Allsorts of plans have been proposed, 

with a view of causing a diminution of the swelling. It was at 
one time t that the tumour could be dispersed under the 
use of burnt sponge; and I have seen many cases in which great 
occurred from its exhibition. Since the discovery of 

iodine, that medicine has been more trusted to, as it was believed 
that the virtues of the “‘spongia usta” of the old pharmacopeias 
depended upon the iodine supposed to exist in it. Sometimes the 
ion of iodine has been given with advantage; but I believe 

the success of the former medicine was as great, if not more so, than 
the latter, and, indeed, some practitioners still prefer it. Iodine 
may be given in considerable doses, two, three, or four times a 
day, and may also be used locally; but sometimes the tumours 
resist its action. Surgical operations have been proposed, and 
some people have been so bold as to cut down and tie the thyroid 
arteries, one after another; but this is a ous proceeding. It 
pr torn tee gay have not been diminished, as 
expected. was proposed a good many years 

ago, by Dr. Quadri, of Naples, to pass a seton through the solid 





tumours, and the has been ed a few times in this 

Fetal Comey tet? be almost afraid to do 
it again, the swelling was thereby diminished. I 
drew a thick cord through it, and every time it was moved there 
was a of blood; it was only stopped by drawing in a thicker 
and a thicker seton. At last, free suppuration took place, and the 
swelling wasted away considerably; but the proceeding was not 
unattended by danger. It has been pro again, to cut these 
tumours out, and some surgeons have ventured upon that, but the 
result has not been at all satisfactory. You could not cut the thyroid 
gland out of the living body in its sound condition without risking 
the death of the patient from hemorrhage ; and when the body has 


become hypertrophied to an immense extent, and all the veins and. - 


arteries are enormously enlarged, you can easily understand what 
dangers may arise from any attempt of the kind. Look at this 
sketch, and think of the dangers that must encompass you on all 





sides, and you will pause before undertaking such a task as the 
extirpation of the thyroid body. It is a proceeding by no means 
to be thought of. I think the operation was long ago performed by 
Mr. Gooch, of Norwich, and by others, but the patients have gene- 
rally died under it—died on the table, some of them. I have heard 
of such cases even since I began to attend to the study of surgery. 
The tumour, however, can sometimes be taken away, partially or 
wholly, and with great relief to the patient. You are not to inter- 
fere rashly with tumours of the thyroid body; but if there is 
great difficulty of breathing, and that is increasing, you may be 
warranted in taking away an enlarged portion of the gland, and 
you may do it with safety by exposing the tumour, dissecting off 
the integument, and then passing strong needles with ligatures 
and tying them. I have done this over and over again. I re- 
course tc this plan in the case of an old rat-catcher, who came to 
the Edinburgh Hospital, suffering dreadfully with a swelling in 
the middle of the neck—the isthmus of the gent it was as large 
as his fist. He had always difficulty of breathing, but rather less 
in expiration than in inspiration; it was increasing, and he was 
daily and hourly threatened with suffocation. He was afraid to 
go to sleep at night, and when he did so, he started up, under 
great apprehension of being suffocated. Under the circumstances, 
I thought it well to make an attempt to relieve him. I knew 
what I had to encounter, I turned the integument back on each 
side freely; the veins were large, but these were studiously 
avoided. The ligatures were passed. close to the windpipe per- 
pendicularly and across, and they were separated and tied under 
the swelling. There was’ still venous bleeding to a conside 

and alarming extent; a long strip of lint was wrapped tightly 


round the root of the tumour, and it came away entirely after - 


some six of eight days. I afterwards fell in with the man by 
chance, some hundred miles in the North, and he was in perfect 
health, breathing freely under all circumstances, and without the 
least appearance of any return of the tumour. I have had ocea- 
sion to repeat this operation a few times with success, with much 
relief to the patients. It is only in this way that you can, with 
safety, attempt the removal of any portion of the thyroid body, 
and it should only be resorted to in very extreme cases. 

I have stated, that in those cases of even very enlarge- 
ment of the lobes: of the thyroid body, the breathing is almost 
quite unaffected; but that if the tumour bulges much laterally, 
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and gets under one of the sterno-mastoid muscles, that then the If oxamide be brought into contact with water—in a glass tube, 
trachea becomes bent and di and from this cause difficulty | for i closed by fusion—and exposed to a temperature of 


of breathing ensues. In such cases, I have more than once divided 
the sterno-mastoid muscle by subcutaneous incision, with tempo- 
rary benefit, and without any risk of unpleasant consequences. 
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OXALATE OF AMMONIA. 


GenTLEMEN,—Having discussed the nature and properties of 
oxalic acid, we now propose to treat of certain of its most im- 
portant salts. Amongst these, oxalate of ammonia, or oxalate of 
the oxide of ammonium, is distinguished by the very charac- 
teristic behaviour which it exhibits when submitted to dry distil- 
lation, which recals to our mind the deportment of ammonia with 
acids in general, shewing that there exists no difference between 
the inorganic oxides and those organic compounds which we have 
reason to consider as oxides. If you add together the elements 
of the so-called 


Hydrated oxalic acid = j 
and the elements of ammonia 


OO ox 
H, N 


there results the formula C, O,-+- H, N 
== two equivalents of carbonic acid and one equivalent of am- 
monium, which latter substance may be considered to replace 
the hydrogen of the so-called hydrated oxalic acid. 

Upon submitting the common crystallized oxalate of ammonia 
to dry distillation, we obtain two remarkable compounds; the first 
of these is denominated oramide, — it was first discovered by 
Dumas, who, judging from its composition, was the first chemist 
who enunciated and developed, in his theory of the amides, the 
idea that ammonia is a compound of hydrogen with a compound 
radical, denominated amidogen. If from the elements of 

Oxalgte of ammonia...... Cc,O, NH, 

we subtract ...........00+ 7 H, = two atoms of water, 

there remains oramide = C, O, + N H, (amidogen.) 

You see that this substance has been formed by the separation of 
oxygen from the oxalic acid, and of hydrogen from the ammo- 
nium; two atoms of the oxygen of the radical— of oxalic acid— 
have combined with two atoms of the hydrogen of the ammonium, 
and there remaing, on the one hand, a compound in which we 
have a radical quite different from that in oxalic acid, and, on 
the other hand, instead of ammonium we have amidogen. 

Oxamide is a snowy-white powder, insoluble in water. No 
ammonia is evolved upon bginging oxamide into contact with 
lime, potass, &c. &c., at a low temperature; nor does oxamide 
undergo decomposition when brought into contact with acids 
under the same circumstances; oxamide deports itself, at a low 
temperature, with acids and alkalies, like a neutral body; but if 
it is exposed to heat, in contact with acids or with potass, an 
alteration takes place in its constitution; the oxamide is re-con- 
verted into oxalate of ammonia. Thus, oxamide dissolved in 
potass, evolves ammonia when exposed to heat, and the elements 
of water combine with the oxamide; thus, 

C, O, + N H, oxamide 
O H water 


otass, 
and oxalic acid is formed, which combines with the potass, 
whilst the hydrogen of the decomposed water combines with the 
amidogen forming ammonia. 

Exactly the same process takes place upon boiling oxamide 
with acids—with hydrochloric acid, for instance: water is decom- 
oo and ammonia formed, which in this case combines with the 

ydrochloric acid, (instead of being expelled as gas, as happens 
when oxamide is exposed to the action of heat, in contact with 
alkalies,) whilst the oxalic acid formed remains free in the fluid. 
I have already mentioned, on a former occasion, that this is a 
characteristic property of all amides: when decomposed by acids 
and alkalies, the amidogen of the amide combines with the ydro- 
gen of the water, (which invariably participates in the decompo- 
sition,) forming ammonia. 





instance, by si D 
200°, (392° Fahrenheit,) it becomes converted into neutral oxalate 
of ammonia by combining with the elements of water. y 

Besides oxamide, the oxalate of ammonia yields several other 
products upon distillation—viz., carbonic oxide gas, carbonic 
acid, and hydrocyanic acid: this I will not further discuss here ; 
but I must mention another remarkable product which remains 
when the decomposition of oxalate of ammonia is carried on in 
a retort, confining the application of heat to the point at which 
the residuary contents of the retort have assumed a yellow or 
honey colour, (if the application of heat be carried further than 
to that point, nothing will remain in the retort, all the elements of 
oxalate of ammonia being volatile.) The residue which thus re- 
mains consists of an acid, denominated oxamic acid, slightiy 
mixed with oxamide, from which it may be readily separated by 
dissolving the residue in hot water, since the oxamic acid dis- 
solves in hot water, whilst the oxamide, as already stated, is in- 
soluble in water. This acid contains nitrogen, and you see it has 
been formed from an ammoniacal salt—i. e., a substance in which 
nitrogen exists in the form of a base or of a metal. The residue 
(oxamic acid) contains no longer - oxalic acid nor any ammo- 
nia, and yields, upon saturation with caustic lime or barytes, a 
very fine crystalline salt, which dissolves in water; it may be 
re-crystallized, and admits of decoloration by charcoal. ou 
know that the salt which oxalic acid forms with lime is insoluble; 
but here you obtain a soluble salt, in which the substance that 
has entered into combination with the metallic oxide is composeé 
according to the following formula— 

C, O, NH, 

At a subsequent period I shail have to shew you that this sub- 
stance is isomeric with alloxan—i. e., with a body of altogether 
different properties. The formation of oxamic acid may easily 
be explained; it contains the elements of oxamide and anhydrous 


oxalic acid— 
C, O, NH, = Oxamide 
C, O, = Oxalic acid 





C, O, N H, =Anhydrous oxamic acid, 
and is undoubtedly formed from acid oxalate of ammonia, from 
which the elements of two atoms of water have separated, exactly 
as happens upon the formation of oxamide from the neutral salt. 

Oxamie acid forms with oxide of silver and with ammonia 
soluble and erystallizable salts. It may be precipitated, in the 
shape of a white powder, from the solution of its ammoniacal salt, 
by the addition of acids. Treated with alkalies, at a high tem- 
perature, it decom into ammonia and oxalic acid. 

With regard to the formation of oxalic acid in plants, there is 
no doubt but that the carbon of the oxalic acid formed previously 
a constituent of the atmosphere, being contained in the latter in 
the form of carbonic acid. | Oxalic acid is, as already mentioned, 
one of those organic acids which are most extensively and 
copiously diffused through the vegetable world. 

If we compare the composition of carbonic acid with that of 
dry oxalic acid—i. e., of oxalic acid freed from its water of crys- 
tallization—it is at once apparent that both contain an equal 
amount of carbon and oxygen— 

Carbonic acid. Oxalic acid. 
c, 0, Cc, 0, + H 

and that oxalic acid differs from carbonic acid only inasmuch as 
it contains, besides the oxygen, one equivalent of hydrogen. This 
explains the formation of oxalic acid from carbonic acid. You 
know that plants absorb the carbonic acid of the atmosphere, 
yielding at the same time, with the co-operation of light, free oxygen 
again to the atmosphere. You see that nothing else is requisite 
here but the addition of one equivalent of hydrogen to the ele- 
ments of the carbonic acid, and this hydrogen can only pro- 
ceed from the decomposition of water; when, upon the absorp- 
tion of carbonic acid by the leaves of plants, the water becomes 
decomposed, and one equivalent of hydrogen combines with the 
elements of the carbonic acid, whilst the oxygen of the decom- 
posed water separates in a gaseous state. 

If you imagine carbonic acid to exist in plants not in a free 
state, but (and this is far more probable) combined with a base— 
potass or soda, for instance, the bicarbonate of these bases—of 
potass, for instance— 

C, O, + KO-+ aq. 
must become converted into neutral oxalate of potass, by the 
simple separation of one equivalent of oxygen from the carbonic 


acid— 
C, 0, + KO +24. 


The whole difference between bicarbonate of potass and neutral 
oxalate of consists, as you see, in the latter containing one 


atom of oxygen less than the former. 
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come to another organic acid, similar to oxalic acid 
and especially in the deportment of its ammo- 
This is 

, : MELLITIC ACID. 

This acid was discovered by Klaproth, in a mineral denomi- 
or honeystone. This mineral is very rare, nay, I 
to think that it does no longer occur at present; 
there was a time when it was found to a considerable 


amount in a mine of brown coal in Saxony, in octa- 
prey crystals, of the colour of honey, adhering to the surface 
coal. 


Mellite is mellitate of alumina. This mineral contains a large 
amount of water, almost to the extent of half its weight. Mellitic 
acid may be easily procured by treating mellite with carbonate of 
ammonia; mellitate of ammonia is formed, and there remains 
hydrated alumina. From the mellitate of ammonia we may 
readily produce mellitate of lead, which is but scantily soluble in 
water; and, finally, the mellitic acid may be obtained by decom- 
posing the mellitate of lead by means of sulphuretted hydrogen. 

Professor Wohler has shewn that pure mellitic acid is crystal- 
lizable, and its crystals, dried at the common or at a higher tem- 
perature, have the following composition :— 

H 
4 4 
You see that mellitic acid and oxalic acid contain the same quan- 
tities of oxygen and hydrogen, but differ in their relative amount 
of carbon, mellitic acid containing double the amount of carbon 
present in oxalic acid. 

By substituting one equivalent of any metallic oxide for the 
hydrogen, you have the formula for all mellitates. 

Mellitic acid. Mellitate of silver. Mellitate of lead. 
Cc, 0, H C, O, Ag O C, 0, PbO 

Mellitic acid forms, with potass, an acid salt, which again forms 
a double compound with nitrate of potass. I mention this, because 
double salts, with nitrates, are of very rare occurrence. There 
is, however, one, which nitra‘> of silver forms with cyanide of 
silver, and another which the double sulphuret of tungsten and 
potassium—a combinatior >of proto-sulphuret of potassium with 
tersulphuret of tungsten»: K S, W S,—forms with nitrate of 
potass. The double compound of bimellitate of potass with 
nitrate of is obtained in distinct crystals by precipitating 
neutral mellitate of potass by means of nitric acid. Designating 
mellitic acid by M, the composition of this double salt is as 
follows :— 

4(MHO+MK0)4+NO,KO 

= 4 atoms of bimellitate of potass +- 1 atom of nitrate of potass. 
The fact that mellitate of ammonia, (a salt which crystallizes in 
two geometrically incompatible forms,) upon being exposed to 
heat, in its dry state, yields distinctly green and yellow coloured 
products, has been known for some time. This remarkable 
decomposition of mellitate of ammonia has been lately investigated 
by Professor Wohler. 

Upon adding to the elements of crystallized mellitic acid, the 
elements of ammonia, we obtain the formula for mellitate of 


ammonia— 
C, 0, H 
H 


, H, N 

If we expose this salt to'a temperature of from 302° to 320° 
Fahrenheit, it loses ammonia and water, and there remains a 
ellowish white residue, which, in contact with water, decomposes 
into two substances, one of which is soluble, whilst the other, 
which looks like a yellow, turgescent clay, is insoluble. These 
are two new products formed from mellitate of ammonia, by the 
separation of the elements of water—viz., of oxygen from the 
acid, and of hydrogen from the oxide of ammonia, just as similar 
itions occur with inorganic oxides. The soluble sub- 

stance is the ammoniacal — of a body possessing the 
characteristics of an acid. ohler has assigned the name 
euchronic acid to it, and has given the name of paramide to the 
insoluble substance. The formation of these two bodies is very 
easily explained. Paramide is formed from bimellitate of 
ammonia, by the separation of the elements of four atoms of 
water, The formula of bimellitate of ammonia is— 


Cc, O, H, N 
Subtract from this the 
elements of four som O, H, 
of water. ..... = A ogo 


And you have paramide C, O, H N 
Paramide is not soluble in water; it dissolves in concentrated sul- 
phurie acid, without decomposition, and is precipitated from this 
ion by water. The most remarkable circumstance connected 





with this substance is its reconversion into bimellitate of ammonia, 
upon protracted boiling with water ; in this it shews the characteristic 
deportment of an amide, and thence its name. This conversion 
of paramide into bimellitate of ammonia is effected simply by 
combining with the elements of four equivalents of water. 

The resid mass, remaining upon heating mellitate of 
ammonia to 302°, decomposes, as already stated, in contact with 
water, into paramide and euchronate of ammonia; this latter 
substance, upon evaporation, is deposited in indistinct crys- 
talline flakes. Euchronic acid may be separated from a saturated, 
boiling hot, aqueous solution of euchronate of ammonia, by the 
addition of nitric or hydrochloric acid ; the euchronic acid, upon 
cooling, separates in the form of a white, crystalline powder, con- 
sisting of small rhomboidal prisms. 

Euchronic acid forms, with silver, a sulphur-yellow, insoluble 
salt. The lead salt of this acid is likewise yellow. The formula 
for euchronic acid dried at 392° (Fahrenheit) is— 

C,, N O,-+2 aq. 
In euchronate of silver, the two atoms of water are replaced by 
two atoms of oxide of silver; in euchronate of lead, only one 
atom of water is replaced by one atom of oxide of lead— 
Silver salt C,, NO,-+-2 Ag O 
Lead salt C,, N O,-4-aq Pb O 
If from the elements of three atoms of mellitate of ammonia— 
3(C, O, NH, 0)=C,, O,, N, H,, 
we subtract the elements of 
six atoms of water,andtwo>= O, N,H,, 
atoms of ammonia 
There remains 


C,, O, N-==anhydrous eu- 
chronic acid. 
According to this, we may assume that the action of heat upon 
seven atoms of mellitate of ammonia gives rise to the formation 
of the following products :— 


se teeeeeneee 


2 atoms of paramide =C,, H, N, O, 
1 atom of euchronic acid = C,, a 
4 atoms of ammonia H,, N, 

14 atoms of water obs H,, 0, 





7 atoms of mellitate of ammonia= C,, H,, N, O,, 

I have told you that euchronic acid does not remain in the 
residue obtained upon heating mellitate of ammonia, as a free and 
anhydrous acid, but in combination with ammonia. If euchronic 
acid is kept boiling with water, it gradually dissolves in this 
menstruum: in this solution, however, the euchronic acid is con- 
verted into acid mellitate of ammonia. One atom of euchronic 
acid and six atoms of water contain the elements of three atoms 
of crystallized mellitic acid and one atom of ammonia. 

1 atom of euchronic acid ==C,, 0, N with 
6 atoms of water H, added 


Cis Or N H, 


Yields 3 atoms of crystallized 2 __ ¢ O H 
mellitic acid =3(C,O,H)§™ ~# ~# *°"3 
And one atom of ammonia NH, 
C,,0,, NH, 


Euchronic acid is distinguished from all other organic acids by 
the highly remarkable and characteristic way in which it com- 
ports itself with metallic zinc. If a clean zinc plate, or slip of 
zine, is dipped into a solution of euchronic acid, its surface 
assumes immediately a magnificent blue colour, owing to the 
formation of a blue substance, which precipitates upon its surface 
from the solution of the acid. If the zinc, after having been 
allowed to remain in contact with the euchronic acid solution 
until a considerable incrustation of this blue substance has been 
formed upon its surface, is dipped into hydrochloric acid, this in- 
crustation is washed off in the form of a blue powder ; this 
powder, washed and dried, loses its blue colour, and forms a 
black mass, which contains no zine. When slightly heated, even 
upon paper, its colour changes immediately into white, and it is 
re-converted into euchronic acid. 

Euchronic acid thus comports itself exactly like indigo, only 
with this difference, that the blue indigo becomes white by re~- 
duction, whilst the white euchronic acid assumes a blue tint apom 
being subjected to the same process. 

Both these substances contain nitrogen; euchronic acid con- 
tains evidently a nitrogenous radical, the nitrogen of which is 
furnished by the ammonia of the mellitate of ammonia; and the 
blue substance is an inferior oxide of the same radical. i 
blue substance—i. e., euchronic oxide—dissolves in a solution of 
ammonia and in solution of potass, imparting a magnificent 
purple tint to these solutions. 

Its formation from mellitic acid and its whole deportment render 














euchronic acid one of the most interesting substances which 
chemistry presents. The cireumstance, that we are nearly 
altogether in the dark as to the origin and formation of mellitie 
acid in mellite, tends to inerease the interest which attaches to 
its products and compounds. I may just observe, in conclusion, 
that mellitic acid contains the same number of atoms of carbon 
and oxygen as succinic acid, and that these acids differ in com- 
position, only inasmuch as succinic acid 
C, H, 0, 
contains one atom of hydrogen more and one atom of oxygen less 
than mellitic acid. 
——_—_—_ 


ON THE 


TRUE CHARACTER OF ACUTE RHEUMATISM 
IN REFERENCE TO 


ITS TREATMENT BY MEDICINE. 


By James Arntuur Winson, M.D., Physician to St. George’s 
Hospital. 

IN the business of medicine, there is nothing more mischievous 
than a name with a false analogy; for to the unreflecting prac- 
titioner, in the name of a case is the rule for its treatment. 
Under the common phrase of “ nervous disorder,” what an in- 
congruous m7 of prescriptions is at once summoned into action 
for the relief of symptoms in character the most opposite! How 
careless, how fatal, in their simplicity, the means which, word 
for word, we oppose by rule to “inflammation!” In the angry 
names of laryngitis and pharyngitis, an authority is found for 
venesection and other antiphlogistic measures in the cure of 
sore throat depending on insufficiency of material and de- 
fective power of nutrition; and, by an identity of Greek termina- 
tion, puerperal fever is subjected to a rule of treatment, violent 
and indiscriminating as that of pleurisy. Yet, between inflam- 
mation of the peritoneum, even in its least complicated form, and 
inflammation of the pleura, how wide, how vital, is the difference! 
In the face-ache, lumbago, and partial muscular stiffness, induced 
by common cold, there is surely but little of the distinction that 
attaches to severe constitutional disorder; yet, even among 
medical men, these weather-pains, that come and go, are classed 
with the most violent of our English continued fevers, under the 
common name of “rheumatism.” A very limited view of acute 
rheumatism has of late years been presented in the pathology, 
by which all disease is localized in particular structures, and all 
local action is identified with inflammation. Under the futile 
distinctions of fibrous and synovial, acute rheumatism is taught 
in many schools as a mere affair of the joints, or of the surround- 
ing articular structures, with scarcely a reference to the wide 
constitutional character of the influences from which it originates, 
or of the effects that follow on its development. The disorder 
known as acute rheumatism is, in truth, a well-marked idiopathic 
fever, always tending, like other fevers of this kind, to limit itself 
by its own actions within a given period of time, and running, 
for the most part, a safe and regular course. Its ave range 
of duration, when not complicated with organic lesion, or thwarted 
by undue medication, is from fifteen to twenty days. Weakness 
with stiffness, from long disuse of the affected muscles, rheumatic 
pains, and achings in the track of their lately inflamed tendons, 
will, in many cases, remain for weeks and months after the ces- 
sation of the constitutional symptoms; but the excessive heat, the 
high rapid pulse, the loaded tongue, the profuse acid sweats, that 
distinguish this fever, are rarely continued beyond the term of 
three weeks from its commencement. Even when, after an early 
intermission, the fever has returned by what is called a relapse, 
the sum of its several periods will be found in most cases to be 
confined within the term of twenty days, the longest to which 
any of our British continued fevers, of whatever type, are known, 
on an average calculation, to extend. 

Relapses in rheumatic fever are, for the most part, but the 
completion of the train of actions necessary for the relief and 
permanent security of the system, after interruption by accident, 
or, as in many instances, by undue energy of treatment. 

As the scarlet fever localizes itself especially in the throat, the 
measles ii the mucous lining membrane of the lungs, the epidemic 
{yphue in the cecum and lower ilium, and the erysipelas fever in 

e integuments of the head and face, so is the rheumatie fever 
determined by special effects of inflammation to the larger joints 
of the body, and the surrounding articular structures. But the 
heat, redness, and swelling thus induced, are no more the cause 
of the constitutional disturbance in acute rheumatism, than the 
searlet rash or the small-pox pustule of the fevers that bear their 
respective names. They are but the partial expression, by im- 
paired nutrition, of a disorder that is general in the system. 

There may be cases of rheumatic fever which are not reco- 
gnised as such for days together, from the absence of local rheu- 





matic 
may:be / : 
the case, though not by name, is one, in fact, of “ rheumatic 
fever.” 

Here is a designation for this great constitutional disorder, 
the best, under circumstances, that we can use. Known and 
received as a fever, it is regarded in its workings the 
system, rather than in its partial occupation of tendinous or 
synovial membrane. 

Rheumatic fever in its origin obeys the same laws that regu- 
late the development of the other sporadic and 
Like them, it is generated under certain influences of soil and 
atmosphere, from over feeding as from bad living, from anxiety 
of mind, in sequel of luxurious indulgences, from excess of any 
kind, and especially, it would seem, from any sudden disturbance 
in the great common a animal ame Like th 
bilious, nervous, or typhus fevers, it uently supervenes in 
exhausted frames on Sines states of the — health, 
suddenly developed in young and vigorous habits. Late in 
autumn of 1835, I was summoned ten miles out of town by 
Frogley, of Hounslow, to a gentleman, cnn it proved, of 
continued fever. He was a speculator, of t ken fortunes, 
his losses had weighed heavily on his spirits. About ten 
before my visit, he had been attacked by pains, with r 
heat, and swelling in the larger joints. W I saw him, 
in the evening of October 24, the arthritic sympt had en- 
tirely subsided. He was then lying low in bed, on his baek, much 
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excited in manner, and at times delirious, with a dry brown 
tongue and frequent pulse, but free from pain, ex round 
his shoulders, and acknowledging no complaint. no 


cough, and drew a full breath without difficulty. His bowels 
had been very much purged on the preceding day. Calomel and 
eolehicum had been freely administered, in combination with 
opium, but with no apparent benefit. Subsequently to our con- 
sultation, the case was treated by salines, with moderate doses of 
the sedative solution of opium. It ended fatally by exhaustion, 
on October 26, having commenced, after great moral 

as an autumnal rheumatic fever, and finally passed into the 
worst form of — File ata : 4 

In the sequel o puerperal crisis, weaning, 0 
ine a protracted lactation, rheumatic mm om been often 
known to supervene. Between the joints, the uterus, and the 
mamme, as generally between all organs that discharge a glan- 
dular function, there is a marked occasional relation by vicarious 
activity or disorder of their several excretions. And this mutual 
dependence of gland upon gland is most devel under circum- 
stances by which the general powers of nutrition, as in the pro- 
cess of child-bearing, are exhausted or impaired. Inan instance 
of milk-rheumatic fever that fell under my observation poe 
the last week of August, 1833, the arthritic symptoms, whic 
had been most severe, having suddenly and entirel subsided, the 
patient, a young married woman, was attacked furious de- 
lirium, and in this state expired. She had weaned her baby a 
short time before. Immediately that the pains left her joints, 
she desired to see her friends, “ as she felt sure that she should 
die.” On examination after death, on August 31, there was no 
effusion of any kind, either in or on the brain, which was appa- 
rently sound throughout. One small patch of recent lymph was 
resting on the outer surface of the heart. Of the treatment pur- 
sued in this case, which was not under my own care, I cannot 
speak with certainty, but I have reason to believe, that it was one 
of routine, by purging, bleeding, and large doses of calomel with 
opium. 

Poike the other continued fevers, sporadic or epidemic, rheu- 
matic fever does not always prevail with the same degree of 
severity, and on an average of one season with another, admits 
of a certain variety in its type. It is modified by cireumstances 
of time and locality, and thus is determined with special energy, 
at the several periods of its recurrence, to the heart, skin, or 
articuler structures. From recent experiments by Dr. Bence 
Jones, it appears that since October, 1842, he has frequently 
succeeded in obtaining of oxalate of lime from the urine 
of persons ill with rheumatic fever. It will be matter of very 
interesting inquiry to determine whether this renal exeretion be 
essential to the disease, or merely a casualty of 
season. A oxalic acid diathesis, similar to that 

revailed in the cholera year of 1832, has been recognised by 

r. Prout among the inhabitants of the London district for a 
considerable time past. : ‘ 

In the urine of a well-marked case of rheumatic fever admitted 
under my care into St. George’s Hospital on July 6th, 1844, 
Dr. Bence Jones observed —- oe oxalate - vee ne 
fied himself of the presence of a 

Like the other fevers, this disorder wemodibed in its character 


by previous habits and individual temperament. In a very 














‘ 


IN REFERENCE TO ITS TREATMENT BY MEDICINE. 


193 








the disease to which I was summoned by Mr. 
venor-street West, on June 18th, 1843, the patient, 
of middle lay without sleep, talking incessantly, 

i oknon. et not distressing fancies, He 
drank freely of beer and spirits, by habit, when in health, Thus, 
in the fever of acute rheumatism, a state of delirium tremens had 
and from this additional cause of exhaustion, it 
hard with the cere The sweat and urine were exceed- 
acid, and the blood much buffed. In ten or twelve days 
their commencement, the rheumatic symptoms lapsed rather 
suddenly into those of severe bronchitis, and after a profuse 
choking excretion of mucus, the case did well. 

Rheumatic fever follows other fevers, as they follow it. I have 

times observed it in this double relation with the scarlet, 

and common typhoid fevers. And thus, on every 

view of the disease, we are the more impressed with evidence of 

its wide constitutional character. It takes its turn, under a 

common disturbing influence, with numerous other disorders of 

the system. There is indeed no fever which, by previous his- 

tory, is in more frequent relation with other forms of illness. 

determined by special causes to certain structures, it is 

never less than a disorder of the entire blood, and works its end 

by waste, through a series of violent actions, to the ultimate 

npn leaving him on recovery, in most cases, 

better than he been before. It is the crisis of a prejudice 

great and general to the animal functions, which may have been 
immediate or of long duration. 

Thave known rheumatic fever thus to culminate on a long 

isjoi series of anomalous complaints,—on neuralgia in all 
its forms, associated with or followed by swellings of the joints 
and bursz,—on urticaria, headaches, and various renal disorders,— 
on and leucorrheea,—on quinsy and gout, alternating with 
itis. In many such cases, as thunder clears the air of long 
collected vapours, (is not the agency of all fever in part elec- 
trical?) I have recognised in the onset of acute rheumatism the 
close of chronic illness. 

A oe woman, who was admitted under my care into 
St. George’s Hospital with acute rheumatism, in the year 1830, 
had suffered, some time previously, from diseased bone in the 
ee After a sudden interruption of the discharge incidental to 

complaint, the patient, having slept in a newly-painted 
house, was attacked by diarrhea, on which vicarious action of 
waste the rheumatic fever had directly supervened. To the 
system, already cachectic and deranged, a further prejudice by 
poison was introduced, and the result was the fever in question. 
Our mineral house-paint is not an unfrequent cause of the rheu- 
matic, as of the erysipelas, and other varieties of continued fever, 
in persons who, from previous bad habit of body; or under in- 
fluences of atmosphere and locality, are waiting for the crisis of 
severe constitutional disorder. Of periodical English illness, a 
deal has its source in our national domestic economy of 
use and chamber, which, co ogg opposed by climate, 
seeks its annual protection in paint. ere, in the unhealth 
months of spring and autumn, is a special in-doors malaria, whic 
must be breathed, when all is fast at night. 

A gentleman, aged thirty, whom I saw, at the request of Mr. 
Holmes, of Fulham, on November 26th, 1837, was suffering from a 
frequent and rapid alternation of acute rheumatic symptoms, with 
gout, quinsy, and ischuria renalis. His pulse at the time of my 
visit was irregular, intermitting, and not more than sixty. 

In the case of Michael Roberts, under my care in St. 
George’s Hospital, in March, 1830, the disorder, which was 
severe, immediately preceded distinct attacks of quinsy and 

ipelas fever. 

December of the same year, Thomas Turner was treated 
by me for severe rheumatic fever, which had supervened on 
gonorrhea, and was succeeded by quinsy. Another hospital 
patient, Abraham Clements, in November, 1835, fell ill with 
rheumatism, having recovered first from ague, and more recently 
from profuse hemoptysis. 

The articular character by which the rheumatic fever is distin- 
guished from other fevers arising with it from causes that are 
common to them all, is a result of individual temperament. Under 
a given cause of cold, damp, or exhaustion, acting on a given 
number of persons, one man sickens with typhus, another with 
bilious or erysipelas fever, and a third is attacked by pneu- 
monia, pleurisy, or peritonitis, according to their previous con- 
dition of health, or the circumstances by which they are for the 
time surrounded; but for the development of rheumatic fever 
there is the further necessity of a rheumatic diathesis, congenital, 
or acquired, in the particular subject of the case. It is not every 
one who can have a rheumatic fever. No inflammation of a 
joint, or of any number of joints, no coincidence of arthritis 
with pericarditis or endocarditis, would of itself constitute a 
rheumatic fever. For this end, there must have been a previous 





and peculiar state of the with an affinity recipient of the 
occasional coun, cal tally fet © to work wpe By those who, 
refusing the wide analogy of acute rheumatism with continued 
fever, assign a mere structural origin to this disorder, it has been 
said to depend exclusively on effects of cold. There is no great 
constitutional disorder, no inflammation of a vital organ, that is 
not occasionally induced by the agency of cold. Cold is a fre- 
quent cause of rheumatic fever, for the rheumatic diathesis pre+ 
vails especially in the young and active, who by their habits of. 
labour and exercise are most exposed to a low and shifting 
temperature. The cold, in these instances, produces its effect 
on the joints, by interference with the general business of 
nutrition, not by local influences directly prejudicial to their 
structure. These organs are indeed never more carefully pro- 
tected from cold than during the great heats and sweats of the 
rheumatic fever; yet one large joint after another becomes in- 
flamed in sequel of the constitutional disorder, during a period of 
time extending, it may be, over weeks, from the invasion of the 
joint first attacked to that of the last. 

Certainly, it is not necessary for the production of rheumatic 
fever, that the patient should have been exposed to cold and wet. 
It is not only when the “moon, the governess of floods, pale with 
her anger, washes all the air,” but after and during the first great 
heats of summer, and in the dry tempests of early spring, when 
all other fevers are rife, that “ rheumatic diseases do abound.” I 
have always found in my hospital practice, when there has been 
most of the common typhoid fever, of erysipelas, and of scarlet 
fever, that cases of rheumatic fever have then been most fre- 

uent. 

, In a very severe case of this disorder which fell under my 
care in the spring of 1839, the patient, a young lady, had suffered 
much from eruptive ulceration of the throat, boils on the ex- 
tremities, and general constitutional disorder, for nearly a month 
previous to the local rheumatic inflammation. On May 27, after 
exposure to cold from sitting in a draught from an open window, 
the large joints became painful, and began to swell, and on 
June 12, all symptoms, both local and general, had subsided. 
This case, in its range of six weeks, displayed the full character 
of rheumatic fever. There was a long getting ready by — 
anomalous symptoms, with a crisis of fever, special and we 
defined, after a sufficient immediate cause. Yet on this cause, 
and in sequel of the early symptoms, erysipelas, pneumonia, con- 
tinued fever, or any other great constitutional disorder, might, with 
equal likelihood, have supervened. The case was determined in 
its variety, nearly a month after it in truth began, by heat, redness, 
and swelling in the articular structures. To the young lady who 
was the subject of this case, the strong sour odour from the 3 
spiration was matter of continual surprise and annoyance. The 
treatment consisted of little else than diaphoretic salines, with an 
excess of the alkaline salt, and small occasional doses of the 
Dover’s powder. On the eighth day from the invasion of the 
fever, and for some days subsequently, there was pain on the left 
side of the chest, with dyspnea and a sense of oppression; but 
these urgent “ heart-symptoms” subsided under the general treat- 
ment, without calomel, bleeding, or any special means of relief. 
It may not be unworthy of remark, that the father of this young 
lady died five years afterwards, in my arms, after an illness of 
two hours, from most extensive valvular disease of the heart. 

It would be idle to multiply examples of the uniformity in 
character and regularity of period, that, in right of its own nature, 
we claim for the disease in question. It is a long, regular, con- 
tinued fever, and has thus been taught in my clinical practice 
for many years past to the students of St. George’s Hospital. 
Indeed, since I first entered the wards of that institution, it has 
been matter of regret to me that a disorder, which never does 
less than inflame the general blood, which frequently thwarts its 
current within the heart itself, and sometimes kills by suffocation, 
should be designated, even among medical men, by the vague, 
trivial name of rheumatism. The attention, thus pre-occupied 
by local effects of the fever in membrane and ligamentous fi re, 
is of necessity withdrawn from the evidences of its operation 
through the system’; yet these are always of the widest and 
most varying interest; so that to the physician there is, in truth, 
nothing more worthy of remark than the fever of acute rheumatism, 
It most resembles the exanthematous fevers, for, like them, it is 
distinguished by a series of rapid continuous actions, violent as 
inflammation, yet harmless, for the most part, in their result, Of 
this eruptive Vlastater there is abundant illustration in the heat 
of surface, the profuse acid sweats, the erythema, and varied 
miliary rash, by which the rheumatic fever is specially distin- 
guished. Its action is not more determined to the joints than to 
the skin. I have often traced its shifting locality by patches of 
superficial inflammation, vivid and cireumscribed, as those of 
measles, or scarlet fever, and, like them, evanescent, without pain, 
on gentle pressure. I have occasionally seen this disease asso- 
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ciated with purpura, and in three or four instances have observed 


the bulla of pemphigus coincident with the development 
of Say ever, ais 
boy, ten, spotted all over with purpura, died in 
St. George’s ital, after repeated attacks of rheumatic fever, in 
April, 1842. e heart was greatly enlarged, and the inner 


ons of the left auricle was coated in parts with a plastic 
h. 

et the case of my own patient, Amelia Swift, aged twenty, 
who died rather suddenly on Feb. 8th, 1842, in sequel of rheumatic 
fever of three years before, there was much sprinkled ecchymosis 
of the nose and inner surface of both nostrils ; similar spots were 
observed, after death, on the outer surface of the heart, which was 
greatly enlarged by dilatation of its cavities; the pericardium 
was adherent, and the inner surface of the left auricle had been 
rendered rough by an extensive deposit of opaque yellow lymph; 
the mitral valves were slightly thickened, without further evi- 
dence of disease ; the lungs, heart, and large vessels, were 
gorged with blood of a dark colour and loose consistence. 

In the case of Mary Foster, an overworked, cachectic, servant- 
girl, aged nineteen, who died in St. George’s Hospital in sequel 
of acute rheumatism, on June, 24th, 1837, a clustered herpetic 
eruption appeared on the left leg, six days after the fever began. 
The skin subsequently ulcerated beneath the ruptured vesicles, 
and the patient died exhausted by diarrhea, with sloughing 
of the back and hips. The local inflammatory symptoms in 
this case of extreme constitutional debility were most severe, 
and the pericardium was found, after death, universally ad- 
herent. 

In a fact recorded by Schdnlein, in a clinical lecture, published 
in Tue Lancet of April 27th, 1844, there is a striking illustration 
of the activity of. the excretory functions in this disorder. The 
surface of a large open sore in the leg of a patient ill with 
rheumatic fever, was covered in the course of one night by a 
crystalline earthy crust, which, by the analysis of M. Simon, con- 
sisted principally of lithate of soda and ammonia. 

In a fatal, ill-developed case of rheumatic fever to which I was 
summoned during the present autumn, an extensive raised 
erythema of the metacarpal tendons was reported to me as 
“ erysipelas of the hand,” by the medical friend first in attend- 
ance. There could be no better illustration of the eruptive 
character of acute rheumatism than this misnomer, from an in- 
ference of redness and swelling, by a well-practised eye. Death, 
in this sad case, seemed to follow from the exhaustion of incessant, 
raving, sleepless delirium. Much undue excitement, there was 
reason to believe, had been in operation for some time before the 
fever began. 

The cases of acute rheumatism that are specially distinguished 
in their context by rash or vesicular eruption, are not, for the 
most part, of a favourable kind. 

For the full and safe development of this fever to its close, a 
profuse and peculiar excretion from the surface of the body is 
always required; and this function of relief is, of necessity, ill 
discharged by the skin when partially inflamed, and failing, for 
the time, in the process of its own nutrition. 

There is, in such cases, a further prejudice to the system, to 
the extent by which the acid rheumatic sweats are superseded by 
the special eruptive action on the surface. 

During the present summer of 1844, two lads, aged fifteen, fell 
under my care in St. George’s Hospital, in both of whom a red 
patchy eruption was associated with the arthritic symptoms of an 
ull-developed rheumatic fever. In both cases, the heart, its con- 
tents, and membranes, for a time, were dangerously involved. 
The blood drawn in either instance was cupped and buffed. 

In his lately-published lectures, the Berlin professor, Schéniein, 
expresses a special dread of the miliary rash in rheumatic fever, 
as indicating by its presence a serious and complicatéd form of 
the disease. Of the various eruptive actions incidental to this 
disorder, there is no one in the experience of my London prac- 
tice that augurs less of harm to the patient. 

It may here be remembered that the skin, in respect of its 
gelatinous texture, is identified with the white mechanical struc- 
tures of ligament, tendon, cartilage, and their sheathing mem- 
brane, on which the action of this disease is principally expended. 
And here is the great peculiarity of rheumatic fever, that, 
affecting, like other fevers, the entire mass of the blood, and 
through it the general business of nutrition, its action is deter- 
mined specially, and for the most part, to structures which in 
function and composition can best be spared. 

The inflamed blood is assuredly in a very different relation 
with structures which refuse a passage to its coloured particles, 
and afford no proteine in their decomposition, from that which it 
maintains in the body generally with the great organized masses 
of fibrin, albumen, and hematosine. 

(To be continued.) 





ON THE TREATMENT OF HEZMORRHAGE FROM 
LEECH-BITES. 


By W. W. Saxton, Esq. Market Drayton. 

In Tue Lancet of this day I find some remarks, extracted 
from the “ Journal de Chirurgie,” ing the treatment of 
hemorrhage from leech-bites, by Dr. Bordes. In corroboration 
of its success, I beg to say that a case occurred in my practice, 
about ten years since, in which I the twisted suture with 
great advantage—in fact, to the saving of life. I had ordered 
leeches to the abdomen of a child, which were applied. One of 
them filled very quickly, and came off. The bleeding from the 
bite was very great; however, the parents allowed it to goon, till 
they perceived the child rapidly sinking, and after i 
trying to stop the bleeding, sent for me LS ge haste. I 
the child lying on its back, greatly exha' On removing the 
clothes, a fine stream of arterial blood shot upwards, to the height 
of twelve or fourteen inches, (the leech had penetrated a super- 
ficial arterial branch.) Finding a compress and plaster, and 
also nitrate of silver, ineffectual, I passed a fine sewing needle 
through the skin, involving the bite, and twisted some silk: thus 
the hemorrhage immediately stopped; the needle remained two 
days, and the case did well. This plan is particularly eligible in 
situations (as the abdomen and neck) where pressure is inad- 
missible, and by the use of it I consider death the hemor- 
rhage from external leech-bites impossible. 

With regard to the opinion of Professor Romberg, that 
incontinence of urine during sleep arises i 
acute sensitiveness of the mucous membrane of the bladder, 
especially of that near the openings of the ureters, I can 
mention a fact which tends to the belief that want of 
sensitiveness is probably the cause of that affection—viz., I have 
been in the habit of administering the tinct. of cantharides to the 
extent of producing slight irritation in the bladder with — 
nent benefit, in the proportion of at least three out of of 
such cases, and never with injury, which must inevitably have 
been the case had there been already over-irritation. This treat- 
ment was adopted by a gentleman with whom I was an assistant, 
and who had gained a degree of notoriety for curing inconti- 
nence of urine (in children) during sleep. 

In regard to the improved mode of managing blisters on paper, 
by Dr. Robertson, I have to say, that having had extensive union 
and club practice, (where it is necessary to economize, as far as. 
may be consistent with gaining the point we have in view,) I 
have long used brown paper for the purpose of spreading the 
cantharides plaster on, and have frequently remarked that blisters 
so made act better than those spread on leather. 

October 5, 1844. 


ON A SIMPLE AND AN EFFECTUAL METHOD OF 
STOPPING BLEEDING FROM LEECH-BITES. 
By Montacve Gosset, Esq. Surgeon, London. 

Ix Tue Lancet of Saturday, October 5th, is given an account 
(copied from the “ Journal de Chirurgie”) of Dr. Bordes’ method 
of arresting hemorrhage from leech-bites, by transfixing the skin 
with a needle, after the plan used by farriers in bleeding horses. 
Now I do not know whether this suggestion is considered as new 
in its application to the human subject; in principle, of course, it 
cannot be ; but I think it only justice to my friend, Mr. Frederick 
Toulmin, of Clapton, to inform you that it is neither new in prin- 
ciple nor practice, as he stated to me, some years since, that he had 
long been in the habit of using the same means where any diffi- 
culty in stopping the bleeding from leech-bites occurred. The 
chief object, however, of this communication is to acquaint you 
with a plan which I adopted many years ago, and have continued 
to the present time, and that with the most complete success—a 
plan as simple as it is efficacious, and withal, 1 am induced to 
think, as new as anything under the sun. After wiping away the 
blood, apply quickly, before any fresh oozing takes place, a piece 
of card, about the size of a silver penny, and cut into a circular 
form—a visiting card answers perfectly well, the glazed side being 
applied to the wound. This must be pressed firmly on the bite, 
and held there about a minute, taking care not to disturb it in re- 
moving the finger, it will then become firmly glued to the surface, 
and effectually restrain all further hemorrhage. In this ray I 
have always hitherto succeeded in the numerous cases to which [ 
have been called during the last twenty years, oftentimes after 
every other means in common use, such as the application of lint, 
cobweb, the felt of a hat, caustic, acetic aeid, &c. &c., had failed. 
I only recollect one instance in which I had recourse to any other 
application, and that was in a child who had had leeches 
to the abdomen for peritonitis complicated with fever, had 
been bleeding for more than forty-eight hours, the child being, 
when I was called to it, almost in articulo In this instance I had 
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recourse to the actual cautery, which at once all further | | We may often succeed in curing deeply excavated ulcers of the 
; the child, however, was so much that it sank in | cervix uteri by an ig spats agree aba > nitrate of silver, 
a few i not tothe sore only, but over the whole surface of the enlarged 


fem Sea Bars Semana gp ots ag 
actual cautery, but i so well, and gave so little pain, 
Set ot thanmees Oitng, Eahacld not hesitate again to use it. 
I heated a slender pi wire to a white heat, and introduced 
queeey ate Se -hole. 
perhaps be condemned for not having communicated 
checking bleeding from leech-bites sooner to the 
public; if so, I must plead guilty to the c the simplicity of 
only defence I can offer for my neglect, 
I fear, will not be considered a very valid reason for 


Modus agendi: It would seem that the albumen of the blood glues 
the card to the surface of the skin, and thereby exercises sufficient 
pressure to close the orifices and repress the bleeding. 

40, Broad-street Buildings, October, 1844. 
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DISEASES OF THE CERVIX UTERI. 


A correct diagnosis, in cases of ulceration of the cervix 
uteri, is absolutely necessary, not only as regards the treatment, 
but also in relation to the prognosis, of such affections. 

Five kinds of ulceration have come under my notice; two un- 
connected with any specific cause ; syphilitic ulceration; and two 
of a malignant character, carcinoma, and corroding ulcer. 

The uterus, like any other part, becomes the seat of ulceration 
from common causes; cavities, lined with mucous membranes, 
are especially obnoxious to superficial ulcerations; various parts 
of the mouth become frequently the seat of small and painful, 
though superficial, ulcers, which will often get well in twenty-four 
hours by the application of nitrate of silver, and sometimes, too, 
the mouth is the seat of deeply excavated ulcers, penetrating the 
mucous membrane, and affecting the subjacent tissue, obstinate 
to heal, but yet not of a specific nature. 

Ulceration may take place in any part of the mucous mem- 
brane of the uterus, but it most frequently occurs about that por- 
tion of the cervix which projects into the vagina ; sometimes the 
ulceration is so superficial that it is scarcely to be distinguished 
by the finger, and then it becomes necessary to use the speculum 
uteri in order to diseover it. Ulceration affecting this part occa- 
sionally penetrates deeper than the mucous membrane, forming a 
deeply excavated ulcer, but which will often heal by attention to 
any constitutional disorder which may be present, and removing 
any source of local irritation. Ulceration penetrating deeper 
than the mucous membrane of the cervix uteri is generally ac- 
companied by chronic inflammation and congestion of this part, 
and is very slow in healing. 

At one time I thought that this might be dependent on the pro- 
portionate small quantity of cellular tissue entering into the tex- 
ture of the uterus, but I now have no doubt that the diffieulty in 
the healing of the ulcer is dependent on the combination of 
chronic iplicmmmetion producing induration and enlargement of 
the cervix, and the ulceration will not usually heal till the hard- 
ness and enlargement are removed. The healing of deeply ex- 
cavated ulcers, complicated with chronic inflammation, is 
attended with much difficulty. This observation is not only ap- 

licable to ulcers of the cervix uteri; surgeons are daily in the 
it of seeing this fact illustrated in cases of ulcers of the leg. 
When the limb is swollen, and indurated by infiltration into its 
texture, it is not uncommon to see a large, deeply excavated 
ulcer, which has remained stationary for years, without any ap- 
pearance of healing, but which will fill up and get well upon 
removing the swollen and indurated state of the limb by pressure 
or other means. Nitrate of silver, applied, not only to the sore, 
but over the whole limb, is an exceedingly useful remedy in these 
cases, and especiaily where ulceration affects parts to which pres- 
sure cannot be applied. 

M. Recamier has applied poomane to the uterus by a peculiar 
method of his own, and he thought by this he had succeeded in 
some instances in curing cancer. I believe that these were not 
cases of cancer, but of ulceration, connected with chronic inflam- 
mation and congestion of the uterus. 





Superficial ulceration, unaccompanied by chronic inflammation 
or congestion, is attended by little or no pain in the part itself; 
sometimes, but not always, there is a slight pain in the hypo- 
ic region, and occasionally there is leucorrhea, Dr. H. 

nnet has observed, in a most interesting account of ulceration 
and congestion of the cervix uteri, which he published in 1843, 
that “ ulcerations of this kind are important, as they may give 
rise to sterility.” “ There is no doubt that many women recently 
married are sterile from the above cause ; some few experience 
slight hypogastric pains, the greater number experience no ab- 
normal sensation.” When the ulcer is deeper, extending 
the mucous membrane, and affecting the proper tissue of the 
cervix, the symptoms are much more severe; the cervix uteri is 
tender; there are pains in the loins, a sensation of weight in the 
anus, often heat in the abdomen, with distention, frequent flushing 
in the face, and leucorrhea. 

In cases of superficial ulceration of the cervix uteri, without 
inflammation and congestion, the treatment should consist in 
observing the reclined position; an injection of warm water 
thrown into the vagina two or three times a-day; the warm hip- 
bath, with saline aperients, or castor-oil, should be taken 
occasionally, to regulate the bowels. When this plan of treat- 
ment has been continued for three or four days, an injection of 
nitrate of silver may be employed, or the nitrate of silver oe | be 
employed in the solid form with advantage. (Case 1, from 
which the accompanying engraving was taken.) 





Where the ulceration has entered deeply into the parenchyma 
of the cervix uteri, and there is inflammation and congestion of 
this part, the reclined position is absolutely necessary; cupping- 
glasses should be applied to the sacrum, and leeches to the cervix 
uteri; a warm hip-bath must be used, and warm water injected 
into the vagina two or three times a day. When the pain and 
tenderness have considerably abated, the application of nitrate of 
silver, in the solid form, will be found beneficial; it should be 
applied, not only over the sore, but to the whole of that part of 
the cervix uteri which projects into the vagina, When this 
application has failed, and the more active form of the disease has 
been subdued, I have seen the ulcer heal under the application of 
the liquor potass@ arsenitis : all those measures which are likely 
to benefit the general health should be likewise resorted to. 
(Cases 2 and 3.) 


SYPHILITIC ULCERATION OF THE CERVIX UTERL 


The late Mr. Pearson, than the opinion of whom upon this sub- 
ject a better cannot be quoted, observes—* Women who are exposed 
to the contagion of venereal matter have sometimes the uterus the 
first and only part contaminated. When this is the case, the 
primary symptoms produced by the virus are, a sense of heat, and 
darting, pungent pains about the uterus; but they are not always 
accompanied with a puriform discharge, nor is the fluor albus 
necessarily increased by this affection. The patient generally 
discovers the nature of her complaint by having communicated 
the disease, she herself being free from any external characters 
of venereal taint: they can only acquire a knowledge of their 
own condition from the injury they do to the other sex. They also 
complain of suffering very acute pain at the superior part of the 
vagina in congressu: this is likewise attended with a discharge 
of fluid tinged with blood, and sometimes pure blood is evacuated. 
When men are infected by women in this peculiar condition, a 
chancre is commonly the first symptom of the disease: the local 
disease, in this situation, may continue many months without pro- 
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symptoms.”—Pearson’s “ Principles of Surgery,” 


It is extremely important to distinguish a syphilitic affection 
of the uterus from cancer. Mr. Travers of a case in 
which a large ulcer on the cervix uteri, considered cancerous, 
healed, and the woman recovered speedily under a course of 
mercury—the supposed cancer being a venereal ulcer.—Med. 

i . Trans., vol. xvi. p. 349. 

The affection for which such cases as the one related by Mr. 
Travers is most likely to be mistaken is, the malignant or corrod- 
ing ulcer of the os uteri. 

ge and deep syphilitic ulcerations of the os uteri are of rare 
occurrence. I have notes of a few cases only, which came under 
my care some years since. Dr. Henry Bennet, in his very in- 
teresting publication, to which I have before alluded, observes, 
“ Ulcerations of the os uteri, presenting the well-marked characters 
of venereal ulceration, are rare, even in establishments specially 
devoted to that disease. Thus, at St. Lazare, (where hundreds of 
syphilitic females are yearly admitted,) only three or four have 
been received this year. I have myself only seen a few in- 
stances, during the two years that I have passed at the Hospital 
St. Louis, although many syphilitic affections are there treated.” 
“A rather singular fact, which I have been able to ascertain 
at the Hospital St. Louis, is the frequency of ulceration of the os 
uteri in women affected with cutaneous syphilitic eruptions. I have 
found ulcerations in nearly all the patients whom I have examined, 
previous to their undergoing a mercurial treatment. The 
engorgement of the os uteri, slight in women who have had no 
children, has always appeared to me greater in those who 
have borne children. he precise nature of the ulcerations 
which I have found coinciding with the presence of syphi- 
lides on the skin, and sometimes with ulceration of the fauces, 
does not appear to me very evident. I cannot say whether they 
should be considered ulcers modified by time, similar to the ulcers 
of the throat, or as the result of the more or less intense vaginitis 
which usually accompanies them.””—p. 12. 

The most important point for consideration, as regards the 
diagnosis, is the history of the case: a person becomes affected 
without the female having any visible signs of syphilis, (case 4;) 
the female may have bubo, without any other symptom of vene- 
real disease, or with it only a slight purulent discharge, (case 5;) 
or she may have only a purulent discharge, the husband at the 
time having chanere. (Case 6.) 

In syphilitic ulceration of the cervix uteri, the uterus is often 
slightly enlarged, but continues pendulous and unattached ; there 
is a sensation of heat at the upper part of the vagina; pressure 
produces considerable uneasiness, and the sore, and the part of 
the cervix adjacent to it, is tender to the touch. 

There is no alteration in the os uteri, nor is there any morbid 
change in the structure of the vagina, and the pain is not acute 
nor constant. The health of the patient soon begins to suffer, 
and hectic supervenes, unless proper measures be adopted. 

I need scarcely state that a mercurial treatment in these cases 
is absolutely necessary, and the only one to be depended upon. 


p. 120. 








ON THE TORTURES AND TRAGEDIES CAUSED 
FROM THE 
UNQUALIFIED PRACTICE OF MEDICINE. 
By Samvet Byues, Esq. Surgeon, Mile-End, London. 


Amonast the numerous meetings of medical men in opposition to 
Sir James Graham’s bill, that of the legally-qualified practitioners 
of the Tower Hamlets was not the least important, attended and 
sanctioned as it was by about 130 gentlemen, a majority of whom 
have been many years established in practice, and whose personal 
interests, therefore, are not likely to be materially influenced by 
this baneful measure, should it receive the sanction of the legisla- 
ture; yet a morning journal stigmatizes the proceedings. of this 
meeting as presumptuous, and a medical periodical sums up its 
notice of it in words to this effect—that the chairman and various 
speakers merely repeated the parrot-note of protection, protec- 
tion, protection. It would be affectation to deny that a deep 
anxiety was expressed that the present position and legal rights 
of the profession should be maintained and extended; but whilst 
the bill was denounced as a fresh specimen of the too general 
prineiple of all modern legislation, which appears to involve the 
destruction of everything venerable and time-honoured, it was 
more emphatically condemned for its evident tendency to degrade 
and deteriorate the future race of general practitioners, and above 
and beyond all, for its prejudicial bearings upon the profession— 


it. was condemned on account of its inevitably disastrous conse- 

quences to the community at large, especially in poor and thickly- 
ted districts. 

wing endeavoured at the meeting to establish this last pro- 
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position by facts drawn from my own observation or knowledge, 
and Md from current numbers ee Lancet, that you are 

your own most valuable arguments practical 
narratives of facts from individuals, I venture to you with 
a repetition of those facts, as sad cases of mal-practice on the part 
of druggists and other practitioners. 

I have seen the tongue of a young child the seat of a most hor 
rible slough, produced by placing a large dose of dry calomel 
thereon during the last stage of malignant scarlatina. 

I have known a case of low typhus in an enfeebled i 
and in a small, ill-ventilated room, mistaken for rheumatism, 
treated by doses of colchicum so large as to produce fatally the 
poisonous effects of that plant. 

I have known a fracture of the ulna extending into the wrist- 
joint entirely overlooked, and treated as a sprain, for several 
weeks, with embrocations. 

I have very recently been made acquainted with a case of 
severe injury of the elbow-joint subjected to similar treatment, 
ulceration has followed, and amputation, or at least ankylosis, 
must be the result. 

I have lately seen a case of abortion succeeded by fatal in- 
flammation of the womb and peritoneum, immediately following 
the use of medicines procured at a druggist’s. I have known, in 
a case of retention of urine from retroversio uteri in the early 
months of pregnancy, the catheter passed in utero, instead of into 
the bladder, and abortion produced. Finally, I have known a 

ist-accoucheur sit by the bedside of a woman with placental 
presentation, and allow the stream of life to ebb away without a 
single well-directed effort to preserve the patient—* Ignavus ex- 
pectat dum difluat amnis.” 

This last case leads me to remark that whatever evils may result 
from the ignorance of female midwives, the ist-accoucheur 
is a far greater curse. The midwife has a sort of instinct of her 
sex, which informs her when the assistance of a surgeon- 
accoucheur is required, and such assistance she can always com- 
mand; but the druggist-accoucheur, if he has discrimination to 
know when he requires aid, conscious that he is considered am 
interloper, does not know where to procure it. 

Yet these are the men, who, wise in their generation, have 
lately armed themselves with the factitious and un i 
diploma of the Pharmaceutical Society, which, considering how 
universally the humbler classes of our fellow-countrymen and 
countrywomen worship the 

“ Omne ignotum pro magnifico,” 
will prove to them a tower of strength, should Sir James 
Graham’s bill ever become the law of the land; these are 
men who are now venturing to write up “ surgeon heur,” 
in addition to such announcements as the following:—“ The 
diseases of women and children particularly attended to”—“* ry ad 
cial attention given to the diseases of poor pregnant women,” 

I do not include all druggists in this censure; many of them 
have served medical apprenticeships, and acquired, in various 
ways, competent medical knowledge for ordinary practice; but, 
somewhat strange to say, these are the men who can and do dis- 
criminate between the slight ephemeral complaints—which must 
ever be the subjects of counter ice—and those more serious. 
ailments which require surgical or medical care; and such men, 
in general, devoutly eschew obstetrics; whilst, on the other 
hand, the most audacious pretenders to medical and surgical 
skill are invariably the most ignorant. 

If, Mr. Editor, you will insert the foregoing cases, with or 
without the accompanying remarks, in your valuable journal, 
and if surgeons in town and country will furnish you, from week 
to week, with similar instances of mal-practice, (which may be: 
done ad infinitum,) a mass of evidence will be collected, that must 
crush the new bill by its weight, and redeem the general practi- 
tioners of England from the stigma of selfishness—a stigma which, 
as a body, they of all men least deserve. 

London, Oct. 1844. 





THE TORTURES AND TRAGEDIES OF MIDWIVES’ 
MIDWIFERY, 
DEMONSTRATED IN THE TWO FOLLOWING CASES, COMMUNICATED 
By Henry Ottver, Esq., Surgeon, Stilton. 

I aM induced to send the two following cases for insertion in 
Tue Lancet, in the that their publicity may assist in con- 
vincing the advocates of Sir James Graham’s Medical Bill of the 
fatal results which must inevitably arise from it should it pass into 
a law:— 

RUPTURE OF THE VAGINA, AND DEATH OF MOTHER AND CHILD. 

On the 26th of March, 1843, at one a.m., I was summoned to 
attend Frances Crane, of Yaxley, who was taken in labour about 
one the previous morning. She sent for the midwife about seven, 
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the midwite’s 
to her account, were shorter and less strong than usual until ten 
i hen she became sick, and had not after- 
complained of her chest and 
soon became much exhausted. The midwife saying 
l receive sufficient notice to enable me to 
’ afterwards. I found her with an ex- 
any cert and barely perceptible pulse; whole surface cold 
my; countenance pale, sunken, and anxious; voice 
ible. She seemed in articulo mortis; all she com- 
was the pain in her chest and epigastrium. On apply- 
to the abdomen, the nature of the case was evident; 
could be plainly felt external to the uterus. On examin- 
per vaginam, I discovered a laceration extending quite across 
anterior part of it and just through the cervix uteri, which 
nearly closed. ‘The rent was so large that I could have 
‘passed both hands through it. I gave her some brandy and 
water, and having explained the nature of the case to the poor 
‘woman and her husband, (who, for some hours before, had expressed 
Soar ob Bsc te should be sent for, bat were checked in 
g so midwi rsisting in saying “that all was right,” 
I proceeded at once to Safiver a ee ang 
saving her life, but, knowing it was her only chance, I deemed it 
right she should receive the benefit of it. e child was alive at 
‘the time, as I could find out by its fingers grasping one of mine, 
“feebly, ’tis true,” but so it did. It was high up in the abdomen, 
so high, that to bring down the feet I had to pass my hand to the 
upper part of it. After some difficulty, owing to the somewhat 
contracted state of the pelvis, I effected the delivery of the child, 
which was then dead. The poor woman bore the operation much 
better than could have been expected, and said she felt much 
relieved. I continued giving her brandy and water, with small 
doses of tinct. opii, and remained with her until seven. She had 
Tallied a little, and, although she was quite resigned, thought she 
should recover. I saw her again in the evening; she was becom- 
ing warm, and felt comfortable; pulse better. The next day she 
‘was so comfortable that my partner, Mr. Nicholson, observed, had 
he not known what had occurred, he should have said she was 
ing on as well as any woman, under ordinary circumstances, 
usually does. The next morning, however, I found inflammation 
had come on; bleeding afforded her great relief. The usual 
remedies were tried, but without effect; she died rather suddenly 
78 hours after delivery, up to which time she had been perfectly 
ensidle, and even cheerful. 

Leave having been obtained, a post-mortem examination was 
made by my partner, Mr. Nicholson. The abdomen was exceed- 
ingly tumid; urethra and rectum entire. On opening the abdomen, 
large coagula of blood were found, principally at the lower part, 
and the peritoneum adhering generally to the surfaces of the 
omentum and bowels, which were agglutinated, particularly in 
front; a small quantity of a bloody serous fluid floating amongst 
the bowels; uterus much enlarged, measuring thirteen inches 
from fundus to cervix, and thirteen inches in circumference. On 
drawing the uterus forward in the cul-de-sac formed between it 
and the rectum, the peritoneum was lacerated in several parts, in 
one of which a marble might be inserted. On separating the 
aterus from the pubes, the hands could be easily passed out at the 
vagina, owing to the — which extended quite across the 
anterior and upper of the vagina upwards through the right 
side of os uteri, Fast ee the per ar of the uterus. The addue 
surface of the uterus was covered with lymph; there was none on 
the posterior. I attended her in her first two confinements. In 
the first I sent for my late father, who, (the head being firmly 
im ) after my ineffectually using the forceps, effected the 

ivery of the child by opening it; since which time she has been 
confined five times; the second, third, and fourth, are living. 


DEATH OF THE UNDELIVERED MOTHER AND CHILD. 


About ten months after the above unfortunate and lamentable 
occurrence, I was requested to inspect the body of a woman who 
had died undelivered at the village of Farcet, two miles from 
Peterborough. She had been under the care of the same midwife 
who attended in the previous case; the labour, I was told, was 
lingering and severe. In this case the woman placed confidence 
in the midwife, and did not express a wish for a medical man to 
be called in; but the midwife, as in the former case, persisted in 
there being no danger—went home to Yaxley, a distance of two 
miles, meaning (I believe) to return soon, but during her absence 
her patient died. The appearances, on examination of the body, 
yore ges | proved that the poor woman’s life might have been 
saved she received timely and proper assistance. A fine, 
full-grown child, naturally situated, was found, but the head, 
being of large size, was impacted between the bones of the pelvis, 
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so much so, that it had apparently (even after death) retained its 
position, and some foree was to withdraw it into the 
abdomen. An inquest was held on the body by Glenton Atkin- 
son, Esq. Peterborough, which terminated by the midwife receiv- 
ing a severe reprimand from that gentleman, accompanied with 
warnings for the future. 

I have in other instances been witness to the gross ignorance 
and brutal obstinacy of midwives, but having no notes of the cases, 
am unable to give particulars. Are not cases sufficient to 
shew some of the evils likely to follow the passing of such a bill 
as that proposed by the Secretary of State? 

Stilton, October, 1844. 


ON THE NATURE AND TREATMENT OF INCONTI- 
NENCE OF URINE IN CHILDREN. 


By A. Browne Sreere, Esq., Birkenhead. 


In Tue Lancer for the 12th October, appeared Professor 
Romberg’s suggestion for the cure of incontinence of urine 
during sleep in children; and in that journal of to-day, Mr.Maclure 
claims for Sir C. Bell the priority of the recommendation. The 
editorial note on Professor Romberg’s direction for the treatment 
of this affection—viz., “that it would probably be as easy to make 
the child hold his water as to lie on his belly, and that the means 
of effecting the object should have been pointed out,” appears to 
me just as applicable to your correspondent’s quotation from Sir 

Bell, especially in cases where the child is too young “to 
accustom himself to sleep on his face or side.” On referring to 
my rough notes of a lecture on this subject delivered by Sir B. 
Brodie, at St. George’s Hospital, I find the following practical 
observations :—* In children, it is not true incontinence, but the 
result of habit, which should be checked early. In some cases, 
it occurs every night; in some, only occasionally; in others, on 
alternate nights, or at a particular hour. A small blister on the 
sacrum is often useful, and acts by preventing the patient from 
lying on his back, the position in which it has heen observed to 
occur most a or a machine may be constructed, with the 
same object. If it occurs at a particular hour of the night, the 
nurse should wake the child just before ; or if it be an older person, 
an alarum clock should be placed over his head, and set to strike 
just before the hour. It sometimes appears to be connected with a 
bad state of health, and then tonics are of service; in some perio- 
dical cases, quinine is useful.” 

These notes are not verbatim, but I believe they contain the 
substance of the original remarks. 

Birkenhead, Cheshire, Oct. 1844. 


ON THE PHYSIOLOGY OF THE SALIVA. 
By Dr. Wrieut, Birmingham. 


Tue review of Blondlot, “ Traité Analytique de la Digestion,” 
in “ The British and Foreign Medical Review,” for this present 
October, 1844, p. 529, contains the following passage:—* He 
(Dr. Blondlot) maintains that the salivary fluid has no influence 
in accelerating the process of digestion—a position which is pro- 
bably far too exclusive. We can as little accord with the conclu- 
sions of Dr. Wright, who (in a series of papers communicated to 
Tue Lancer not long since) maintains that the saliva is the 
essential agent in the digestive process. We believe that the 
truth, as usual, lies between the two extremes; and that the 
peculiar matter of the saliva acts as an incipient ferment, espe- 
cially upon the farinaceous part of the food.” 

I should have felt the personal compliment to be greater if the 
reviewer had given proof that he did not know such experiments 
as mine on saliva were in existence, or knowing thus much, had 
oe the deductions from those experiments with rather more 

delity. In justice to myself, and, what is of greater consequence, 
in justice to recorded facts, 1 beg to furnish him with a little in- 
formation. 

I never in my life either thought, or said, or wrote, that saliva 
is the essential agent in digestion. I have laboured to prove, that 
in animals possessed of salivary glands, their secretion is an agent 
of digestion, but nothing more. In Tae Lancet of May 21, 
1842, p. 263, I took oceasion to say—“ Saliva has the power of 
modifying, and, to a certain extent, of digesting, vegetable and 
animal substances,” &c. And further on, “ Without the presence 
of saliva in due quantity, and of a healthy kind, the stomach 
would imperfectly perform its functions.” And in summing up 
the services performed by saliva in the animal economy, I said 
that one of those services was, “to aid the digestion of food by a 
specific action upon the food itself.” But I never said that food 
could be digested (properly so called) by saliva, or that the 
stomach could perform no digestive action without it. 

The reviewer further tells us that he thinks the saliva acts, 
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i upon farinaceous food, as a ferment! If he will con- 
the number of THe Lancet to which I have referred, and 
the one for May 14, 1842, 217-18, he will find that the 
ee eran ayaa irectly shew that the action of 
upon starch is a fermentive one, and that this action is 
promoted or retarded by the very means which help or hinder 
i fermentation. And in a foot-note to Tae Lancet of 
May 21, 1842, p. 263, it is suggested, that the lactic acid, which 
is formed when saliva converts starch into sugar, is probabl 
derived from the action of saliva upon the s into which it 
had previously converted the starch. And it is analogically 
stated, that a piece of rennet will act upon sugar in the same 
manner as saliva, though without the loss or addition of any 
element. 
Waterloo-street, Birmingham. 


FRACTURE OF THE GREATER TUBEROSITY OF 
THE HUMERUS. 
By W. Dunvas Key, Esq. Surgeon, Hoxton. 

Tue following case, first observed by Mr. E. Lloyd, a student 
in the dissecting room of the Aldersgate school, and pointed out 
by him to Mr. Smee and myself, may be worthy of your inser- 
tion. The particulars as to the origin of the accident cannot be 
traced, and I cannot discover any similar case on record. 

The point of interest is, that the portion of the greater tuber- 
«sity of the humerus to which the tendons of the supra and infra 
spinatus are attached, has been fractured, a portion of the bone 
still remaining in the ends of the tendons, the remainder having 
been absorbed; the tendon of the teres minor is in its natural 
position; the tendon of the subscapularis partially torn, that of 
the biceps torn through; the capsular ligament has become ad- 
herent to the inferior surface of the acromion, having somewhat 
the appearance of a fresh articular surface; the glenoid cavity is 
entire; the clavicle was fractured, I suppose, at the same time. 

In the same subject, the radial artery is given off directly 
below the tendon of the latissimus, its chief peculiarity being, 
that it is given off on the inner side, and crosses the brachial about 
the middle of the arm; in the hand, it forms the superficial 

arch; in the leg, the internal circumflex is given off 

above the profunda, and supplies those parts usually supplied by 

the obturator, which is unusually small. The preparation of 

the joint above mentioned is in the possession of Mr. Alfred 
ee. 

Brudenell-place, Hoxton, Oct. 1844. 








BRITISH MEDICAL JOURNALS. 


ON THE METHOD OF TAKING PLASTER CASTS, 


WE have frequently heard medical men express their regret at 
not knowing how to take plaster casts of various objects in which 
they felt interested. The method is sufficiently simple, as shewn by 
the following directions, given by Mr. Butler, in the “ Zoist,” 
and copied into the “ Phrenological Journa!.” Referring more par- 
ticularly to casts of the head taken during life, they are equally 
applicable under all other circumstances. 


“In takiog casts of the head from life, precaution is necessary, 
to prevent adhesion of the plaster; for this purpose a lather of 
soap and water is employed, of a consistency similar to that used 
in shaving, or even stronger. With this the hair must be satu- 
rated and combed or brushed down close to the head, after which 
the soap and water is again applied abundantly to the smoothed 
surface, and, sometimes, if any doubt exist of perfect security 
against adhesion, the lather may be applied even a third time. 

“In mixing the plaster, let a basin be nearly filled with water, 
and the plaster carefully and gradually but quickly scattered in 
with the hand until it rise to the surface, when it may be stirred 
with a common iron spoon. Care is necessary, in doing this, to 
prevent the formation of lumps. 

“Tt will be understood that the mould must be removed from 
the head in sections. The simplest form of division is in two 
parts; the line of separation running from the throat to the back 
of the head, so dividing the whole into two equal portions. For 
this purpose, and before the application of the plaster, a thin 
string is passed over the face, dividing it down the centre of the 
nose, and again passing over the head down to the nape of the 
neck. This string should be arranged before the plaster is laid on. 
Divide the plaster into two portions; one of which place in any 
earthen vessel approaching in shape the back of the head, and 
sufficiently — admit of immersion for the greater facility of 
vapplying the plaster. The person should be placed in a recum- 








bent position, and the back of the head immersed in the 
eet eee a ee portion is to be 

quickly laved over the face, previously moistened with 
sweet oil, The eyebrows it will be necessary to moisten with the 
soap lather, as also the whiskers and the eyelashes with a little 
oil. The whole of the head is thus covered, the nostrils of course 
being left open; it would, however, be advisable that novices 
should place quills just within the nostrils, to avoid inconvenience. 
The mould should be consolidated by the re addition of 
plaster, until it is of the thickness of about i 
it may be divided by drawing up the string; this must be done 
bathre Cs pain acginnrs eee a degree of induration; then 
the mould may be removed without difficulty. 

“The greatest care must be observed in 
order to prevent the yy from adhering internally or even ex- 
ternally. Let the whole of the crevices be well stopped with a 
mixture composed of soap and oil, of about the consistency of: 
thick paste ; and it may be well to observe to the inexperienced 
operator, that should any of the plaster form internally, it would 
be productive of, at least, extreme inconvenience. 

“ To take casts from the mould.—Immediately after the removal 
of the mould, tie it together and saturate it with water by steep- 
ing it during three or four minutes ; and before the moisture has 
disappeared from the surface, pour in at the opening at the throat 
a quantity of plaster of the same consistency as before, and this, 
by turning the mould round, must be made to flow into every 
part of it. The plaster will be thus added until the cast be of the 
thickness of about half an inch. When this substance has been 
acquired, let the whole stand for a few hours, after which the 
mould may be removed from the cast by the careful use of a 
mallet and chisel. 

“ The multiplication of casts—Dry the original casts thoroughly ; 
then with a brush and some boiled oil go over the surface two 
or three times, after which the cast must stand for a day or two, 
to allow it to dry, when it will be in a fit condition for the 
formation of the mould. For ordinary purposes the mould may 
be made in three pieces, of which the back of the head as far as 
the ears, but not including them, constitutes one, and the face, 
equally divided as before, affords the other two, an ear of course 
attaching to each. This operation is performed piecemeal. The 
part receiving the plaster must first be thinly coated with a mix- 
ture of oil and grease, (hogs-lard or tallow,) to prevent adhesion. 
When the piece is of the necessary thickness, remove it, and trim 
the edges with a sharp knife, after which replace it on the cast, 
and having greased the edges, proceed to the formation of an- 
other portion, which of course will adapt itself to the edge already 
prepared. When the mould is made, put it together, dry it 
perfectly, then oil it in the manner before described with refer- 
ence to the cast, and in the course of two or three days it will be 
in a fit state for casting, taking care to coat it with oil and grease 
before taking each cast.” 


RECIPROCAL INFLUENCE OF THE NERVOUS AND 
SANGUIFEROUS SYSTEMS. 


The bloodvessel and the nervous fibre are the first parts which 
receive life, and the last which lose it. Anatomy shews that 
are always associated together in the cellular substance, w 
serves as a bond of union between them. Physiology displays 
them invariably acting in unison—and Pathology finds them very 
generally acting the one upon the other. Let us cite a few ex- 
~—— in illustration of these propositions :— 

young girl, retarning home one morning, was insulted by a 
soldier, who clasped her round the waist. She chanced to have 
the catamenia upon her at the time; the secretion was at once 
checked, and did not again re.urn. 

The mother of one of the young soldiers in the army of Italy, 
1798, was told of the death of her son: she started up for a second, 
and the menstrual discharge ceased that very moment. 

These are instances of the action of the nervous on the san- 
guiferous system; the following exhibit the action of the sangui- 
ferous on the nervous. 

A young Creole girl, of an hysterical constitution, was seized 
with spasm of the throat, which for two days prevented her from 
swallowing anything. She was bled; and from the moment 
that the blood began to flow, this spasm gave way, and she could 
swallow with ease. 

A plethoric woman is advanced beyond the middle of - 
nancy without having quickened; draw a few ounces of blood 
from her, and the first movements of the fetus will probably be 
felt forthwith.—Medico-Chirur. Review. 


MEDICAL MEMORANDA. 
Quinine in Ague.—Dr. Stratton thinks a single large dose m 


the interval, cures more rapidly than repeated small doses. 
Treatment of Thoabpintele. Jacques, of Antwerp, recom- 
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M. inoculation in the same way, with a 
saturated of veratria ; and M. Roclauts, a Dutch physi- 
cian, cone reine ggg in doses of from three to ten grains in the 
twenty-four hours. - 

Succinate of Ammonia in Delirium Tremens.—M. Scharn has 
seen the most furious delirium overcome as by enchantment, and 
the disease removed in a few hours, by the use of this remedy 


Arsenic in Peritoneal Dropsy.—Dr. Debavay has treated a case 

One-twentieth of a n was given twice a-day. 

The improvement was notable in six weeks, and in six months 

all symptoms had ar and the catamenia, which had been 
su, were restored. 

ustard in the Convulsions of Children.—Dr. Triplu was led 

to the employment of this remedy as an emetic, and finding it 

e@rrest in a few minutes an attack of convulsions that had lasted 

five hours, he has employed it in three other cases with complete 


success. 

Prophylactic Remedy against Ptyalism.—Dr. Schoepf recom- 
mends the following tooth-powder during the administration of 
mercury, to prevent salivation. Dried alum, powdered, ij.; 
powder of cinchona, ; to be used by means of a soft brush 
morning and evening. Northern hae § of Medicine. 


THE LANCET. 


LONDON : 

















SATURDAY, NOV. 9, 1844. 





A SPECIAL GENERAL MEETING of the MEMBERS of the Provin- 
ctan MepIcAL AND SurGIcAL AssocraTION has been convened, 
by the Council, to be held at the Town Hat, Derby, on TuHurs- 
DAY next, the 14th of NoveMBER. 

The object of calling the meeting is stated to be, to take into 
consideration the principles and provisions of THE GOVERNMENT 
Mepicat Rerorm Bint. 

We earnestly hope that the attendance will be numerous,—that 
the Genera Practitioners belonging to the Association will 
be in their proper places on the occasion,—that they will carry 
with them “resolutions,” prepared, in writing, embodying their 
views and opinions with regard to the measure which is to come 
under consideration,—and that they will not sanction such milk- 
and-water votes, such imbecile moticns and puerile petitions, as 
have been carried and adopted at a few—and, thank Heaven, only 
a few—of the meetings of members of the profession which have 
been held on the subject. If the GeneraL Practitioners of 
this country be not acutely alive to the peril in which they are now 
placed, and fail to adopt those decisive and vigorous measures 
which the aspect of the period de ds, ruin, inevitable ruin, 
will be the doom of the majority of their number. 

At many of the meetings which have been held, the proceed- 
ings were regulated under an incorrect impression as to the 
actual position of the Government measure, and, accordingly, several 
of the petitions that have been adopted, could not, in compliance 
with the forms of the House of Commons, be received, with re- 
ference to that Bill. Numbers of the petitions, therefore, will be 
found to be informal, and may, accordingly, be rejected. The 
profession ought to be made acquainted with the fact that the 
measure of Sir James Granam is as “much out of parliament at 
this moment, as though it had never been presented to the House of 
Commons, and the steps which the minister will have to take 
with reference to that or any other Bill of the kind, must be 
commenced de novo in the forthcoming session. He must again 
ask for the leave of the House to introduce a Bill for the better 
regulation of medical practice throughout this kingdom, although, 
in his remarks, he may state to the House that the measure 
which he is desirous of introducing for consideration is the Bill 
which he was permitted to lay upon the table in the preceding 
session. 

A knowledge of this fact points clearly and unequivocally to 





lutions which ought to be adopted at meetings of the profession 
should, therefore, be condemnatory of the principles and main 
provisions of the Government Bill of last session, and the petitions 
which are founded upon such resolutions should implore that 
permission may not be granted by the House for the introduction 
of any Bill for the government of the medical profession stMILAR 
to the measure of the last session. The petitions should also 
specify, distinctly, the principles and details which are so strongly 
opposed by the profession, and should conclude by explaining 
what ought really to be the enactments of any measure that is 
framed for placing the profession on an improved basis, and giving 
to the public the best security that can be derived from the exist- 
ence of a highly-educated body of medical practitioners, clearly 
defining the principles on which the medical laws of this country 
ought to be re-constituted and founded. 

In pursuance of this plan—that is, of petitioning the House, 
praying that no such Bill as that of last session may be again in- 
troduced,—public meetings—such as the one which is about to be 
held at Derby—may address the legislature with telling effect, 
provided they speak plainly, intelligibly, and decisively. 

But let it not for one moment be supposed that we would 
restrict the duty of petitioning to societies or associations of any 
description. 

Truly admirable will be the effect produced by petitions from 

the practitioners who form the MepicaL PRovinctAL ASsociaTION 
oF EncLanp—from the President and Council of the BririsH 
Mepicat Assoctation—from the members of the GENERAL 
Mepicat Protection AssEMBLY—from the medical practi- 
tioners of the borough of St. MARYLEBONE, the borough of the 
Tower Hamtets, &c. &c., or from the county of SomeRsET, or 
from the county of LancasTER, &c. &c.;—but we are confident 
that an infinitely greater impression will be produced as to the 
ultimate construction of any Government measure on the subject 
of medicine, by petitions from individual members of the medical 
body, lodged in the hands of those representatives in Parliament 
who sit for the places in which such petitioners may reside, 
Notwithstanding all the advantages that may be derivable from 
the system of petitioning we have first described, thoroughly 
satisfied are we, that far greater benefits will be obtained from 
the latter, as it must have the effect of bringing into communica- 
tion with the members of Parliament, not merely the Presidents 
or the Secretaries, of the different associations and societies, but 
all those members of the profession who are hostile to the prin- 
ciples of the Bill, and who may feel it to be due to their own in- 
terests, to the respectability of the profession, and to the security 
of the public, to exert themselves, personally, in order to prevent 
so unjust, stupid, and dangerous a measure from ever being 
enacted into a law. 

Earnestly, then, do we hope, not only that the principles which 
are to be avowed in the petitions to the legislature, but that the 
mode of petitioning, will engage the serious attention of the im- 
portant meeting which is about to be held at Derby. The BRANCH 
ASSOCIATIONS IN THE COUNTIES, or a committee in each county, 
should be specially selected or appointed for carrying such a 
system of petitioning into full practical operation. An observance, 
of some years’ duration, of the proceedings of Parliament, 
enables us to state, confidently, that an opposition, thus offered, 
against the re-introduction of the Bill of last session, or the first 
introduction of any measure that may be at all disfigured by 
deformities so odious in principle or policy as the one now before 
us, would present the fairest prospect of complete ultimate success. 
Half a dozen words in repetition may not be misapplied :— 
The Government Medical Bill is not now before Parliament, 
The minister must again ask for leave to wwrrovuce a Bill 
into the House of Commons for the better government of the 
medical profession. 

All the public meetings of members of the professicn, associa- 





the line of policy that the profession should pursue. The reso- 





tions, and societies, should petition against the re-introduction 
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so odious a measure as that of last session, or against the first 
introduction of any similar Bill. 

Medical practitioners should petition individually against the 
te-introduction into Parliament of the Bill of last session, or 
against the enactment of any similar Bill ; and they should place 
‘their petitions in the hands of those members of the Legislature 
who may represent the counties, cities, or boroughs, in which the 
petitioners reside. 

Farther, they ought to embrace every possible opportunity of 
communicating, in person, with members of Parliament, and sup- 
plying to them, by personal communication, correct views relative 
to the imperfect constitution of the medical colleges, the anoma- 
lous condition of medical law, the wants of the community in re- 
lation to the practice of medicine, and the respectful, but resolute, 
unchanged, and unalterable demand of the profession, that they 
shall be invested with the power of exercising the ELECTIVE 
PRANCHISE in the government of the medical colleges of this 
kingdom. 


Stnce the foregoing article was in type, our attention has 
been particularly directed to the proceedings of the Baru 
AnD Bristow branch of the Provryctat Mepicat anv Surci- 
CAL ASsocIATION, at a meeting held at Bristol, October 17th. 

We had determined not to refer, specially, to the conduct 
which has been pursued at any of the public meetings of the 
profession, until we had concluded, or nearly concluded, our 
analysis of the clauses of the Government Medical Bill; but two 
correspondents whose characters and abilities we greatly respect, 
having written to us, in a tone of violent indignation, relative to 
certain motions and resolutions, which one of them designates 
as being “ FOULLY TREACHEROUS,” or “ GROSSLY IGNORANT,” Wwe 
turned at once to the report in question, and must state that we 
have concluded our perusal of the resolutions with feelings of 
sickening disgust. One would have supposed that if there had 
been a single honest reformer in the room, such a motion as the 
following would have choked him on the spot :— 

Moved by a Dr. Ditton, of Bath, and seconded by a Dr. 
Ruey, of Bristol, and carried—apparently without one word of 
opposition,— 

“ That the thanks of this meeting are pur, and are hereby 
“ given, tothe Right Hon. Sir James Granuam, Bart., M.P.,'! for 
“submitting to the House of Commons THE PROJECT OF LAWS 
“FOR REFORMING THE MEDICAL PROFESSION; and that copies 
“ of the resolutions passed here this day be transmitted to the 
“right hon. gentleman.”* 

Who are these doctors, that have thus audaciously presumed 
to thank the author of a Bill which is directed against 
the happiness, the respectability, and best interests of nineteen 
twentieths of the medical practitioners of this kingdom? “ Who are 
they,” we repeat, that have thus dared gratuitously to offer such 
an insult to their professional brethren? We again ask, “ Who 
are they?” What are their claims to public confidence ; what are 
their medical titles, and where were those titles obtained? Many 
physicians have acted nobly in the struggle now pending, and are 
entitled to the esteem of the profession for their exertions. 
Their labours will not be forgotten. At one of the first meetings 
which was held relative to the Bill—we believe it was at 
Lymington—the physicians, who took a leading part, honourably 
distinguished themselves by repelling the attack which the Govern- 
ment had made on the interests of surgeons in general practice. 
We acknowledge, with feelings of thankfulness, the aid of such 
labourers in the cause; but such a resolution as the one moved by 
Doctor Ditio0N, and seconded by Doctor Riuuey, at the branch 
meeting at Bristol, and the adoption of somewhat similar resolu- 
tions in a few other places, ought to be held up as WARNINGS 
to the general practitioners—ought to ADMONISH THEM of 


* The resolutions will be found reported at 205 of this week’s 
Lancer. —_ 








the peril which may attend their cause by the pretended advocacy 
of a certain class of practitioners. 

Whatever course others may take, we are ourselves resolved 
not to abandon that line of duty which we have steadily pursued 
for the last twenty years. Hence, we hesitate not to assert our 
belief, that ifthe general practitioners do not at once take the con- 
ducting of their affairs into their own hands, and exclude from 
their societies and associations all persons who are not legally 
qualified to be GENERAL PRACTITIONERS in this country, they will 
be sacrificed, and that a combination of treachery, knavery, and 
ignorance, will enable the minister to perpetrate their ruin. 
The necessity for plain speaking has arrived. 

There must be a new organization of the scattered powers of the 
profession, or all will be lost. The general practitioners of England 
and Wales are the real surgeons and physicians of the people. 
The Dubs and Pures are the mere mushrooms which have 
sprung up in the hot-beds of collegiate corruption. Look back 
to the records of history. From 1812 to 1815, when the associ- 
ated general practitioners of England and Wales were labouring, 
night and day, to procure an Act of Parliament for the better 
regulation of medical practice in this country, and to provide for 
the punishment of the quacks and pretenders of that period, by 
whom were those zealous and able reformers opposed, resisted, 
thwarted, insulted? Why, by the physicians and pure surgeons of 
that period,—even by the Fellows of the College of Physicians, 
and the Council of the College of Surgeons. The former body 
procured the insertion, into the Bill, of the clause which enabled 
all chemists and druggists who had previously practised medicine, 
to continue that practice, without being subject to the penalties of the 
law. Thus the cause of the general practitioners was betrayed, 
and betrayed will it be, again and again, if they admit amongst 
them, and allow their proceedings to de controlled by, other 
classes of practitioners, who are interested in keeping them down, 
and withdrawing from them the respect and confidence of the 
public. The Bill of the Government is a direct premium, a bribe, 
to the pure physician, to the pure surgeon, even to the steam- 
made “dub,” whilst its enactment into a law must produce the 
certain ruin of an immense majority of general practitioners, and 
ultimately, as is asserted in the “ Address” of the Society of 
Apothecaries, “DESTROY THEM AS A CLASS.” 

Will, then, the general practitioners take their proceedings 
into their own hands, and adopt all the requisite measures of 
security? Upon the practical answer which they may give to 
this question will hang the issue of their fate. The Society of 
Apothecaries evidently dreads the interference of the pure phy- 
sicians and the pure surgeons. Well it may. Its invitation of 
co-operation is, therefore, confined to general practitioners. This 
is honest and prudent. But what steps are to be taken to bring 
about an union of interests which are strictly identical to the 
effectual exclusion of elements which would be dangerous to the 
existence of such a combination ? 

This question induces us to ask another:— 

How long is the incubus of silence to remain upon THE Com- 
MITTEE OF “ AssocIATED GENERAL PRACTITIONERS,” consisting 
of such respectable surgeons as Mr. Moran, of Chelsea; Mr. 
Wootey, of Brompton; Mr. Sempre, of Islington, and others 
not less esteemed by their professional brethren ? This Committee 
has continued undissolved from the year 1815 to the present time. 
It has at its command a subscribed fund for disposal, amounting 
to about Five hundred pounds. Mr. Biarcn, an able and 
active member of the profession, is the secretary. He is also, 
we believe, officially connected with the Society of Apothecaries. 
The members of this Committee, by continuing in a state of such 
indolence and indifferent repose at this critical juncture, are 
incurring a very serious responsibility. Presently they will be 
awakened from their long-continued sleep, by the rod of corree- 
tion, applied, probably, with no lethargic grasp, by the hands of 
some of the still-surviving subscribers to the fund. 
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There is, we repeat, treachery in the camp, and, as the only 
safeguard against the base designs of its promoters and abettors, 
we would recommend—even to the breaking up of all the 
medical reform societies—an UNION, firm and fast, consisting of all 
the general practitioners of this country. The pure physicians, 
pure surgeons, and steam-manufactured dubs, who are friendly 
to such an union, and to the objects for which it is established, 
will be delighted to witness the triumphant progress of its 
labours ; and if they should feel any, the slightest annoyance, at 
being excluded, personally, from participating in the toils of 
their brother practitioners, still there are other modes which 
would enable them, very satisfactorily, to contribute to the suc- 
cess of the cause. On the contrary, those pures, of whatever 
class, who are favourable to the Bill, and, therefore, unfavourable 
to the general practitioners, can find no fitting place in the ranks 
of men who are absolutely called upon to struggle, with feelings of 
desperation, for the maintenance of that position which they 
now occupy in society. 


Tue contrast which we have exhibited in the treatment of the 
two professions—those of Jaw and medicine—by the executive 
Government of this country, has, we are happy to find, produced 
the result which we anticipated. The one, as we have proved, 
has been characterized by nothing but favour and protection, 
the other, stigmatized by disfavour and destruction. Yet, with 
evidence so overwhelming and irresistible, the ministers of the 
Crown have added insult to injury, by boasting of the respect 
which they entertain for the members of the medical fraternity. 

We intended to close the protective branch of this subject in 
the last Lancet. It was our purpose and our desire to conclude 
the remarks which we had to offer on the first clause, as a distinct 
provision of the Bill. But we must add a few “ last words,” in 
arder to give another illustration or two as to the aid which the 
profession of the law derives from the favourable consideration 
af the Government, and also from the practice which is now 
adopted in the courts of judicature. We feel the less reluctant to 
return briefly to the subject, from finding that we are prevented 
from bestowing the space which we intended to devote, in this 
number of our journal, to the constitution and powers of the 
Counciy or Heatra anp Mepicat Epucation. We are 
anxious to submit the argument on the clauses which relate to 
that projected institution at one view, in a single number of THe 
Lancer. 

In order to accomplish this object, it is necessary that several 
of the clauses relating to the projected Council should be printed 
verbatim, and submitted to the reader as the argument proceeds. 
The adoption of this plan obliges us to defer our analysis of the 
constitution and powers of the Council until next week ; but the 
delay will be attended with this advantage, that the whole of the 
facts and arguments on that branch of the inquiry will be sub- 
mitted to the reader in unbroken connexion. 

The name of “ Tue Counc or HEALTH AND EpucaTIon” 
appears to have seduced several of the members of our profession 
into the utterance of some very weak speeches, and into an ex- 
pression of approval of the conduct of the Government—an 
approval, which will be found, on a little further examination, to 
be altogether unmerited. The name may he commendable 
enough, but the most virulent of poisons and the worst intentions 
may be altogether disguised and concealed under specious garbs 
and fair titles. 

The Attorneys and Solicitors’ Act, as we have already proved, 
refers, like the Apothecaries’ Act of 1815, only to England and 
Wales, and thus it excludes from practice in these portions of the 
United Kingdom all the attorneys and solicitors of Ireland, and 
all the writers to the signet in Scotland. The Medical Bill, on 
the contrary, proposes to admit into England, without examina- 


If the Irish and Scotch attorneys and solicitors are excluded from 
practising in England for the benefit of the legal profession here, 
is it also for the benefit of the members of the medical profession 
who are entitled to practise in England and Wales, that the 
medical practitioners from Scotland and Ireland shall be indis» 
criminately admitted into this country? The Government. is 
called upon to prove the harmony and justice of the two proposis 
tions,—to adjust, in truth, what we regard as irreconcilable disere- 
pancies,—to shew that two opposite principles are one,—that both 
are rational and consistent parts of a. system of legislation 
that the fact of one being advantageous and the other ruinous, is 
equally beneficial to the two professions to which the opposite 
practices relate, and that both are equally advantageous to the 
public, 

This, we apprehend, will be found to be a task of no ordinaty 
difficulty, and a minister who was possessed of less resolution 
than our “great mystery,” or “ great-medicine man,” Sir JAMES 
GraHaM, might shrink from engaging in such an extraordinary. 
and illogical enterprise. He will, however, be required to prove 
that the legal profession ts entitled to protection, and that the 
medical profession is not. Exceedingly curious are we to learn 
what are the elements out of which his argument will be con- 
structed. 

But before he will have the opportunity of displaying his rhe- 
torical powers on such subjects, it is probable that the Bill which 
is now before the public will cause such a violent current of in- 
dignation to be directed against the ministry by the members of 
that body whose RUIN and DEGRADATION are contemplated, that 
we can hope, and even expect, a whole cabinet of ministers may 
resolve on the propriety of abandoning, at once, and for ever, 
the iniquitous attack which it has directed against the medical 
profession, and the best security for the health of the community. 

The profession has every motive for approving of only a 
moderately-good Bill, A drowning man, it is said, eagerly catches 
at a straw. The distracted, the dissatisfied, state of the profes- 
sion may account for the respectful manner in which the Govern- 
ment has been thanked at some of the public meetings for the 
introduction of a radically-bad Bill. This first step of the Govern- 
ment has been willingly hailed by many practitioners as the pre- 
cursor of something wise and valuable,—as the sign of good 
intentions. So strong has been this feeling, that even a subsequent 
examination of the imperfect provisions of the measure has not 
had the effect, in several instances, of eradicating it from the 
minds of the gentlemen who have conducted the public meetings. 
The generosity of the profession in this respect has presented 
a brilliant contrast to the injustice and illiberality of the Govern- 
ment. 

Equally forbearing have been the speakers with reference to 
the treatment which other professions have received from the 
legislature ; although the taunts, reflections, and reproaches, 
might have been innumerable, scarcely a word indicative of dis- 
respect to the proposer of the Bill, or to the ministry, of which 
he is an eminent member, has been uttered. There have, it is 
true, been exceptions to this forbearance, but they have been 
few. 

We certainly do regret that, in a public discussion of this 
question, the aid which the cause of Medical Reform might 
have derived from a bold reference to the legal profession has not 
been supplied at the public meetings. Selecting a pile of statutes 
in favour of the profession of the law, the speakers might have 
constructed even a paper-battery, that could have been worked 
with irresistible force against the attacks of all the spoliators of 
medical interests. 

The protection in favour of the legal profession is more 
powerful and extensive than can well be conceived. It is the 
living principle of our Inns of Court. It is the mighty bond 
which unites all the members of the legal profession into one 





tion here, all the medical practitioners of Ireland and Scotland. 





distinctive body. Sir James Grawaw, the ruthless destroyer of 
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the profession of medicine, is not a silent observer or an indif- 
ferent spectator of the advantages which the members of the 
profession of the law derive from a strict maintenance of a 
statutory protective power, but he is one of its active supporters,— 
a zealous advocate for confining the practice of the law to 
regularly admitted, regularly registered, regularly qualified 
members of that profession. 

The proceedings of the House of Commons furnished an ex- 
ample of this description in the last session of Parliament. It 
ean be explained in a few sentences. 

When the Poor-Law Amendment Bill was before the House 
last summer—only in last July, just before the Medical Bill was 
under discussion, one of the clauses of that Bill attracted the 
particular notice of Boards of Guardians, because they saw that 
by it their Clerks were to be precluded, unless they were regu- 
larly-admitted Attorneys or Solicitors, from conducting any pro- 
ceedings on behalf of such Boards at any Quarter or General 
Sessions of the Peace. 

The clerks to the different Boards of Guardians are not, it is 
true, Attorneys or Solicitors, but they are men of great experience 
and intelligence, and, from long practice, are thoroughly con- 
versant with the proceedings of the Boards, and all parochial 
matters. 

At an immense saving of expense to the parishes, these Clerks 
have been in the habit, for many years, of conducting appeals, 
and instructing Counsel at Quarter and General Sessions of the 
Peace. This practice was advantageous to the Boards, and pro- 
ductive of a great saving of expense to the different Unions, 

“ But,” exclaimed the Attorneys and Solicitors, “ this is very 
«* disadvantageous to us. We are deprived by it of fees that pro- 
“ perly belong to us.” The Barristers who practised at Quarter 
Sessions declared that the management of the causes by the Clerks 
to the Boards of Guardians was also injurious to them—that it 
deprived them of consultation and other fees, so completely au fait 
were the said Clerks in all matters in which the Guardians were 
concerned. 

Hence the interdict in the Act of 1843 against allowing 
Clerks of the Boards of Guardians to take or conduct any pro- 
ceedings on behalf of such Boards, at any Quarter or General 
Session of the Peace. 

The Boards, finding that this “ protection” in favour of attor- 
neys and solicitors put them to additional expense, and obtained 
for them less justice, than when their business was conducted by 
their own clerks, who were practically acquainted with all the 
litigated matters, determined on endeavouring to procure a re- 
laxation of the protective provision of the Act of 1843, so far as 
related to the practice at the Quarter and General Sessions of the 
Peace. Accordingly, the Clerks of the Boards applied to Mr. 
WakLey, and requested that he would move that there should 
be introduced into one of the clauses of the Bill the following 
amendment :— 

“That it shall be lawful for any Clerk to any Board of 
“ Guardians, if duly empowered by any such Board, to make or 
“ resist any application, claim, or complaint, or to take and con- 
“ duct any proceedings on behalf of such Board, at any Quarter 
“or General Sessions of the Peace.” 

This amendment was opposed by the Government! Who was 
the only member of the ministry that spoke in opposition to it? 
Why, Sir James Granam. And what was his argument? He 
had none; but he stated that it was “ not without difficulty that 
“he had introduced the relaxations of the Act of 1843, already 
“to be found in the Bill—and that really he could go no 
“ further.” 

Of course the opposition of the Minister was successful, sup- 
ported, as it was, by the powerful legal interest in the House, and 
thus the “ protection” afforded to the Attorneys and Solicitors by 
the Act of 1843 suffered not that small infraction or diminution 
which the introduction of the amendment would have effected. Out 





of deference—out of mere deference, or regard, or respect—to the 
profession of the law, that amendment was opposed by Sir James 
Granam. Yet, by it, a mere proposal was made that the officers 
exercising special and peculiar functions, which make them pecu- 
liarly qualified for the discharge of such a duty, should be per- 
mitted to conduct the law proceedings of the Guardians at Quarter 
and General Sessions of the Peace. “No,” said the Minister; 
“ Ido not deny their competency. Far be it from me to contend 
“ that there would not be a saving of expense to the parishes by 
“ the adoption of such a measure ; but, really—I am very sorry— 
“TI must not permit of any further interference with the profes- 
“ sion of the law.” 

Contrast, we repeat, this conduct of the Minister with his 
destructive proposals relative to the profession of medicine. This, 
is the Minister—this is a member of that executive government 
which has been lauded, usque ad nauseam, by some of the speakers 
at the medical meetings, for having introduced the Quacks’ 
Protection Brtu! Such are some of the signs which affected 
wisdom and pretended disinterestedness and consistency present! 

A morning journal, belonging to that political party of which 
Sir James GrRaHAM was once, and is now, we believe, i 
principle, a member, is the advocate of the Bill; but as that paper 
has deliberately attacked the motives and character of the profes- 
sion, the worth of its advocacy cannot be unappreciated. That 
journal is strongly in favour of the demolition of the protective 
barrier which now—inefficiently, it is true—encompasses the 
GENERAL PRACTITIONERS of England and Wales. What are the 
principles and views of that same journal with respect to the pro- 
fession of the law ? The mottoes which indicate its principles 
and opinions are these,—“ For the law, ALL PRoTECTION:” “ For. 
medicine, NONE.” Within the last ten days, the journal in 
question contained a furious attack, in a leading article, on 
Mr. Baron Rotrr, one of the most respected and beloved of our 
judges, for allowing a Counsel at the Old Bailey to plead the cause 
of a prisoner, then on his trial, because that Counsel had not 
previously received his brief, in a regular way, from an attorney 
or a solicitor! In condemning this act of the Judge, the paper 
in question accused the learned Baron, in a tone of frantic 
violence, of highly improper conduct. Observe! A poor 
prisoner—a man who, probably, is scarcely capable of mustering 
five shillings in the world—is not to be defended, when on his 
trial, unless the facts of his case are submitted to the Jury by at 
least two qualified members of the legal profession — one of 
them having been regularly admitted to the Bar at an Inn of 
Court, the other having been regularly admitted as an attorney 
or solicitor, according to the provisions of the Act of 1843. 

The selection of the Counsel had been made by Mr. Cope, a 
person who, from his respectability and position, must be fully 
competent to decide on the capabilities of the advocates practising 
at the Old Bailey. But the sagacity of the Governor was no 
extenuating circumstance in the estimation of our morning 
contemporary. The practice was denounced in virulent 
language, and the conduct of the judge grossly assailed. Thus, 
then, stands the question between the Government and such a 
class of supporters, and the public. “ Ifa person has an interest 
“ to protect at law, his cause shall be conducted throughout by a 
“ legally qualified attorney; and, if need be, by a gentleman re- 
“ gularly called to the bar. The unimportance of the subject 
“ matter in dispute is of no consequence—if he go to law, to a 
“regularly qualified attorney or solicitor shall fees be paid.” 
That is the decree of the Government. 

Then, on the other hand, “ If a person wants medical aid,—if 
“ his life be in danger, or the lives of his family, he may go where 
“he likes for advice and medicine, to any physician, any 
“ surgeon, any apothecary, any quack, any impostor, as it is 
“ not our intention to place any restraint upon medical practice, 
“or to attempt to put down quackery.” Notwithstanding such 
a proclamation by the Ministers of the Crown, there are medical 
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THE “ADDRESS” OF THE SOCIETY OF APOTHECARIES. 








practitioners who can degrade themselves, and confess their own 
ignorance, by professing that they “HAIL WITH SATISFACTION” 
the iniquitous Bill which the Government introduced in the last 
session of Parliament for regulating the practice of medicine in this 
country. 








REVIEWS. 


« ddress Sovity pothecari al Prac- 
—_ of j home a Waa on Le Poston af the Bill 
“for the better Regulation of Medical Practice throughout the 

nited Ki ” and their probable Influence on the Position 

and Prospects of that branch of the Medical Profession.” * 

In this Address, the Society of Apothecaries has boldly de- 

nounced the Government Bill. We quote from it the “ intro- 

ductory” and “ concluding” remarks. The other portions of 
the Address consist of dissections of the different clauses of the 
measure. It will be seen, by the concluding extract, that the 

Society is not yet prepared with a plan which it could recom- 

mend for the adoption of the general practitioners of this 

country ; but when it is in possession of more information on 
the subject, the Society “ will be prepared to co-operate with its 
professional brethren in endeavouring to procure such a measure 
of medical reform, founded upon broad and liberal principles, as 
will satisfy the reasonable wishes and expectations of the general 
practitioners themselves.” The Society, therefore, willingly and 
cheerfully throws itself into the ranks of the medical reformers. 

If the members of the College of Surgeons discharge the duty 

which they owe to themselves and the public on this occasion, 

the crest-fallen Council of that institution will be obliged to 
adopt a similar proceeding. True, the Council of that body will 
not join our ranks cheerfully and willingly, as the Society of 

Apothecaries has nobly done, but would do so from the opera- 

tion of a cause which is not likely to obtain for it the thanks or 

the gratitude of the profession. 

The “ Address,” from which we quote the following passages, is 
printed for gratuitous circulation amongst general practitioners, 
any one of whom can obtain a copy at the Beadle’s Office, Apo- 
thecaries’ Hall, Bridge-street, Blackfriars, on an application, 
made either personally or through the medium of some agent 
whom he may authorize to apply for it on his behalf. The 
“ Address” is advertised in the papers of this week, under the 
title of “ Medical Reform,” and the advertisements state that it 
may be procured in the manner we have described. Evidently, 
we live in strange times. The elements which are now at work 
in the cause of medical regeneration are in a state of portentous 
commotion, heaving and working in curious places, In former 
times, we had reason to condemn the Apothecaries’ Society. Of 
late years, a change of policy in the conduct of that body has 
obtained for it many sincere commendations in the columns of 
Tae Lancet. The course which the Society has now taken is 
an honourable and a bold one, and will be acknowledged with 
feelings of satisfaction by the general practitioners of this king- 
dom. 

We shall quote some of the criticisms, on the respective clauses 
of the Bill, which are very ably and effectively written, on future 
occasions. We fear that much treachery is at work in the field 
of our operations ; but we have alluded to this circumstance else- 
where, and shall necessarily recur to it at an early period. The 
following are the remarks :— 

“Upon the introduction of the Bill itself, the Society felt 
called upon to state publicly and unreservedly, the impression 
which a perusal of its provisions had produced upon their minds, 
and it was with unfeigned regret that they found themselves 

compelled to admit that the Bill fully realized the apprehension 
which had been generally entertained with respect to it. The 
Society stated, that in their judgment its scope and tendency were 
to degrade, if not to destroy, the class of general practitioners, by 
taking away from them the control over the education and ex- 





the practice q' 

sions by which such persons might be prevented from prac- 

tising in future. The Society at the same time proposed to 
themselves the duty of a deliberate examination of the provisions 
of the Bill, and promised, at a proper season, to offer an opinion 
upon the whole measure in a more detailed form. 

“In redeeming this pledge, and pee | to lay before their 

professional brethren the result of a careful examination of a 
measure, having no less an object than the better regulation of 
the practice of medicine throughout the United Kingdom, the 
Society approach the subject with a deep conviction of its im- 
portance, and with a sincere desire to enter upon its considera- 
tion with the temper and calmness which its importance demands. 
They have already publicly stated that they would hail with the 
utmost satisfaction the introduction of a measure, under the high 
auspices of a minister of the crown, which would have the effect 
of removing the anomalies which at present exist in the profes- 
sion, and of healing the dissensions to which those anomalies 
have given rise. They gladly avail themselves of this opportu- 
nity of repeating that statement. They have observed with 
pleasure, and cheerfully admit, the existence of features in the 
present Bill, which must, in their opinion, find a place in any 
well-considered measure of medical reform; for instance, the 
establishment of a Council of Health, uniformity of education 
and reciprocity of practice in the three kingdoms, and a general 
registration of all qualified practitioners. ‘They have no wish to 
overlook these features; but believing, as they do, that the 
direct tendency of the Bill, as a whole, will be to degrade, and 
eventually to destroy, the class of general practitioners of this 
country, the Society would feel themselves unworthy of the 
trust which they have so long held, if they shrunk from the duty 
of exposing the dangers which threaten the class to which they 
themselves belong, and a large portion of whose members have 
been educated under their auspices. The Society disclaim any 
intention of imputing to the right honourable gentleman by 
whom the Bill has been introduced, that he desires what the 
Bill (if it becomes a law) will assuredly bring about. He has 
been obliged to derive his information on the subject on which 
he proposes to legislate from others; but that his advisers can be 
ignorant of the tendency of the Bill which they have counselled, 
it is hardly possible to believe, for if the avowed object had been 
to depreciate the standard of qualification of the general practi- 
tioner of medicine, to lower his professional status, and to dimi- 
nish his claim to public confidence, it would be difficult to have 
devised a measure better adapted to the purpose. 

“From the Society’s connexion, as a public body, with the 
general practitioners of England and Wales, it is almost unneces- 
sary to premise that in the observations which they are about to 
offer, they propose to confine themselves to the influence which 
the Bill is calculated to exercise on that class of medical practi- 
tioners. For although, in their investigation of the measure, they 
have not failed to direct their attention to the whole of its pro- 
visions, in order that they might the better estimate its effect 
upon the interests of the general practitioner, they consider it 
beyond their province to express any opinion upon its probable 
influence on the interests of other branches of the profession.” — 
pp. 5—8. * * * * * 

“We have now brought our investigation of the several 
clauses of this Bill to a close, and in looking at the result of that 
investigation, we can only express our deep regret, as one of the 
bodies intrusted with the medical education of the country, that a 
minister of the crown should have been induced to lend the 
sanction of his name to a measure so injurious to the interests of 
a large class of the profession, and to the welfare of the public at 
large,—injurious to the interests of the profession, because it re- 
moves the protection which men who have educated themselves 
in obedience to the laws are entitled to expect from the laws,— 
and injurious to the welfare of the public, because whatever 
tends to discourage the medical practitioner in the acquisition of 
professional knowledge, and to render him less fit to undertake 
the charge of the public health, works an evil from which the 
public are the certain and immediate sufferers. It is no exagge- 
ration to say, that the measure is one which offers more direct 
encouragement to the ignorant pretender than to the legally 
qualified practitioner, because, while it deprives the legally quali- 
fied practitioner of all his existing privileges, and leaves it uncer- 
tain to what extent, and for how long a time, those privileges 
may be restored to him, even after he has purchased his registra- 
tion in compliance with the Act, it confers a positive boon upon 
the ignorant pretender, inasmuch as it repeals the existing penal 
checks upon his practice,—it legalizes that which was before 
illegal,—and elevates his character and position in the same 





* London, 1844. Published by S. Highley, 32, Fleet-street. 


portion that it depresses and degrades that of the legally qual 
practitioner. It is true that the present Bill does not confer upon 
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decide whether the right shall in future be enjoyed by the licen- 
tiate or not. Even in this res; therefore, there is less dif- 
ference between the position of the registered and the unregis- 
tered 4 spesncpaae than might at first be supposed. 

“ We are unwilling to believe that the framers of this Bill will 
endeavour to force upon the profession a measure, which a large 
Ps | of its members can regard with no other feelings than 
those of distrust and alarm ; but if such should unfortunately be 
their determination, it will be the duty of this Society to urge 
upon the legislature the views which they entertain, in common 
with their professional brethren, of its mischievous and dan- 
gerous tendency ; and they pledge themselves to leave no effort 
untried to prevent the Bill becoming law. It is unnecessary for 
the Society to repeat, that they are not insensible to the neces- 
sity which exists for a revision of the laws by which the medical 
profession is at present regulated. They have omitted no op- 
napa of making this admission known, and of representing 

the proper quarter the views which they entertain upon the 
subject. They feel not only that they have a common interest 
in the decision of this great question with the general practi- 
tioners of this country, but that they have also an imperative duty 
to perform, in advocating and protecting, as far as they are able, 
the interests of the large class who have been educated under 
their auspices, and are now practising under the authority of 
their certificate. 

“ To enable the Society the better to perform this duty, they 
have invited the expression of the views and wishes of their 
brethren on the nature of the changes which it is desirable to 
advocate. They have already been favoured with the senti- 
ments of several influential associations, both in the metropolis 
and in the provinces, and they are anxious to possess more 
accurate information of the wishes of the profession generally, 
through the channel of their local associations, than the pub- 
lished resolutions of those bodies in relation to the present Bill 
have enabled them to acquire. And when in possession of this 
information they will be prepared to co-operate with their profes- 
sional brethren in endeavouring to procure such a measure of 
medical reform, founded upon broad and liberal principles, as 
will satisfy the reasonable wishes and expectation of the general 
practitioners themselves, and will secure to the public a conti- 
nuance of the services of a class of medical men which the 
public itself has called into existence, and who have become 
fully qualified for the efficient performance of the duties which 
they are required to discharge.” —pp, 52—55. 


THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 


BATH AND BRISTOL BRANCH MEETING. 


Ar a meeting of the Bath and Bristol branch of the Provincial 
Medical and Surgical Association, held at Bristol, on Thursday, 
Oct. 17th, to take into consideration Sir James Graham’s medical 
bill,—Mr. George, of Bath, in the chair,—the following resolu- 
tions were proposed and carried :— 

Moved by Mr. Goprrey, Bath, and seconded by Dr. Sy- 

monps, Bristol— 

“ That this meeting being deeply sensible of the necessity for 
fresh legislation to reconcile the discrepancies, and to remove the 
various anomalies, affecting both medical education and the pri- 
vileges of medical practitioners in this country, rejoices that her 
Majesty’s Government have laid before the House of Commons a 
bill, having this object in view; and is thankful to Sir James 
Graham for the ample time afforded for its consideration during 
the parliamentary recess.” 

_ by ~~ Norman, Bath, and seconded by Dr. Rizey, 
ristol— 
“ That while approving of those parts of the bill which tend to 
ve the profession consistency as a body, and to increase its in- 
uence by establishing its connexion with the state, this meeting 
’ feels itself bound to express its strong disapprobation of certain 
clauses of the same.” 

ao : A Mr. Sopen, Bath, and seconded by Dr. Bupp, 

ristol— 

“ That while this meeting freely admits that the hope of en- 
tirely suppressing quackery by legislative enactment is quite 
visionary, it nevertheless desires to express, in the strongest 
sible terms, its disapproval of the removal of all restraint 





i to the 
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Moved by Dr. Toocoop, Bridgwater, and seconded by Mr, 
Sraptes, Bristol— 


“That to require from the registered practitioner a certain 
standard of qualification, without at the same time giving hima 
protection against the competition of impostors, appears to this 
meeting a legal inconsistency ; and it therefore — the neces- 
sity of some penal enactment, whereby practising the healing art 
without legal qualification, with a view to gain, shall be made an 
offence punishable by summary process.” 

Moved by Dr. Dutton, Bath, and seconded by Mr, Coxr- 

HuRST, Bristol— i 

“ That this meeting regards with peculiar satisfaction the in- 
stitution of a Council of Health and Medical Education, but is of 
opinion that the choice of six members of the body by the Queen 
in Council, gives an undue preponderance to the State over 
present collegiate bodies in the government of the p ~ 

Moved by Dr. DanzexL, Bath, and seconded by Mr. Esturm, 

Bristol— 

“ That this meeting considers that a good system of registra- 
tion would be of incetimable value to the profession, but is of 
opinion that to be effectual, it should be made not optional,’ but 
compulsory, and that the registry lists should be published an- 
nually.” 

Moved by Dr. Ditton, Bath, and seconded by Dr. Rimmer, 

Bristol— 

“ That the thanks of this meeting are due, and are hereby 
given, to the Right Honourable Sir James Graham, Bart. M.P.,, 
for submitting to the House of Commons the project of laws for 
reforming the medical profession ; and that copies of the resolu- 
tions passed here this day be transmitted to the right honourable’ 
gentleman.” 





NOTTINGHAM. 


On T uesday, October 29, a meeting of the medical gentlemen 
resident in this town and neighbourhood was held at the Ex- 
change, for the purpose of taking into consideration Sir James 
Graham's bill for the better regulation of medical 
throughout the United Kingdom. The following gentlemen 
were present:—Dr. Hutchinson, Mr. Stanger, Mr. Attenburrow, 
Mr. Davison, Mr. Burrows, Mr. Caunt, Mr. Taylor, Dr. bie 
Dr. Lightfoot, Dr. a’ Dr. Hines, Beeston; Mr. Gill; 
Mr. Smallie, Ruddington; Mr. Darby; Mr. Ebsworth, Bulwell; 
Mr. Small, Radford; Mr. Furniss, Mansfield; Mr. Elam, Staple- 
ford; Mr. J. N. Thompson, Mr. Joseph Thom Mr. Massey; 
Mr. Turner, Mansfield; Mr. Orton, ; Dr. Pigot, Bunny ; 
Dr. Williams; Mr. Nixon, Nuttall; Mr. Marriott, Colston ; A 
Sibson; Dr. Smith, Bingham; Mr. Brown, Wimeswould ; Dr. 
Wright; Mr. Day, Lowdham; Dr. Watts; and Mr. Butler, 
Beeston. Colonel Rolleston, M.P., was also present. 

Dr. J. C. Wri11AMs proposed, and Mr, M. Furniss seconded, 

the first resolution :— 

“ That it having become necessary to make important altera- 
tions in the laws relating to the medical profession, the thanks of 
this meeting are due to Sir James Graham for having brought 
the subject before the notice of parliament, and for the ample 
opportunity he has afforded for its consideration.” 

Mr. Massey moved, and Mr. Marriorr seconded, the second 

resolution :— 

“ That whilst this meeting approves of some of the clauses of 
the projected measure, it regrets that it does not meet the 
wants and exigencies of the medical profession, and fails to 
adue measure of protection to the poorer classes of the com- 
munity.” 

Mr. STANGER moved, and Dr. Hives seconded, the third reso- 

lution :— 

“ That the most glaring defects of this bill are, that it neither 
prevents the practice of unqualified persons, nor discountenances 
the sale of quack medicines, both of which tend to injure most 
materially the public health, and are directly opposed to the 
interests of the medical profession.” 

Mr. Arrensurrow moved, and Mr. Brown seconded, the 

fourth resolution :— ; 

“ That whilst this meeting approves of the council of health 
and medical education, it protests against the proposed constitu- 
tion of it, inasmuch as the Government influence too greatly pre 
ponderates, and the great body of general practitioners is not 
adequately represented.” 

Mr. Taytor moved, and Mr. J. N. Taompson seconded, the 

fifth resolution :— 


“ That this meeting highly approves of a general registration 
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and farther, that’ objects to any 5 anv 


vu 
required for Fag registration of” persons legally practising 
the passing of this act.” 


SmaLu moved, and Mr. Srancer seconded, the sixth 


a _— 
this meeting strongly protests against the unjust 
monopoly, the illiberal distinctions, at present existing in the 
different medical and surgical colleges; and considers any mea- 
that does not provide for the removal of their 


wl 


sure imperfect 
grievance. 

Mr. Sisson moved, and Mr. Turner seconded, the seventh 

“ That this meeting regrets that no provision exists in the bill 
es the druggists from prescribing or from dispensing 
ae ee poisonous drugs, without the prescription or cer- 

of a sapuesel medical practitioner.” 
Mr. Caunt moved, and Dr. Davison seconded, the eighth 
ution :— 

* That a copy of these resolutions be sent to Sir J. Graham 
and Mr. Manners Sutton, also to the members for this town and 
a ety urging the latter to give their support in 


gms Rotteston, M.P., having been obliged to leave the 
room before the proceedings closed, Dr. Williams took the 
ity to state that, on going away, Col. Rolleston requested 
him to convey to the meeting that he did not wish to interfere 
with the business, in explaining that he was obliged to go by 
train to Derby, where he had an engagement, but he was anxious 
they should be informed that he was obliged for being allowed 
to be present, and that he should be happy to communicate with 
the organs of the meeting, and in his place in parliament would 
represent, as far as his ability would enable him, their expressed 
wishes. (Applause.) 
Dr. Picor thought it desirable that there should be a com- 
mittee to watch the progress of the _ and on this suggestion 
the following resolution was agreed to 


“That a committee of five persons ‘be appointed to watch the 
of the bill, and to communicate with the members of 
Spienast on the subject, as necessity may arise.” 
The following motion was also carried :— 
“ That a copy of these resolutions be sent to the various 


medical periodicals, and the “ Times” newspaper, requesting 
their insertion at the earliest opportunity.” 


Mr. Srancer moved the following petition, which was 
“To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled, 
“The petition of the undersigned physicians, surgeons, and 
apothecaries of Nottingham and its neighbourhood, 
“ Humpry SHEwEeTH,— 

“That your petitioners are Jegally qualified practitioners of 
= Tha th and the neighbourhood. 

“ That bby consider the present state of the laws relating to 

rofession to be such as urgently to require reform ; 
— they f ‘they feel thankful to Sir James Graham that the government 
has taken the > eas into consideration. 

“ That the proposed bill, though containing some excellent 
provisions, by no means meets the grievous evils under which 
the medical profession has long laboured, especially that it does 
not prevent the practice of unqualified persons, and that it does 
not discountenance the sale of —— medicines, 

“ That your petitioners cordially concur in the expediency of 

general registration, but are of opinion that it will be of no 
ok unless it be made compulsory, so that all persons convicted 


of Fy punisiment being registered, may be subjected to sum- 
mary nt. 
your petitioners extremely mae that the projected 


measure does not prevent that nd those unjust dis- 
tinctions which result from the present cotinine of the various 
medical and surgical colleges. 

“ That the proposed ——- a of the Council of Health and 


Medical Education is unjust to the great body of general “oe 
tioners, inasmuch as they have not a Oy euflcient yo 
ministration of its affairs. 


“ That your petitioners regret that no provision is made in 


the bill to prevent the druggiets from prescribing or dispensing 


eam emer wee ers el ee 





satisfactory to the medical profession. 

“ And your petitioners will ever pray,” &c. 

A vote of thanks, moved by Dr. Warrs, to the chairman, for 
his able and impartial conduct in the chair, was passed. 





PETITION OF MEDICAL PRACTITIONERS RESI- 
DENT IN THE BOROUGH OF CHATHAM. 


“To the Honourable the House of Commons of Great Britain 
and Ireland, in parliament assembled. 
Tats Petrrion HumBLy SHEwETH— 

“That your petitioners have read, with deep regret, a Bill, 
introduced into your honourable house by Sir James Graham, 
called, “ A Bill for the better regulation of medical practice 
throughout the United Kingdom,” which, if passed into a law, 
will open the practice of medicine and surgery to any individual, 
however ped evra or unqualified, and which will ultimately 
destroy the respectability of the profession, and prove highly 
injurious to the community at large. 

“ That your petitioners see, with alarm, that in the proposed 
Bill no provisions are introduced for the suppression of quackery 
—an evil which other nations have effectually remedied. 

“That your petitioners respectfully beg to submit to your 
honourable house, that the proposed Bill, by abolishing the 
Apothecaries’ Act of 1815, provides no penalty for the illegal 
practice of medicine and surgery, leaving the medical profession 
without that protection which is justly provided for the other 
learned professions. 

“And your petitioners therefore pray that the said Bill be 
not passed into a law in its present state. 

“ And your petitioners wiil ever pray, & 

“ Dated at Chatham this twenty-fourth re of September, 1844. 
“ Richard Martin, surgeon. Arthur Kift, surgeon. 

R. W. Martin, M.D. Edward Steddy, surgeon. 

Arch. Robertson, surgeon. J. Dulve e: surgeon. 

George Ely, surgeon. Henry Weekes, surgeon. | 

B. Tribe, surgeon. Henry Everest, surgeon.” 


CHEMICAL SOCIETY. 


Tue first meeting for the season of this society was held on 
Monday evening, Nov. 4, at the rooms of the Society of Arts, 
Adelphi. After the usual routine of business and admission of 
new members, a paper, by Dr. Swietzer, on the Analysis of 
Mineral Waters, was read to the meeting. It being purely 
analytical, and chiefly interesting for the details of a method of 
procedure in these cases, it requires no further notice. A second 
paper, by Mr. Carty, on a disease occurring in wheat grown on 
land which had been manured with four cwt. of guano to 
the acre, presented some important points. This wheat was 
strong in the straw, and very luxuriant in appearance, but instead 
of grain, the husk was occupied with a black, pulverulent mass, 
similar to what farmers term burnt-ear. In this case, the black 
powder was not organized; it consisted principally of charcoal, 
with traces of inorganic matter; the result, as the author con- 
ceived, of a process of decay, ‘and he considered its cause to 
be the redundaney of urate of ammonia in the manure. A 
member stated, that no chemical analysis had ever been made of 
the brown and black matter met with in diseased grain, known 
as burnt-ear, brand, and smut, the common opinion being, 
these are fungi of the genus uredo. 

In all probability, the presence of fungi is merely an adjunct to 
the decay; but this point has been fully illustrated in Professor 
Liebig’s last preliminary dissertation, Lancet, No. 14, p. 395, 
enlarged series. 








HOSPITAL REPORTS. 
THE MIDDLESEX HOSPITAL. 


ACUTE LARYNGITIS— TRACHEOTOMY — ERYSIPELAS — CURE, 


J. T—, aged twenty-five, servant, was admitted under ~ 
Tuson’s care, March 19, 1844, with a small ulcer on the right le; 
which was dressed, and ‘the wound nearly healed, when, on the 9 
of April, she complained of a slight sore throat, for which she was 
ordered a sinapism, also a gargle of the hydrochlorate of ammo- 
nia. That evening she was a cemenee | better, but on the 11th 
the areupeome were so much aggrav that the house-surgeon 
requested the apothecary to see her, when sixteen leeches were 
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applied to the throat; ice constantly kept in the mouth, and half a 
grain of tartarized antimony given every hour, until nausea was 
produced; the antimony continued every four or six hours after 
nausea. That evening she was much better, and also on the fol- 
lowing morning, (the redness which had existed at the com d 
part of the pharynx, and the difficulty of swallowing, par- 
tially subsided.) 

On the morning of Friday, the 12th inst., she was better, but in 
the evening she complained of being worse, when the house- 
— again requested the apothecary to see her. Twenty 
leeches were applied to the throat, with a repetition of the anti- 
mony and ice. The antimony was taken every half hour, until 
sickness was produced, and afterwards continued every four 
hours; also chloride of mercury, three grains, mercurial pill with 
chalk, five grains, every four hours. 

On the morning of the 13th she was ordered sinapisms to the 
neck, and to repeat the pill and draught, with antimony, every six 
hours. Towards the evening she became so much worse that 
Mr. Tuson was sent for; she had then considerable difficulty in 
breathing; she could hardly swallow anything, except a little 
fluid. Two blisters were applied, one on each side of the throat. 
Chloride of mercury, two grains, opium, a quarter of a grain, 
every three hours. Four hours afterwards Mr. Tuson again saw 
her. He found that she could not swallow any fluid whatever. 
The breathing had become more frequent and difficult, the pulse 
weak, irregular, and very quick, the countenance expressive of 
great anxiety, being discoloured, of a darkish hue. Mr. Tuson 
considered that it was necessary to perform the operation of tra- 
cheotomy without delay, which he did in the following manner, 
at half-past eleven o'clock. The patient sat up in bed, with the 
trunk perfectly erect; the head was brought back, and allowed to 
rest upon a high pillow. An incision (one-third of an inch) was 
made through the skin and fascia, and between the muscles in the 
median line, below the first cartilaginous ring of the trachea. 
The point of the scalpel was introduced directly towards the 
cartilage, and then carried through the cartilaginous rings of 
the trachea. The edges of the cartilages were kept open by a 
blunt hook on either side; the air freely escaped. A silver 
canula was now passed through the orifice, and safely fastened; 
only a small quantity of mucus escaped through the canula, and 
bat a few drops of blood were lost during the operation. She 
was ordered to take regularly the following powder every three 
hours:—Chloride of mercury, three grains; pulverized opium, a 

uarter of a grain; tartarized antimony, one-eighth of a grain. 

n extra nurse was directed to sit up with her, and instructed 
toclear the tube in case the mucus should accumulate. It was 
observed after the operation, that the air passed freely into the 
lungs, that the breathing became perfectly easy, respiration being 
heard on either side of the chest, which was not the case prior 
to the operation; and few instances have been noticed where 
the effect was so manifest, and the relief so instantaneous. Mr. 
Tuson observed, that he preferred this mode of performing the 
operation, instead of using the trochar, as it was safer, there being 
less chance of wounding the adjacent parts. 

April 14th. Nine o’clock a.m.—She had passed a quiet night; 
slept about an hour; breathing free; skin moist; pulse 120. She 
had taken three of the powders, and would have slept longer but 
for the noise of a patient in the next bed. The air passed freely 
through the canula; it has been once ortwice slightly stopped, 
but each time was easily cleaned. A good deal of mucus had 
passed throughthe tube. The blisters that were applied only for 
afew hours last evening had raised the cuticle. When visited in 
the evening she was sleeping calmly, and breathing with great 
facility. The nurse stated that she had not passed any water. The 
powders were directed to be given regularly. 

April 15th. Ten o’clock a.m.—She had passed a very favour- 
able night; had slept well for several hours, and felt herself 
refreshed by it; she said she was free from pain; had passed 
water; pulse 114; skin natural; bowels had not acted. The 
powders to be continued; to take a little beef-tea; an enema to 
be administered. Ten o’clock p.m.—She had been restless during 
the day; skin hot and dry; pulse 120; tongue clean and moist; 
bowels had acted by the injection. An erysipelatous redness 
had made its appearance on the left side of the nose, which ap- 
peared to extend towards the left side of the face and head. 
Some powdered starch had been applied to it, which was directed 
to be continued. 

16th. Nine o’clock a.m.—She had slept a little during the night, 
but had been restless and uneasy; expressed herself free from 
pain; breathing free; pulse 118; skin hot, but moist; tongue 
clean; bowels open; gums not affected by the mercury. Erysi- 
pelas had extended towards the cheek, and over the forehead, 
round the eye, to the temple. Continue the powders, and apply 
the starch to the erysipelas. Ten o'clock p.m.—The erysipelas 
had increased; bowels had acted freely; skin hot, but moist; 





tongue clean; 116. She had taken some warm 
the day, and she could swallow without say ot tho Seal 
“Ta T tock ec had passed good 

17 ‘en o'clock A.M. a ight; 
had been sick this morning; the tea she Took he Ge eae! 
did not keep on the stomach; after taking the powders, she 
always felt sick; skin not so hot; tongue clean; pulse 114; 
bowels open; erysipelas extending, but of a less bright colour, 
and the parts affected not so much swollen; countenance gradu- 
ally losing the anxiety. To continue the powders, i 
the antimony. Nine o’clock p.m.—Had been sick two or three 
times during the day; erysipelas less; bowels open; 106 ; 
tongue clean; skin natural. The calomel and opium had been 
sent in the form of a pill, which she could not swallow; they 
were ordered to be made into powders. She had taken half a 
pint of beef-tea during the day. 

18th. Eleven o’clock a.m.—Had passed a good night; slept 
for three or four hours; the mucus had stopped the tube two or 
three times, but was oy cleared by ng a feather down it; 
the erysipelas had evidently subsided; bowels open; countenance 
calm and quiet; breathing free; pulse 108, weak and com- 
pressible. Continue the powders; to have a jelly, beef-tea, two 
eggs, and two ounces of port wine. Ten o’clock p.m.—Had been 
going on favourably; slept quietly for a few hours during the 
day; erysipelas disappearing; breathing free; pulse 106; ote 


: 
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clean; skin natural; swallows very freely; had taken 
had been ordered, and felt somewhat stronger. 

19th. Eleven o’clock a.m.—Had passed a very good night; 
she had been free from sickness until this morning, but felt so 
after taking her tea; pulse 104; tongue clean; bowels open; the 
gums are slightly affected by the mercury. Continue the 
powders. Ten o'clock P.M. ing on favourably; suffered no 


pain; her voice had returned a little during the day; felt some-" 


what stronger; tongue clean; bowels open; countenance natural; 
pulse 102. 

20th. Ten o’clock 4.m.—She had slept comfortably for five 
or six hours during the night; mouth and gums sore; i 
natural; erysipelas gone; pulse 102; countenance free from 
anxiety. The powders to be taken every six hours; wine four 
ounces; jelly and diet as before. It was this day considered whether 
it would be advisable to withdraw the silver canula, or allow it 
to remain; it had been introduced nearly a week, but as no bad 
symptoms were present, and she felt no inconvenience from it, it 
was allowed to remain. Eleven o'clock p.m.—Had been going on 
favourably; breathing very free; pulse 100; skin natural; 
from pain; and had slept at intervals for some hours during the 
day; the wine had caused a little more heat of skin, but she 
begged it might be continued, as she found it had given her strength. 

2ist. Ten o’clock a.m.—She had passed a very restless nights 
mucus filling up the orifice of the canula; more heat of skin; 
and some anxiety of countenance; pulse 120; the canula was 
stopped by placing a finger upon the orifice, it appeared that she 
then breathed pretty well through the larynx. canula was 
therefore withdrawn, which was done with great facility; she 
breathed with freedom afterwards, until the afternoon, when she 
again became worse; the throat was swollen, and the edges of the 
wound were edematous, but had healed considerably. canula 
was again inserted, by holding the edges of the wound apart with 
two blunt hooks; the breathing then became easier, and the 
countenance lost its anxiety; p 108; mouth and gums sore; 
skin natural. The der to be discontinued, and to take one 
ounce and a half of infusion of cascarilla, and one drachm of tinc- 
ture of Seville orange-peel, three times a-day. Ten o'clock, p.m. 
—She had been easier since the introduction of the canula; 
pulse 106; tongue clean; skin moist; bowels open; appeared 
disposed to sleep. 

22nd. Ten o’clock a.m.—She had four or five hours refreshing 
sleep during the night; was quite free from pain; breathing easy; 
pulse 102; tongue clean; bowels open. Ten o'clock P.m.— 
Sleeping very quietly. 

23rd. Teno’clock a.m.—She had another good night; breathing 
through the canula; pulse 100; skin natural; bowels open; was 
perfectly free from pain, excepting the soreness of the gums aad 
mouth; she had got tired of the jelly; a chicken was ordered; 
she could swallow very freely, and no fluid passed the 
orifice of the canula. Ten o’clock p.m.—She had been quiet all 
day; had taken a few mouthfuls of the chicken; was breathing 
freely; pulse 100; skin natural; mouth and gums sore; counte- 
nance calm and quiet, and altogethet going on favourably. 

24th. Nine o’clock a.m.—She had a restless on 
account of the mucus closing the ori of the canula, but the 
breathing was free; countenance calm and quiet; 98, weak. 
Continue the tonic; some more chicken 
was recommended to take all the nourishment she could. Ten 
o'clock p.m.—She had been much troubled with an irritable 
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but there had been no difficulty in removi' ion; a 
finger was placed over the orifice of the but she did not 
then breathe so freely; the face became discoloured, and expres- 


sive of anxiety; 100, weak; skin natural; tongue clean. 
25th. Nine o’clock a.m.—She had passed a very good night, 
and was much refreshed by the sleep; bowels open; breathing 
free; pulse 98, with a little more power; skin natural; tongue 
clean; the orifice of the canula vensgun stopped with the finger, 
and the respiration became more difficult; the gums were sore; 
the teeth loose. A mutton chop was ordered for her dinner; the 
eggs and wine to be continued; to take a grain of the disulphate 
uinine in compound infusion of roses, three times a day, instead 
of the cascarilla. Eleven o’clock p.m.—Going on favourably. 
26th. Ten o'clock a.m.—She had another good night, 
with several hours of refreshing sleep; pulse 84; bowels open; 
breathing free; countenance calm, and free from anxiety. The 
tube was stopped with the finger, and the respiration was ob- 
served to be free, but not equally so as when the canula was 
open, but still it was thought advisable to withdraw it, as it had 
remained altogether thirteen days. After it had been taken out, 
she could not breathe with so much freedom; the countenance 
} a olay the pulse rose, but after a few minutes the respira- 
tion e natural; mutton chop, tonic, wine, &c. to be con- 
tinued. Half-past nine p.m.—She had been very comfortable all 
day; breathing perfectly free; pulse 100, weak and low; tongue 
clean; bowels open; the wound had closed considerably; on the 
left side of it there was a slight swelling, as if the outer border of 
it had closed and the inner remained open. A sponge was wetted 
and carefully applied over it, and the mucus removed, when it 
was found to open slightly. 
27th. Ten o'clock a.m.—She had passed a restless night, for 
ewhenever she had attempted to go to sleep, by the bending of the 
head, a difficulty of breathing came on, which produced a cough, 
and she was only relieved by some phlegm coming away; pulse 
104; tongue clean; bowels have acted two or three times, with 
much pain, and she said the pain became more severe after taking 
the medicine. Discontinue the tonic. Camphor mixture, an ounce 
and a half; comp. camphor tincture, half a drachm for a draught. 
Mutton chop, eggs, wine, &c. to be continued. Half-past ten 
o'clock p.m.—She had been more comfortable all day; the cough 
had been less troublesome; but when she attempted to sleep there 
had been the same difficulty in breathing; pulse 96; tongue 
—,. va f ng pene mutton chop with some satisfaction. 
28th.—She a very good night; less difficulty in 
the breathing when going to sleep; pulse 965 tongue clean; ae 
e: Mutton chop; two ounces more wine. If she felt inclined, 
was recommended to sit up for a few hours in the afternoon. 
29th.—She had improved since yesterday; was up for two 
hours; less difficulty in the respiration during sleep; felt stronger; 
pulse 96; tongue clean; bowels open. 
30th.—Still going on favourably; was up yesterday the greater 
part of the day; was sleeping quietly when we visited the ward; 
the oe ‘aan: she cout not be doing better. 
1st.—Going on favourably; gaining stren, The wound 
had » aati to a small extent. “4 - 
2nd.—Still going on well, and gaining strength, but could not 
walk without assistance. She had a little cough, with mucus; 
she had gradually recovered her voice. 
3rd.—She had been going on favourably, with the exception of 
a little slow inflammatory action continuing in the mucous mem- 
brane of the larynx causing a little irritable cough. 
4th.—Progressing favourably; pulse kept up 100, weak and 
compressible. She took her diet, and could walk across the ward 
without assistance. 
5th.—She had completely recovered her voice; she now can 
be heard on the other side of the ward, and before, she could only 
whisper. The cough is less; the mucus diminishing; pulse 100. 
Two grains of disulphate of quinine in infusion of mint, with sul- 
phuric acid, three times a day. 
6th.—She said she felt much stronger; she could walk about 
the ward with much firmness; the wound had not quite healed; 
pulse 108, weak. From this time she gradually gained increased 
strength, walked in the garden of the hospital each day, and was 
discharged the 14th instant, cured. She has been since to visit the 
hospital, to return thanks for her perfect recovery. 








THE HOSPITAL ST. LOUIS, PARIS. 
[Tue following Letter, written by Dr. Henry Bennet, Sub- 
Editor of Tar Lancet, was published in “ The Times” news- 
paper of October 22nd. ] 


To the Editor of Taw Times. 
Srr,—You have so admirably advocated the cause of good 
Sense in your late articles on the attempt to establish a cutaneous 





pomp oy the heart of the city, that I should not have addressed 
you on subject, had not the letters of several of your corre- 
spondents been calculated to lead into error, not only the non- 
medical, but even the medical public, with reference to one of 
the most noble and most useful of the continental charities—viz., 
the Hospital St. Louis. Having been attached to that hospital 
as house-physician for two years, and having resided within its 
walls during that period, it will be granted that I must be tho- 
roughly acquainted with its organization. Now, with all due 
respect for your correspondents’ opinions, I cannot agree with 
them, that it is a general hospital, although it is true other than 
cutaneous cases are therein treated. On the contrary, it is, to all 
intents and pur a special hospital for skin diseases and scro- 
fula, as can easily be shewn. 

Since the demolition of part of the Hotel Dieu, the Hospital St. 
Louis has become the largest in Paris, numbering 940 beds. Of 
these, 140 are devoted to surgical cases, about 100 to general dis- 
ease, 100 to scrofula, and 20 to womenin labour. The remaining 
beds, nearly 600 in number, are occupied by persons labouring 
under skin diseases. The 100 beds allotted to general patients 
have been added within the last few years, on account of want of 
accommodation in other hospitals. Thesurgical wards have been 
instituted to receive the surgical cases which are continually oc- 
curring in the populous neighbourhood on the outskirts of which 
the hospital is situated, there being no other in that part of Paris. 
We may say the same with respect to the maternity beds. By 
far the greater part of the hospital, therefore, is occupied by cuta- 
neous patients, and the wards allotted to surgical and general 
medical cases may be considered in the light of concessions made 
to the wants of the adjoining neighbourhood. Not only does this 
noble hospital afford shelter and treatment to hundreds of cuta- 
neous patients, but also daily out-door relief, in the shape of ad- 
vice and baths, to several hundred other patients. Out of the 
thousands of “leprosies” which the middle-ages saw erected in 
every country in Europe, when, after the crusades, skin diseases 
had become so prevalent, the Hospital St. Louis is the only one 
which has survived. Its name has ever since been connected 
with the pathology of skin disease, and it has been the great 
school to which the medical men of all nations have resorted to 
study these affections. Situated in the centre of grounds and 
gardens which cover an area of 50 acres, St. Louis was formerly, 
like all leprosies, some distance from the city. Paris, how- 
ever, has now reached it, and would have long since extended 
beyond it, had it not been for the proximity of Montfaucon, the 
great receptacle of Parisian offal. 

Skin diseases, with the exception of the exanthemata (scarlet 
fever, measles, &c.), are nut so common in their manifestation as 
to be seen within a shortspace of time,—that which a student de- 
votes to walking the hospitals,—in all their forms and varieties, 
even in a large general hospital. The result is, that although 
gentlemen situated, like your correspondents, at the head of exten- 
sive hospital wards, may in the course of time acquire a good 
knowledge of these affections, those who have not the same ad- 
vantages—that is, the immense majority of medical practitioners 
—generally remain, both in England and on the Continent, less 
acquainted with skin diseases than with any other branch of pa- 
thology, unless they have been able to attend the unique Hospital 
St. Louis. This is a fact so universally acknowledged among 
medical men, that the wards of St. Louis are continually crowded 
with Germans, Englishmen, Italians, &c., as well as French- 
men,—bundreds of whom have visited Paris on purpose to attend 
the practice of this institution. Indeed, there are few practi- 
tioners pretending to anything more than a superficial acquaint- 
ance with cutaneous diseases who have not studied at St. Louis, 
where more may be seen in a fortnight than in our largest London 
hospital in five years; a fact which my lengthened experience as 
a clinical instructor at St. Louis has scores of times demon- 
strated to me. 

I have entered into these details in order to shew, in oppo- 
sition to the opinion expressed by your correspondents, that a 
special hospital would be a very great desideratum in London, 
as the general hospitals do not afford sufficient facilities for the 
instruction of students. There can be no doubt in the mind of 
any unprejudiced person, really acquainted with the subject, that 
such an institution, if established, not merely to advance indi- 
vidual interests, but on a liberal aud philanthropic foundation, 
would be indirectly a great boon to the population of the entire 
British empire, by propagating, among the entire body of me- 
dical practitioners, a familiar knowledge of a class of diseases 
generally considered obscure and recondite, although in reality 
extremely simple. 

This being the case, I am sorry to see the very sensible and 
judicious opposition which has been raised against the change of 
domicile of the “ Cutaneous Infirmary” made to bear against 
the possible future establishment, in a proper locality, of a special 
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skin and scrofula At the same time, I quite agree 
with you that the Iocalisation of the infirmary in x 
is so singularly infelicitous and inappropriate, that it must create 
a doubt as to the motives of those who have determined on it. 
I firmly believe, from my Paris experience, that the institution, 
should it sueceed, will prove most di to say the least, 
to the surrounding vicinity. At St. Louis, one-half of our out- 
door consultants, and two hundred of our indoor patients, were 
affected with that unaristocratic disease, and a more 
blackguardly, ruffian-like set of fellows than the generally were, 
Inever beheld. We were always obliged to keep soldiers on 
the premises to maintain order, and then nothing but the most 

strict military discipline availed. I should say that in London 
the sufferers from this disease, who must form a considerable 
proportion of the patients treated, will most likely belong to the 
same class of society, and the presence of even a dozen or two of 
these gentlemen about the house is little calculated to increase 
the respectability of the neighbourhood. 

I remain, Sir, yours obediently, 


H. Bennet, M.D. 
9, Cambridge-square, Hyde-park, Oct. 19. 





[In consequence of some remarks on the above letter, which 
appeared in “The Times,” Dr. Bennet considered it was his 
duty to address the following communication to the editor, by 
whom it was kindly published in “ The Times” of No- 
vember 5th. ] 

To the Editor of Tax Times. 

Srr,—In the remarks which appeared in your leading article 
on Monday, October the 28th, you appear to have misunderstood 
the motives which induced me to address to you the letter that you 
did me the honour to publish on the 22nd of that month. You 
allude to me as a friend and supporter of the Cutaneous Infirmary— 

a position which I most decidedly disclaim. a well ac- 
quainted with the medical institutions of the metropolis, I was not 
even aware of the existence of the Infirmary, until I saw it noticed 
in your columns ; and it was not to support it, in any way, that I 
addressed you, but, on the contrary, to strengthen, by my personal 
experience as a former medical ofheer of the Hospital Saint Louis, 
your opposition to the change of locality contemplated by the 
—— At the same time I certainly wished to correct what 

considered to be inaccuracies on the part of several of your 
correspondents with respect to the Parisian hospital, and also to 
state my firm conviction that a cutaneous hospital, founded on 
rational and philanthropic principles, in a proper locality, would be 
a boon both to the medical profession and to humanity in 

eral. 

I should merely have troubled you with the above brief expla- 
nation, had not your remarks rendered it imperative on me to 
state what are my claims to give an opinion on this or any other 
medical question, even if opposed to the high authorities men- 
tioned by you, a step which ought, perhaps, to have taken when 
I first addressed you. Had you been acquainted with the nature 
af my professional position in Paris, and with the means by which 
it was obtained, I feel certain your strictures would not have been 
80 severe. 

Being in Paris in 1836, and then a medical student of some 
years standing, I determined to enter the arena with the “ elite” 
of the French University students, and to compete for the hospital 
dressership, which, as well as all other medical appointments, is 
given in Paris by public concours. I was sue , and named 
among the first ten of the two hundred and fifty candidates. In 
1839, I came forward as a candidate for the internat, (house- 
surgeon and physician,) and was named first of the assistant- 
internes. The following year (1840) I again competed, and was 
definitively named for a period of four years. At this concours 
there were one hundred and seventy-five candidates for twenty- 
six appointments. I, an Englishman, was nomed fifth, thus ob- 
taining a most valuable public situation, nearly the only step- 
a eayey to honour and fortune in the medical profession in 

nee, to the prejudice of my French competitors. 

I really think that you will yourself allow that appointments 
thus obtained, which have enabled me to spend successively two 
years as a pupil, and four as a resident medical officer, in some of 
the largest and most admirably conducted hospitals in the world, 
(La Charité, La Pitié, La Salpétriére, and Saint Louis,) the sub- 
ordinate and assistant of some of the first 5 and physicians 
in France, (MM. Velpeau, Jobert, Gendrin, Pras, Emery, Lugol, 


Maisonneuve, &c.,) cannot be brought against me. Nor do I 
think that I ought to incur odium because, instead of settling in 
ice at two or three and twenty, as many medical men do, I 
e thus, at an immense sacrifice, spent seven years at a cele- 
Twuted. continental university I may also add, that since my 
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enter into, I remain, Sir, yours obediently, 


Cambridge. square, Hyde Park, 
Noy, 5th, 1844. 





MEDICAL REFORM IN A NUTSHELL! 
To the Editor of Tus Lancer. 

Sir,— Allow me to offer my humble opinion on medical 
reform, which I presume to think is contained in a nutshell. 

Ist. That the majority of the council of health consist of 
medical men. 

2nd. That no one be allowed to practise as 
geon, apothecary, or accoucheur, unless duly « ody aio 

3rd. That registration of every duly 
made annually, on pa peste. pant yas need 
be also published at 

4th. no  pysician, surgeon, Sr aitlidiits or accoucheur, 
retail drugs or che 


5th. That no cient: Siegal: ohh sn ab in any . 


medical, surgical, or obstetric case. 
6th. That certain heavy pains and penalties be inflicted upon 


delinquents. 

I am full porated Gt Oe See ly ee ee 
druggists will cheerfully subscribe to these We shall 
then have each e of the profession occupying its proper 
sphere, instead of encroaching (as is the case at present with 
most general practitioners) upon the business of the chemist, 
whilst the latter, as a lex talionis, makes reprisals upon the privi- 
leges of the general practitioner. Then, and not till then, shall 
we have medical reform. I am, Sir, your most obedient 


servant, 
T. W. Wansproven, M.D., M.R.C.S.E. 
King’s-road, Chelsea, Oct. 29, 1844. 





MEDICAL REFORM. 
To the Editor of Tux Lancer. 


Srr,—Legislative enactment, well framed and profesion, and 
undoubtedly confer a vast boon upon the medical 

the community at large; but no provision which the law can 
establish will cancel the obligation, by which every man is 
morally bound to correct abuses in his own individual sphere of 
action. We deprecate the poor-law as harsh and oppressive, 
and so, undoubtedly, i it is; but how much more abhorrent does the 
conduct of some individuals, delegated to carry out its design, 
render this inherently unjust law? 

The following cases are extracted from reports which appeared 
in the “ Times,” of Friday, the 18th instant:— 

“ An inquest was held on Wednesday, at the Westminster Union, 
before Mr. Higgs, coroner, on the body of an infant. The 
medical officer stated in evidence, that his assistant visited the 
child the night before its death; and the assistant, who is de- 
scribed as a pert young man, said he gave an emetic to the dying 
infant, to pacify the father and mother!” The jury expressed 
their opinion that the medical officer had been guilty of “ gross 
neglect.” 

On Wednesday, the 16th instant, another inquest was held on 
the _— of a young woman, at the Wandsworth Union, before 
Mr. Cartar :— 

“The coroner inquired of the medical officer, if his assistant, 
who was a mere boy, and had attended the deceased woman in her 
accouchement, was a medical practitioner, and capable of being 
entrusted with a midwifery case?” He replied, that “he was 
only a medical student!” 

i sincerely hope, for the sake of the vital interests of humanity, 
that these reports are substantially incorrect. I am, Sir, your 


most obedient servant, 
R. H. Avunarr, M.D. 
Parliament-street, Whitehall, Oct. 21, 1844. 





THE VALUE OF PERSONAL APPLICATIONS TO 
MEMBERS OF PARLIAMENT. 


To the Editor of Taw Lanogr. 
Str,—May I be permitted, tnaoe? the medium of your inva- 
luable journal, to urge on m in all cases where 


meetings have been or be held to petition pete ge in 
opposition to the government measure of reform, brought 
forward by Sir J. Graham, the indispensable necessity of appoint- 
ing a deputation to wait on members of parliament to present and 
or the prayer of the petition. 
awarethat in very many instances this has been done; but 
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Iam of opinion too much prominence cannot be given to this 
point, as our success, after all, must mainly depend on the votes 
of the House of Commons, and the most ly way to influence 
those in our favour is by enlightening the minds of the members 


of that house on the subject. 

Tendering to you my warmest thanks for your. unwearied 
efforts in cause of medical reform, and especially for your 
pow 


erful aid at the present crisis, when our rights and liberties 
are so imminently endangered, and when, above all, the interests 
of humanity are so grievous'y lost sight of by a certain party, I 
have the honour to remain, *: your obedient servant, 


Henry GERVIS. 
Hackney, Oct. 1844. 





THE MEDICAL MEETING AT LEEDS. 
To the Editor of Tae Lancet, 

Srr,—I have just perused your well-bestowed castigation on 

the medical practitioners of Leeds, for the resolutions agreed to 

them at their late meeting. Feeling sore, however, under 

implication contained in your remarks, that the meeting was 
attended or sanctioned by all the respectable practitioners of that 
town, or that the miserable resolutions in question were the 
result of their combined efforts, 1 beg permission to state the 
real circumstances, by way of setting you and your host of 
readers right on the point. 

The resolutions were the work of only a very few of the prac- 
titioners of Leeds, a small, self-constituted body, who held private 
meetings, from which they carefully excluded the physicians and 
the general practitioners. They then went through the mockery 
of calling a public meeting, to take into consideration Sir James 
Graham’s bill on Medical Reform, which meeting, of course, the 
physicians and several of the respectable general practitioners 
who had been excluded, would not, and did not, attend. To the 
busy few, then, who so strangely misused or miscalculated the 
extent of their intellectual powers, are Sir James Graham and 
the a gag indebted for those lame, impotent, half-and-half 
resolutions. By the officious forwardness of the said few has the 
Leeds meeting been rendered worse than a failure—a stultifying 
incongruity. In fact, a more ill-managed or bungled affair 
throughout could not have been produced by design. 

It is proper to state, that they have since confessed their fault, 
expressed regret, and most humbly apologized for their insulting 
conduct to the physicians, but too late to save the medical prac- 
titioners of Leeds, as a body, from the humiliating position in 
which they have been p by their contemptible resolutions. 

This explanation is due to the physicians and those of the 

practitioners who, on the grounds stated, refused to attend 
meeting, and therefore are guiltless of the blundering imcon- 
sistencies you have held up to scorn, and which, as you have 
said, will probably be used against us in the approaching struggle 
in parliament. 
I am, Sir, your most obedient servant, 
ONE OF THE EXCLUDED MEDICAL 


. PractTiTIONERS OF LEEDS, 
October 9, 1844. 





A LETTER, ADDRESSED TO THE REGISTRAR- 
GENERAL, ON VACCINATION. 
BY J. CURTIS, ESQ. 

Camden Town, Sept. 13, 1844. 
Srr,—Secing that your attention is at present directed to the 
subject of small-pox, I take the opportunity of forwarding the 

result of some inquiries I made upon the subject four years ago. 
At the time the Vaccination Act was in the House of Com- 
mons, being desirous of ascertaining the extent to which vaccina- 
tion was carried, and the reason it was not universal, I addressed 
acircular to the parents of all the children registered by me in 
the year 1839, and born in that part of my district which lies 
west of the workhouse. I had registered 163 births.* Of these, 
thirty-four had left the neighbourhood, and eight had died too 
young to have been vaccinated ; therefore the remaining number, 
concerning which the desired information was obtained, amounted 
to 121. Of this number, seventy-two had been vaccinated ; forty- 
three had not been vaccinated, but their parents had no objection 
to have the operation performed. The parents of four children 
were ly opposed to vaccination; and in two cases, the 
were undecided. One or two of those children alluded to 

in the last sentence were afterwards vaccinated. 

The ages of the children were between six and eighteen 
months; and ng the unvaccinated would have been 
vaccinated in life, in the same proportion to those who had 


* See Lancer, June 20th, 1640,—Statistics of Vaccination, by J. C. 








been so, as persons are after that period at the wat me 
about three more would afterwards be vaccinated. The result of 
the calculation may be stated thus:— 


Vaceinated young . . . . « « « « 72 
Will be vaccinated afterwards . . . . 3—75 
Not vaccinated, fromneglect. . . . . 42 
Ditto, prejudice . - 4—46 
121 


Therefore, if so small a district may be taken as a sample of 
the whole, we may conclude that rather more than one-third of 
the population are unvaccinated ; but that if exertions were used 
to persuade them to submit to the operation, little more than three 
per cert. would remain so. 

With re to the rate of mortality, I do not consider the 
Small-pox Hospital at all a criterion for cases in general. With 
the exception of domestic servants and single persons, who have 
no one to take care of them when ill, I imagine patients are not 
generally sent there until the disease assumes a serious character. 
At any rate, I know from experience, that the poor will not part 
with their relations, labouring under disease, until they require 
constant attendance, and have worn out all their friends with 
night-watching, &c.; and then, when the advice of their medical 
attendant is, that they should not be exposed to a current of air, 
they are removed to the hospital, let the weather be what it may. 

With respect to the power of vaccination, I am of opinion that 
it modifies small-pox, if performed at any period previous to the 
appearance of the eruption, and probably even a day or two 
afterwards.* Therefore, whenever an opportunity occurs, I always 
vaccinate persons infected with small-pox, even though the erup- 
tion shall have begun to make its appearance. 

In the spring of the present year I had fifteen cases of small- 
pox among my parish patients. One was sent to the Small-pox 
Hospital, and therefore must be left out of the calculation. Of 
the fourteen remaining patients, one was thirty years of age, the 
others under eight years ; not one had been vaccinated previous 
to infection by small-pox. Five were vaccinated after infection, 
and had the two irruptions going on together; and one only out 
of the fourteen died. 

I cannot account for their having so many : pe in the 
Small-pox Hospital who had been vaccinated.t{ The proportion 
of small-pox among the vaccinated is not nearly so great in my 
district. In the spring of the present year I believe I had not 
one case. 

Upon looking back to the account kept of my parish patients 
for the last twelve years, I find the mortality in cases of small- 
pox among the unvaccinated to be about one in six. 

Supposing my calculation of the proportion of the population 
vaccinated to apply generally, and also Dr. Gregory’s account of 
the relative mortality of the vaccinated and unvaccinated, the 
relative chances of death from small-pox of the two classes may 
be stated thus:— 

Of three hundred of the population, two hundred are vaccinated; 
one hundred take small-pox naturally, and thirty die. 

Of the vaccinated, an equal number, or one hundred, take 
smali- pox, and there die ten, being 5 per cent, of the vaccinated, 
Therefore the vaccinated have six times the immunity from death 
by small-pox that the unvaccinated enjoy. 

I have seen many cases of small-pox after vaccination, but very 
rarely a death from that cause; in fact, many of these cases re- 
quired no medical treatment at all. 

It may be objected that my inquiries have been made upon too 
small a scale to be of much practical value, but I should think 
they might be easily extended, with the assistance of the poor-law 
commissioners. I should suppose the union surgeons have already 
registered most of the information required. 

I remain, Sir, your most obedient servant, 
JoserH Curtis, Registrar, 
One of the Parish Surgeons to St. Pancras. 





ON THE INJUSTICE OF ALLOWING SENIOR STU- 
DENTS TO COMPETE WITH JUNIOR STUDENTS 
FOR PRIZES IN UNIVERSITY COLLEGE, LONDON, 

To the Editor of Tae Lancer. 

Sirn,—Knowing how kindly and assiduously you have ever 
advocated the cause of medical students, when any laws or regu- 
lations tended to injure or press hard upon them, I have ventured 
to solicit space in your journal for the following statement, be- 
lieving that so palpable an injustice—such a gross violation of 
right—when publicly made known, must cease to exist. 


* See Lancet, June 13th, 1840.— Vaccination during Small-pox, by J. C. 
it to 


+ Bee Dr. Gregory’s ce omer ee malian eet 
the weekly table of mortality for the last week in August of the present year. 
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Whether or not certain prizes, instituted by medical schools, 
as rewards for proficiency in various branches of study, be really 
serviceable to the medical student, or repay him for the ex- 
clusive attention he must necessarily devote to one branch, 
in order to stand a chance of obtaining the prize, is not at 
present my intention to inquire: I will assume they are: but I 
cannot help thinking that the indiscriminate a of them to 
old and young students is most injurious and unfair to the latter. 

A young man comes to London with an ardent desire to learn 
his — and would naturally feel gratified in proving to 
his friends that the money they had supplied him with—perhaps 
at some inconvenience to themselves—had not been squandered 
in pleasure and dissipation, and that the fond anticipations they 
cherished as to his assiduity had not been disappointed. Well, 
he sets his hope upon a medal, the reputed token of skill; but 
what is his dismay to find competitors for the same prize in men 
who have not only studied for three, four, or even five sessions, 
but who have actually passed their examinations, and been ad- 
mitted registered practitioners in the art and science of surgery. 
Although we generally find that those men who contest a prize 
with youths are rarely successful, being, in fact, either dunces or 
medal-hunters, still the young student may be daunted, and con- 
sequently defer the trial till some future time, or what is worse, 
give up all thought of excelling, and rest satisfied with merely 
scrambling through the college by hook or by crook. Possibly 
he succeeds not in this; but finding his friends and his hopes 
deserting him, he sinks into that state in which he becomes a use- 
less, or even worse than useless, member of society. 

Some may call this a small evil, and pass it off as unworthy of 
serious attention; but it should be remembered that the student, 
when he commences attendance on lectures, is generally young, 
and to the young, the hope of obtaining such a prize might prove 
an incentive to study with diligence, and I sincerely trust that 
mine will not be the only remonstrance against a regulation 
which allows men, who should be influenced by higher and 
nobler motives, to compete with youths. 

I remain, Sir, your obedient servant, 
James TEAGvE. 

University College, London, Oct. 28, 1844, 








NEWS OF THE WEEK. 


Srupents in Mepicrxe.—In the police reports of Thursday 
last, it was stated that a charge of assault had been preferred on 
the previous day, against three young gentlemen belonging to 
one of our colleges. They were fined five pounds each; but the 
case against them was, we understand, grossly exaggerated, and 
the printed reports of the proceedings before the magistrate were 
incorrect in many essential particulars. The gentlemen had the 
misfortune to be taken to the Clerkenwell office, before the 
notorious Mr. Comps, who could not help availing himself of the 
opportunity thus offered to him of shewing how ill-constituted 
are the qualities of his mind for conducting judicial investiga- 
tions. A charge having been made against three medical 
students, he, of course, anticipated his ultimate decision 
by attacking, in his own person, medical students in general. 

he indecorum of individuals in authority making accusations 
against a numerous class of gentlemen, because a few, and a very 
few, of their number are occasionally guilty of improprieties of 
conduct, is a fact of which the dull mind of that magistrate 
cannot take cognizance. With a violent prejudice against medi- 
cal students, as a body, operating upon the feelings of the presid- 
ing officer of the court, how could the accused parties expect 
justice at his hands? All the magistrates of London ought to 
know that every well-dressed young man, who may be accused 
of slight offences ina police court, endeavours to pass himself off 
as a medical student; but the gentlemen of our colleges may con- 
sole themselves under the conviction that the extra-judicial asser- 
tions of Mr. Combe carry with them no weight or authority. 
—— he is a magistrate at Clerkenwell, but in London he is 
nobody. 

SanaTory Movement.— The town council of Leicester are 
bestirring themselves in the work of sanatory improvement. 
At a recent meeting, Mr. Whetstone, in an able manner, and 
supported by powerful evidence, urged upon the council the 
necessity of a complete drainage, for the salubrity of the atmo- 
sphere, and the health of the inhabitants. ‘The result was that 
the council agreed that a survey of the town should be made by 
a competent engineer, with a view to ascertain the most practi- 
cable and feasible plan, with an estimate of the cost. Mr. 
surgeon, appropriately introduced the subject of the formation of 
a cemetery in the suburbs of the town for interment, en. 
forcing his arguments by facts, shewi e deleterious and de. 
structive consequences to the public health arising from the buria 


of the dead in crowded graveyards within the heart of the towns 

and surrounded by a dense population. On Mr. Moore's motion 

a committee was appointed to examine into, and report on the. 

_ means of carrying out the object of the mover.—Nottingham 
eview, 

Meetixc at Bata.—A numerously attended meeting of the 
members of the medical profession in Bath and the vicinity was 
held at the Assembly-rooms, on Tuesday, October the 29th. 
We will give an account of the proceedings in our next number. 

Count Palffy, the governor of the Venetian provinces, has com~- 
municated to Mr. Tatum, the English vice-consul at Venice, his 
determination to order an annual po of fifty florins, (about 
£5 sterling,) to be made to the Royal Jennerian and London 
Vaccine Institution, on condition, however, that there be sent out 
two packets of the vaccine lymph yearly, the one to arrive in the 
month of March and the other in Octo The intention is to 
extend vaccination as much as possible in this part of Italy, where 
it does not at present appear to be well understood; and it is con- 
sidered desirable on that account to obtain, from the origina 
source, periodical and abundant supplies of the lymph for distri- 
bution, It has been found that the matter, as commonly made 
up between flat glasses, seldom succeeds in this country, and it is 

uested that the supplies sent may be in er 
bulbs. The vaccine operation very uently fails in Venice, 
and it appears very probable that during the sirocco, or prevalent 
south-west wind of this country, the constitution is not in a state 
to receive the impression, and as this wind is characterized by 
both heat and damp, it may find its way between the flat glasses, 
and destroy the effect of the lymph. The same cause may 
account for what these medical men erally assert, namely, 
that they cannot depend on matter which has been several times 
transferred from subject to subject, and hence their need of fresk 
supplies. 

The first meeting of the Medical and Chirurgical Society will 
be held on Tuesday evening next, (the 12th,) when papers of 
interest will be read. 

Mr. Morton has succeeded Mr. Samuel Cooper as surgeon to 
the Queen’s Prison. 


BOOKS RECEIVED FOR REVIEW. 


Principles of Human Physiology, with their chief applications 
to Pathology, Hygiene, and Forensic Medicine, by William B. 
Carpenter, M.D. Second Edition. London: J. Churchill. 1844. 
8vo, pp. 745. 

The Public and the Medical Profession; or, a Few Words to all 
Classes of Society. By an Old Practitioner. London: Saunders 
and Otley. 1844. 8vo, pp. 32. 

A Speech delivered at a Conversazione, convened by the order 
of Odd Fellows, Birmingham, Sept. 27. By Samuel Wright, 
M.D. 8vo, pp. 10. 

The Pocket Book of Practical Medicine; or, Manual for 
Emergencies. By W.H. Kittoe,M.D, Third Edition, Sher- 
wood and Co. 1844. 12mo, pp. 278. 

A Dictionary of Terms used in Medicine and the Collateral 
Sciences. By R. D. Hoblyn, A.M., Oxon. Second Edition. 
London: Sherwood and Co. 12mo, pp. 391. 

Principles of Forensic Medicine. By W. A. Guy, M.B. Can- 
tab. London: H. Renshaw. 1844. 12mo. Part III. pp. 391 
to 557. " 

A Practical Inquiry into the Value of Medicinal Naptha in 
Tubercular Phthisis. By Edward C. Hocken, M.D. London: 
S. Highley. 8vo, pp. 72. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Gentlemen admitted members: — Friday, November 1, 1844.—R. F. 
Freeborn; F. J. Brown; J. Millard; H. H. Snell; S. M. MacSwiney; G, 
Ashdown ; R. Fletcher; B. L. Jemmett; F. Brittan; G. Keane. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who have obtained cunitentan af 
tise as Apothecaries :—Tha: , October 
Bro Creek, y William 
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A. B. W. may, by using two copies of Tuz Lancer, and pasting the 

pon card-board, construct the broad sheet he mentions. We shall 

cunaiter the Satie’ at maar some of the subjects mentioned, on a 
future occasion. 


** Dr. Cooper presents his compliments to the Editor of Tux Lancer, and 
begs he will have the kindness to make the following correction in the 
of the Huil meeting :—‘ The petition, unanimously adopted by the 
meeting, embraces only the first three resolutions ; the fourth, which has 
reference to the constitution of the Council of Health, has been, with the 
consent of the mover, embodied in a separate memorial.’—Hull, Nov. 2nd, 
1844.” 

A Subscriber (Cork).—All the more recent works on midwifery treat on 
such subjects. The prize essay was the production of Mr. Nunelly. 
It is published. 

The letter of Dr. Steinau has been in type for several weeks, but has 
been deferred, owing to press of matter. We promise it for next week. 

We are much obliged to Anti-empiric for his very able remarks on 
medicine, its connexions and subserviency to the arts and sciences, but 
much regret our inability to insert them in the present crowded state of our 


i 


The plan adopted by 4 
sufficient importance for publication. 
With the invaluable aid of the ‘‘ Times”’ newspaper, we hope, at no distant 
, to see the authority of medical officers in the Unions rendered 
superior to that of the relieving officers in the dietetic treatment of the sick 


poor. 

J. O. should consult a respectable medical practitioner personally. 

Mr. Samuel Devenish was not legally summoned. The “lawyer coroner” 
in this case is the sapient person who, some years ago, if we mistake not, 
held an inquest on the bones of a sheep. 

Is there a surgeon, practising at Tewkesbury, named Frederick James 
Prior? A private communication in reply to this question would oblige. 

Thanks for the document from Wincanton. 

The letter which was addressed to us, at about the end of August last, by 
Mr. Thos. Warner, of Cirencester, has, we believe, been mislaid, as we do 
not recollect having destroyed it. It was our intention to insert two or 
three extracts from it, but the letter cannot be found. We are much obliged 
to Mr. Warner for his suggestions. 

Probably any notice that we could take of such a vagabond quack as the 
one referred to by our correspondent, One who gives value, &c., would 
rather be gratifying to him than otherwise, unless it was absolutely libellous. 
Of course his name will be struck out of the list of the association. It would 
be disgracetul to the whole body to allow it to remain. 

Casuist asks whether a professional man is to be considered a “‘ quack” 
or an ‘‘ impostor,”” who boasts of titles which he does not possess, or of 
holding offices which he does not occupy ? We must refer our correspondent 
to W. B. CosTe..o, the friend of ALexis. ’ 

Z. E. L.—Not yet. A little patience is requisite. 

Senex—A Lover of well-audited Accompts—and Philo-Veritas.—We stated 
to Mr. Gay and Mr. Eccles last week, that we could not continue to insert 
letters on so bootless a subject. No member of the profession cares a straw 
whether Costello is grinding stones in a double-bedded hoard of the Royal 
Free Hospital, or king them outside in the streets. The constitution 
and government of the h hospital are, we acknowledge, proper subjects for 
consideration and discussion. Ten thousand pounds of the public money 

were thrown — coffers of the Royal Free Hospital in the last year. 
The system of government in such an establishment cannot be an unim- 
portant subject at any time; but it absolutely forces itself upon public 
attention when we find that a single governor is allowed to plant an 
individual, avowedly in some sort of econ ae capacity, in some nook or 
corner of the establishment, to the disgust and extreme annoyance of the 
surgeons of the hospital. If the government be despotic, the sub- 
scribers ought to know who is the despot, and what are his claims to supreme 
authority. This is the only reply which we can make at present to the 
communications of our correspondents. It is somewhat meagre, but a little 
time may have the effect of supplying all deficiencies. 
The now authenticated statement of Richard Scratch shall be investigated. 
The account of the meeting at York arrived too late to be inserted this 


week. 

Other correspondents wil] be answered next week. 

Communications have been received from Mr. J. Dalrymple, Mr. Charles 
Mayhew, Mr. Protheroe Smith, Mr. H. O. ae Mr. Charles J. Camp- 
bell, Mr. John Jones Cole, Mr. R. EI. Crisp, Mr. H. Boultbee, Mr. J. Hussey, 
Dr. L. Leese, A Reader and Su ber, Dr. J. Berncastle, (Croydon, ») Dr. 
Julian Evans, Mr. Richard Martin, Detur Digniori, Mr. Horace C. Hastings, 
Ignoramus, Mr. S. Warren, Dr. Wansbrough, Mr. Harlsford, the author of 
the work entitl “‘Quacks and Quackery,”” Mr. Gutteridge, Mr. H. 
Stewart, Not the wag, Mr. Hopwood, Dr. Crayman, Mr. Newton, Quiz, A 
Subscriber, A Hater of Humbug, A Friend of one of the Surgeons. An Inhabit- 
ant of King-street, Mr. Moss, Dr. Headington, Mr. J. C. Jerrard, (Honiton,) 
An surgeon, Mr. L. Haynes, Mr. Horne, Sait & ay Chirurgus, 
Dr. James Tunstall, Mr. H. Matterson, Mr. R. Hodgson, Dr. H. Letheby, 
F. Z., and Mr. William Reeves. 

Errata.—In the letter = Mr. Gay, published | in the last Lancer, page 
182, line 33 from bottom, for “‘ eschewed” read “‘ espoused.”” In the same 
letter, the word “ lithotritist” is printed “ lithotrotist.”” 

We have also to apologize to several correspondents whose names were 


bP paper ac amongst them were those of Dr. Wansbrough and 
yles. 





is ingenious, but we do not think it of 








THE LANCET ALMANACK FOR 1845. 


Tae Lancer ALMANAcK for 1845 will be ready in December. 
The editor will be glad to receive any information with regard 
to provincial mondial schools, hospitals, infirmaries, dispen- 





EW MUSIC.—To Pianoforte Players.—Now ready, 
permission to her Majest AL et este dedicated by 

ion to her y- 
each only 31s. 6d. ‘“* This work is evidently a fran 
writer knows, and a boon to his profession, which will long cause his name 
to be held in grateful recollection.”—Vide Times. “ The examples and 
exercises are admirable throughout, strictly illustrative of the precepts to 
which they are subjoined, often exquisitely beautiful, and wholly free from 
unmeaning difficulties. As a manual to teachers and amateurs, it is in- 
valuable.”»—Vide Morning Chronicle. ‘‘ Czerny deserves to be honoured 
and rewarded while alive ; and, if justice be done to his memory, posterity 
will not forget him.”’—Vide Sunday Times. ‘‘ Czerny’s Pianoforte School is 
decidedly one of the most valuable contributions to the art in modern 
times.’’—Vide Musical World, No. 192. Also, by the same author, his 
Pianoforte Primer, a very easy instruction-book, 9s.; Sequel to ditto, 100 
new Exercises, 10s. 6d.—London: Published only by "Messrs. Cocks & Co, 
20, Princes-street, Hanover-square, Musicsellers to her Majesty. 


LLUSTRATED LECTURES ON DENTAL SURGERY. 

—THE FORCEPS, price 4d.—Stamped, 5d.—of Saturday, the 16th inst., 

will contain —in addition to its usual Professional Papers, Glances at 

Surgery, Points of General Practice, Facts in Chemistry, Notes on 

Hygiéne, &c.—the first of a Course of ILLustratep Dentavt LicTurEs.— 

All Orders for the Stamped Edition should be addressed to the Epitor, at 
the Office, 59, New Compton-street, Soho. 


MEDICAL JURISPRUDENCE. 
Foolscap 8vo, cloth, price 10s. 6d., 


a OF FORENSIC MEDICINE. By Wirr11am 
A. Guy, M.B., Cantab., Fellow of the Royal College of Physicians, 
Professor of Forensic Medicine, King’s College, &c. &c. 

“ We have no hesitation in recommending it to the careful perusal of 
medical men, both students and practitioners.””.—Jounson's JouRNAL. 

“‘ This appears to us a judicious compilation of the latest authorities, 
both British and Foreign.”—Lecat OBSERVER. 

London: Henry Renshaw, 356, Strand. 











Now ready, foolscap 8vo, cloth, 12s. 6d., 
A MANUAL OF CHEMISTRY. With Numerous Ilus- 


trations on Wood. By GeorcEe Fownes, Pu. D., Lecturer on Che- 
mistry at the Middlesex Hospital and to the Pharmaceutical Society. 
London: John Churchill, Princes-street, Soho. 


Just published, 1smo, cloth, 3s. 6d., 


IRST LINES FOR CHEMISTS AND DRUGGISTS 
PREPARING FOR EXAMINATION AT THE PHARMACEUTICAL 
SOCIETY. By J. Sreceat, M.D. 
London : John Churchill, Princes-street, Soho. 


Just published, foolscap 8vo, cloth, 12s. 6d., 


A SYSTEM OF PRACTICAL SURGERY. With Two 
Hundred and Forty-six Illustrations. By Wit.iaAm Ferousson, 
F.R.S.E., Professor of Surgery in King’s College, London. 

** Professor Fergusson’s work, we feel persuaded, will be as great a 
favourite as it deserves, for it combines the powerful recommendations of 
cheapness and elegance with a clear, sound, and practical treatment of 
every subject in surgical science. The illustrations, by Bagg, are admirable 
—in his very best style.”"—Epinpures JouRNAL OF MEDICAL SCIENCE, 
London: John Churchill, Princes-street, Soho. 


ONTENTS of the NUMBER for SATURDAY last, 
NOVEMBER 2, of 


THE ATHENAUM, 


JOURNAL OF ENGLISH AND FOREIGN LITERATURE, 
SCIENCE, AND = Lay ARTS. 

Twenty-four Large Quarto Pages, P © Fourpence; or Stamped, 
to go free by post, Soounauea. 

Reviews or, witn EXTRACTS FRoM— 

Dispatches and Letters of Lord Nel- | Factories and the Factory System, 

son, by Sir Harris Nicolas. by W. Cooke Taylor, LL.D. 

Travels in the Track of the Ten | Life of the Rev. Andrew Bell, D.D., 

Thousand —— by W. F. Ains- by Dr. Southey. 
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worth, ournal of illiam Dorosing, of 
The Attach or, Sam Slick in Stratford. 
England. Last Series 


WitH SuortTer Novices or— 
Gallus; or, Roman Scenes of the | Walks in the Country, by Lord 
Time of Augustus, by Professor Leigh. 

Becker. Translated by F. Metcalf. | Egbert’s TA Life of Frederick 
Survey of the Isthmus of Tehuan- William of Prussia. Translated 


tepee. by J. Birch. 
— 's Chinese and English Dic- | Ireland and its Rulers. Part 3. 


jonary. Berlin as it Was. 
Russian Political Arithmetic. Schism and Repentance, by J. Fearn. 
Church Needlework, by Miss Lam- 


The Art of Making Valenciennes 





bert. Lace, by Madame de Conde. 
Fore Me ag from Vienna—Naples (New 
(New Music and Singers.) 


our. Wee vers Gossip.—The Royal . Birkenhead New 
Town—Deaths of Alicia Von Goethe, Mrs. Siddons, and M. Jaquemont 
—Mr. James Hogg—Father Mathew—King of Ashantee’s Money-box. 
—™M. Le Ba’s Return—Inauguration of Statues—Fsench New Singers— 
Elizabeth Cromwell. 


Societi Shhieatiens ome saat 
Fine Arts.—Pictorial Notices of Sir Anthony Van . Bat by W. H. 
Carpenter—Remarks on Wayside Chapels—Ecclesiastical Brasses. 
Drama.—Princess’s Theatre. 

ea.—Paris Academy of Sciences—The Poor Man’s Right, 
with the Song of the Lay of the Labourer, by Mr. Hood—St. Mary de 
Crypt, Gloucester—Will of Dr. Dalton—Celta—Curious Trial about 
Lake Leman, &c. 








saries, asylums, &c. Direct to the Editor of Tue Lancer 
Almanack, 46, , Soho, 


Order the ATHENZUM of any Bookseller or Newsman. 
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FOR MEDICAL AND SURGICAL EXAMINATION. 
BY DR. mom gpg 


A for 7c. [me AT 
120, cloth, 8s. 6d. 


MANUAL for the USE of STUDENTS PREPARING 
APOTHECARIES’ HALL. Ninth Edition. 


11. 
A MANUAL for the COLLEGE of SURGEONS. 12mo, 


cloth, 12s. 6d 


GREGORY'S CONSPECTUS MEDICINE THEORE- 


TIC. The First Part, containing the 


original Text, with an Ordo Ver- 


borum and literal Translation. —re 10s, 
THE FIRST FOUR BOOKS of CELSUS. Containing 
Translation. 


the Text, Ordo Verboram, and 


12mo, cloth, 8s. 


+,* — ey renee Classics required for 


Examination at Apothecaries’ Hall. 


FIRST LINES for CHEMISTS and DRUGGISTS pre- 
paring for EXAMINATION at the PHARMACEUTICAL SOCIETY, 18mo, 


cloth, 3s. 6d. 


London: John Churchill, Princes-street, Soho. 





Price 6d., free by post, 
TO ALL WHO HAVE FARMS OR GARDENS. 


THE CARDENERS?’ 


CHRONICLE 


ACRICU LTURAL CAZETTE 


Of Saturday last, November 2, contains Articles on— 


Agricultural Speech of Lord Stanley. 

Agriculture, anomalies of, 

Agricultural Chemistry, Davy’s, by 
J. Shier. 

Allotment system. 

Amateurs’ Forcing-pit. 

Ammophila sabulosa. 

Ammonia fixed by gypsum. 

Anomalies of Agriculture. 

Barley and Clover, on growth of, in 


Calendar of Operations for Hothouse 
and ye mg Flower Garden 
and Shrubberie: Pineries and 
— Fruit ont Kitchen Gar- 


coum, to harness. 
Cereus seedling, noticed, by Mr. 


Chal, is "ase in. improving clay 


Chateworth, Gardens at, noticed. 
Cows, oil-cake as food for. 
Cucumbers, soil for. 


Fast Cumberland Agri. eed 
East Lothian Hus! 


Fruits cultivated in Madeira. 
Gardening in Italy. 
Grass-land, to break up, by Mr. Loft, 


Trusthor; 
Grave-digsing Sand-wasp, described 
(with Engravings.) 
Gynerium argenteam, 
Gypsum, a fixer ri ammonia, by 
Mr. — Wakefield. 
Heating, Polmaise system of. 
Hedges, best mode of keeping. 


Hop-growing. 
Horncastle Farmers’ Club, 


Italy, gardening in. 





Labour, economy of. 

Leycesteria formosa, to sow seeds. 
Madeira fruits, list of. 

Manure, peat-ashes as. 

Manure, sea- ware and guano as. 
Manure, Sprengel on 

end and Grazing, Mr. Craw- 


Melons, Cabul, described, by Mr. 
Fleming, Trentham Gardens, 
Monmouth Farmers’ Club. 


or amateurs. 
Plants, induence of electricity on 
growth of. 
Plough, construction of. 
Polmaise heating, by Mr. Mackenzie. 
Potato crops, accounts of experi- 
ments on, requested. 
Potatoes, — - oben 


Root crops, to harvest. 
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LECTURES 
on 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Gnibersity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA., 
Professor of Chemistry in the University of Giessen. 


CYANOGEN, 

GENTLEMEN,— We have now to treat of certain compounds of 
carbon and _gs and first, of cyanogen. Cyanogen was 
obtained by Gay-Lussac from cyanide of mercury. Cyanide of 
mercury is a combination of cyanogen with mercury, correspond- 
ing to the red oxide of mercury, and manifesting the same 
deportment as this oxide, when exposed to a high temperature— 
i.e, the red oxide of mercury is decomposed by heat into 
—— and metallic mercury, and cyanide of mercury likewise 
is decomposed by heat into cyanogen and metallic mercury. It 
is indispensable that the cyanide of mercury be perfectly dry, 
since cyanogen decomposes very readily, and combines with the 
elements of water, forming new products. 

Cyanogen is a permanent gas, at the common atmospheric 
pressure, but compressed to one-third or one-fourth of its 
volume—i. e., under a pressure of from three to four atmospheres, 
it becomes converted into the fluid state. It is soluble in water, 
and of a characteristic and very penetrating odour; it is inflam- 
mable, burning with a purple-red flame. most remarkable 
and characteristic property of this compound radical is its con- 
bining directly with metals, and, amongst others, with potassium 
and sodium; these metals take fire and burn in cyanogen exactly 
as they do in chlorine, and combine with the cyanogen, without 
decomposition, forming cyanide of potassium, and cyanide of 
sodium. ‘ 

The combinations of cyanogen with other substances are ex- 
ceedingly numerous: it combines with metals, with oxygen, with 
hydrogen, &c. Cyanic acid (a combination of cyanogen with 
oxygen) is among the most recently discovered of the cyanogen 
compounds, and is distinguished from them by certain character- 
istic properties. We numerous methods for the forma- 
tion of cyanic acid in combination, but very few for its sepa- 
rate production. Cyanates may be produced in a great many 
ways, and cyanic acid may be prepared from them, but this acid 
cannot be preserved; it decomposes in an exceedingly short time 





after its preparation. I shall subsequently give you a method for | 
its production. 
yanic acid is generally produced by the oxidation of metallic | 
cyanides: cyanide of potassium, for instance, cannot be heated 
to redness, with exposure to the air, without becoming trans- 
formed into cyavate of potass. Thus, for instance, if you roast | 
the common ferrocyanide of potassium, at a high temperature, 
all the usual re-actions of this salt (e. g., upon iron) disappear | 
gradually, and you obtain nothing but cyanate of potass. There 
are, also, certain double compounds—e. g., of cyanide of potas- 
sium with cyanide of calcium, and of cyanide of potassium with | 
anide of barium, which you may easily obtain by mixing 
chloride of calcium, or chloride of barium, (for instance,) with 
ferrocyanide of ium; you obtain, in such cases, bulky white 
precipitates, which, when dry, will take fire, and burn away like 
tinder, leaving nothing but a cyanate behind. 

The difficulty of obtaining’cyanic acid is owing to the disposition 
of this acid to enter into combination with any fluid with which it 
may be in contact, upon its separation from a base, or to decompose 
with the water contained in such fluid. Cyanic acid, when 

t into contact with water, immediately undergoes decom- 
position, and this is undoubtedly the reason that it has only very 
recently been discovered. Professor Wohler was the first who | 
proved the existence of cyanic acid, and he, moreover, obtained | 
this acid in a simple manner, which leaves no doubt as to the | 
nature of cyanogen, and the “a remarkable analogy it bears to | 
chlorine. Tisendion Professor Wohler’s experiment here, because | 
it reminds us of a similar re-action which chlorine manifests in | 
contact with alkalies. Wohler transmitted cyanogen gas through | 

water ; he obtained cyanide of barium, and the barytes | 
com d of the new acid—i. e., cyanic acid. 
cyanogen distributes itself among the elements of the 
oxide of barium, combining, on the one part, with the oxygen, 
forming cyanic acid; and, on the other hand, with the barium, 





forming cyanide of barium; the newly-formed cyanic acid com- 


bines with the free barytes, forming cyanate of barytes. Two 
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uivalents of cyanogen, and ‘two equivalents of oxide of berium, 
yield one equivalent of cyanide of barium, and one equivalent of 
cyanate of barytes. 
= §Cy Ba 
Cy +2 Bao = {Cy O+Ba 0. 


From the above formula of this salt, you see that cyattie acid 
contains one equivalent of oxygen to one equivalent of cyanogen. 

The formation of cyanates, by the action of cyanogen upon the 
oxides of the alkali metals, furnishes us with the most remarkable 
instances in proof of the fact that the chemical character of an 
organic compound is far less dependent upon the chemical “pro- 
perties of its constituent elements than upon the mode and man- 
ner of their molecular arrangement. Here we see that an oxide 
which is not to be deprived of its oxygen by means of charcoal 
simply, is most readily decomposed in its aqueous solution by a 
compound of carbon,—for cyanogen, you know, is a compound of 
carbon and nitrogen. The action which the cyanogen exercises 
in such cases is not owing to any affinity which its elements pos- 
sess for the elements of the oxide acted upon, but to an affinity 
acquired by a particular molecular arrangement which the ele- 
ments assume upon combining to form cyanogen. The cyanogen 
comports itself in this respect exactly like the chlorine in the 
formation of the bleaching salts. 

The deportment of cyanates with mineral acids will at once 
point out to you that this acid cannot be obtained like other acids. 
If you pour diluted sulphuric acid upon cyanate of potass, you 
will observe that effervescence takes place, exactly as if you had 
acted upon a carbonate. It was owing to this re-action that the 
existence of cyanic acid was so long overlooked, as its salts were 
mistaken for carbonates. 

Cyanic acid is immediately separated from its salts by the action 
of the strong acids, but the moment it comes into contact with 
water, it decomposes, and, combining with the elements of the latter, 
gives rise to the formation of two new products—viz., carbonic acid 
and ammonia; the latter substance combines with the acid b 
means of which the decomposition of the cyanate has been effected. 
This forms a very essential difference between a cyanate and a 
carbonate. If you make astrong acid act upon a carbonate, there 
remains the decomposing acid in combination with the base of 
the decomposed salt; but it is not so with the cyanate; the cyanates 
are perfectly neutral, whilst the carbonates soluble in water are 
not so. If you make a strong acid act upon a cyanate, there re- 
mains with the decomposing acid, besides the base of the decom- 
posed salt—ammonia ; i.e., a substance which did not exist in the 
cyanate previous to its decomposition. This is the character- 
istic re-action by which cyanates may be invariably recognised : 
upon treating cyanates with acids, carbonic acid escapes, and the 
residue, mixed with lime, evolves ammonia, the presence of which 
substance could not be detected by means of lime previous to the 
decomposition of the cyanate. , , 

It is probable that no instantaneous decomposition of the cyanic 
acid takes place upon its separation from its salts, for a charac- 
teristic odour, somewhat like very strong acetic acid, or sulphur- 
ous acid, is perceptible at the beginning of the decomposition of 
cyanates ; but the moment the acid comes into contact with water, 
it absorbs three atoms, its own constituents distributing themselves 
among the elements of the water. Add to the elements of anhy~ 
drous cyanic acid those of three atoms of water, and you have the 
elements of bicarbonate of ammonia, 

C, NO =cyanic acid 
H, O,=83 atoms of water 





C, 0, + N H, 
Carbonic acid. Ammonia. 
Nor can other fluids be employed as menstrua instead of water. 
If alcohol be used, a compound of oxide of ethyl with cyanic acid 
is obtained. 

Notwithstanding these obstacles, means have been devised for 
the isolation of cyanic acid. 

Among the compounds formed by cyanic acid, I may mention 
one distinguished from other substances by very remarkable pro- 
perties—viz., urea. This substance may be obtained by simply 
evaporating the urine of the higher classes of animals—the 
carnivora and herbivora. It is crystalline, and exceedingly 
soluble. It was discovered by Vauquelin. Urea is in its whole 
deportment an organic base —i.e., a substance possessing the 
faculty of combining with acids. Thus, it combines with nitric 
acid, forming a crystalline substance, and likewise with hydro- 
chloric acid, upon dry hydrochloric gas being passed over it. 
In the appearance and deportment of urea there is nothing to 
remind us of ammonia; no ammonia is evolved when urea is 


boiled with lime; no precipitation ensues when urea is brought 
I 
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into contact with salts of silver or salts of lead. Thus we see 
that urea, in its re-actions with alkalies and metallic salts, does 
not possess the distinctive characteristics of a salt, and much less 
of an ammoniacal salt, but, on the contrary, all its properties 
are those of a base. Professor Wohler, in his investigations of 
eyanic acid, found, among other re-actions and phenomena, that 
upon heating cyanate of silver, (a salt insoluble in water,) 
together with of ammoniac, chloride of silver is obtained, and— 
as he assumed—cyanate of ammonia. 

To all appearance, we ought to obtain here chloride of silver 
and cyanate of the oxide of ammonium. Wohler obtained, in- 
deed, a crystalline substance, but this substance comported itself 
exactly like urea; in contact with alkalies, it evolved no ammonia, 
nor did it precipitate (like other cyanates) the salts of lead or 
silver; it combined with nitric acid, just like urea, and formed a 

stallizable substance with this acid. Now, several years before 
this investigation of Wohler’s, Prout had analyzed pure urea. 
Upon comparing the results of this analysis with the constitution 
of his cyanate of ammonia, Woéhler found that the figures com- 
posing the formula of Prout’s urea were identical with those com- 
posing the formula of cyanate of ammonia. From the composition 
assigned to urea by Prout, it might be concluded, as Débereiner 
had done, that urea contains the elements of cyanic acid, (at that 
time a hypothetical substance,) ammonia and water, mixed in 
exactly the same relative proportions as they exist in cyanate of 
lime. You will easily understand that this was a very interesting 
and highly remarkable discovery. 

Now that you know the deportment of oxalate of ammonia and 
of mellitate of ammonia at high temperatures, you will find it 
much more easy to conceive, that upon ammonia coming into 
contact with cyanic acid, an alteration ensues, consisting in the 
nitrogen entering into a different form of combination. Dry 
mellitic acid is not affected by a temperature of 572° Fahrenheit, 
whilst mellitate of ammonia is decomposed at 302° Fahrenheit, 
(vide last lecture.) Now suppose you bring ammonia into con- 
tact with mellitic acid, at 302°, what will be the result? It is 
evident that you will obtain the same products as if you had 
heated mellitate of ammonia to 302°—viz., paramide, euchronate 
of ammonia, and water. The alteration which mellitate of am- 
monia undergoes at 302°, evidently takes place in cyanate of 
ammonia, at the common temperature: new products are formed, 
but these new products do not separate, as is the case with melli- 
tate of ammonia; they remain in combination with the elements of 
the new compound. You will now understand why we consider 
—or, at least, why we may consider—urea to be an amide, a com- 
bination of amidogen with carbonic oxide, representing exactly 
the elements of cyanate of ammonia. 

. _. § N, H,= Amidogen 
Cyanate of ammonia = C, N, H,= { CoS Carboute oxi de. 


Diluted sulphuric acid does not act upon urea, but concentrated 
sulphuric aci decomposes it, at a high temperature ; the urea, in 
this decomposition, yields those products which may be expected 
from an amide of carbonic oxide—viz., carbonic acid, which is 
evolved as gas; and ammonia, which remains in combination 
with the decomposing acid. 

Subsequent experiments, which Professor Woéhler and myself 
made in common, have shewn that there exists, nevertheless, a 
cyanate of ammonia, as such. If the vapour of hydrated cyanic 
acid be mixed with dry ammoniacal gas in a flask, these two 
substances combine, forming a white body, which manifests all 
the properties ofa cyanate, and, moreover, of an ammoniacal salt. 
It is the property of ammoniacal salts to evolve ammonia when 
treated with alkalies; the property of cyanates is, that they 
undergo decomposition when acted upon by acids; and that of 
cyanic acid, in the moment of its separation from its base, and 
upon coming into contact with the water of the menstruum, is to 
be decomposed into carbonic acid gas, which escapes with effer- 
vescence, and ammonia, which combines with the decomposing 
acid. Now the cyanate of ammonia which Wohler and myself 
formed in the manner described above, possesses these properties, 
but it loses them completely upon being exposed to the slightest 
heat, and even upon mere solution in water, and is converted into 
a substance of very different properties. This new substance 
crystalhzes readily, forming crystals similar to those of nitrate 
of potass, and performs the part of a base to acids, especially to 
nitric acid and oxalic acid. If you add nitric acid to a solution 
of cyanate of ammonia which has undergone this modification, 
you obtain immediately a precipitate. Alkalies evolve no am- 
monia from this modification of cyanate of ammonia. This new 
substance is, in fact, identical in its deportmert and properties 
with urea, as it exists in the urine of animals. Its combinations 
with acids have invariably the following composition. If we 


designate the hydrate of nitric acid by N-O, H, or according to 





the common formula, N O, + O H, and assume one equivalent 
of urea = Ur, to be added to this, we obtain— 


N OF Ot = Nitrate of urea, 


as the formula expressive of the combination of urea with nitric 
acid. If you imagine the nitric acid replaced by anhydrous 
oxalic acid, you have the formula for oxalate of urea. 

C, O, + O H 2 Oxalate of urea, 

Ur §the same as we have observed with ammonia. 

You see we have here another instance where a base will com- 
bine only with the so called hydrate of the oxygen acid. You 
know, that according to the old theory, upon bringing the hydrate 
of.an acid into contact with a metallic. oxide, the latter enters 
into combination with the acid, whilst one equivalent of water 
separates, But you will recollect that, when treating of ammonia, 
we found that this substance forms salts only with the hydrates 
of acids: the ammonia, therefore, which combines with nitric 
acid, does not separate water from the hydrate of the acid, like a 
metallic oxide; but this water, or, as we assume, the hydrogen 
of the acid, remains in the new compound. It is exactly the same 
with urea. Urea combines only with the hydrates of acids. In 
the new-formed salts we have, therefore, one equivalent of urea, 
and one equivalent of the hydrated acid. 

All the other non-metallic bases, such as morphine, quinine, &c. 
&c., comport themselves with acids just as ammonia and urea do, 
and it is not improbable that they possess a similar constitution to 
that of ammonia, or of urea. 

The common method of producing urea from urine is based upon 
the capacity of urea to enter into combination with acids forming 
compounds of difficult solubility. The following is one of the pro- 
cesses for the production of urea from human urine :—In the first 
instance you must take fresh urine, for if you allow it to stand over 
night, especially in a vessel which has contained putrid urine, no 
trace of urea will remain in it inthe morning. Urine may be pre- 
served unaltered for many days in a glass or porcelain vessel, 
but in wooden vessels, such especially as have contained putrid 
urine, it undergoes an alteration even in the short space of from six 
to eight hours. Well, then, fresh urine is evaporated to the con- 
sistence of a syrup, and mixed with nitric acid; the mixture 
solidifies immediately, forming a solid, yellowish mass, con- 
sisting of crystalline scales: this is impure nitrate of urea: to 
purify it, it is washed upon a funnel by means of dilute nitric 
acid, so as to separate the extraneous salts, with which it is con- 
taminated, such as common salt and the phosphates. It is then 
dissolved in water, and decolored by means of vegetable char- 
coal, (animal charcval does not effect this decoloration,) Crys- 
tals of snowy whiteness are thus obtained, and from the solution 
of these crystals of nitrate of urea, the urea may be readily sepa- 
rated by neutralizing the nitric acid by means of another base, 
and this such an one as forms with nitric acid a salt insoluble in 
alcohol. Carbonate of potass answers this purpose best, sinee 
neither nitrate of potass nor carbonate of potass are soluble in 
alcohol: carbonate of barytes may, however, also be employed, 
and likewise litharge. If carbonate of potass be used, we obtain 
nitrate of potass and urea, which remain in solution. Upon eva- 
porating this mixture finally in the water-bath, and treating the 
residue with aleohol, the nitrate of potass remains undissolved, 
whilst the urea dissolves in the menstruum; from this alcoholic 
solution the urea crystallizes upon simple evaporation. 

This method, however, is circuitous and tedious, and requires 
alarge amount of urea to be present; much urea is, moreover, 
lost in the processes of purification, and besides, the amount of 
nitric acid required is not inconsiderable. I will, therefore, give 
you another method, by the employment of which urea may be ob- 
tained in a short space of time, at less expense, and, this is the 
principal point, in a state of greater purity. 

In the first instance you have to procure cyanate of potass: 
this you may obtain by exposing ferrocyanide of potassium to a 
red heat: the ferrocyanide of potassium must previously to this 
be carefully dried and roasted upon a hot iron plate. 

Take twenty-eight parts (by weight) of dried ferrocyanide of 
potassium, and fourteen parts (by weight) of peroxide of manga~- 
nese. Mix, and put the mixture upon an iron plate; apply heat 
from below until the mixture begins spontaneously to glow; 
allow it to burn away until every ap) of glowing has 
completely vanished; the burnt mass now contains cyanate of 
potass: allow it to cool completely, and wash it, when cold, with 
cold water: the solution thus obtained contains cyanate of potass. 

Now, if you add to this solution twenty parts and a half (by 
weight) of crystallized sulphate of ammonia, you obtain sulphate 
of potass and cyanate of ammonia, and this latter substance, upon 
the application of a slight heat, is converted into urea. Its 
most advisable, in this process, to dissolve the sulphate of ammo- 
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nia in water, and to add its solution to the solution of the cyanate the parietes of which are about the thickness of a head; 
of potass. Sulphate of potass separates generally i i i burat, 


t immediately in 

The fluid is, however, evaporated to finally, 
the water-bath, without removing these From the 
residue = on _ is extracted by means of a small 
quantity of water, and in this manner separated from the larger 
mass of sulphate of potass; the aqueous solution is then again 
evaporated to and the residue treated with alcohol ; the 
urea dissolves in this menstruum, whilst the sulphate of ‘em 
remains undissolved. The alcohol, finally, is distilled off, and 
the urea allowed to crystallize. This method yields from five 
to six ounces of urea out of one pound of ferrocyanide of 


potassium. 

I must here still mention, as remarkable, the decomposition 
which urea under; when gently evaporated ther with 
neutral nitrate of silver; this operation yields very fine crystals 
of cyanate of silver, whilst nitrate of ammonia remains in solu- 
tion—and yet there certainly existed neither cyanic acid nor 
ammonia (as such) in the urea, for we have no reason whatever 
to assume that the two substances exist in urea, in the form of 
cyanate of ammonia; it is upon the gradual concentration of the 
fiuid that the acid and the ammonia become revived, as it were, 
ee again out of the elements of the urea. 

deportment of urea with nitrous acid is highly interesting. 
If you mix solution of urea with yellow, fuming nitric acid— 
which contains nitrous acid—you observe a vivid effervescence; 
and =_ examining the escaping gas, you find it to be a mix- 
ture of equal volumes of nitrogen and carbonic acid: the nitrous 
acid acts here upon the urea with the same effect and results as 
if it were acting upon cyanate of ammonia; the oxygen of the 
nitrous acid combines with the hydrogen of the ammonia, form- 
ing water, whilst the nitrogen of the nitrous acid and that of the 
ammonia are liberated: this accounts for the evolution of nitrogen; 
and as to the cause of the evolution of carbonic acid, the explana- 
tion is also very simple: this proceeds from the decomposition of 
eyanic acid, and the combination of its elements with water. 

I have already mentioned that cyanic acid, in contact with 
water, is decomposed, and is converted into bicarbonate of ammo- 
nia, its elements combining with two atoms of water. 

“If fresh urine be exposed to the air, it very speedily attracts 
oxygen, which combines with an organic matter in the urine, 
and in consequence of this process of decomposition, (putrefac- 
tion,) the urea also undergoes a chemical change—viz., the ele- 
ments of two atoms of water entering into its composition, it 
becomes converted into carbonate of ia. This transfor- 
mation ceases as soon as the access of air is precluded. This, 
however, applies only to urine contained in clean glass or porce- 
lain vessels; for if urine is kept in dirty vessels—in wood, 
for instance—which have contained putrid urine, the transfor- 
mation of urea into carbonate of ammonia takes place, and pro- 
ceeds with great rapidity, even though the access of oxygen be 
precluded ; this transformation ensues with especial rapidity 
when fresh urine is brought into contact with the white sediment 
of putrid urine. 

onsidering urea as an amide of carbonic oxide, its relation to 
oxamide is evident— 
Oxamide = C, O,-+ NH, 
Urea ... = C, O, 4+ 2N H, 

Thus you see that urea differs from oxamide only inasmuch 
as, to the same amount of carbonic oxide, it contains double the 
amount of amidogen existing in oxamide. 











FOREIGN DEPARTMENT. 


ACADEMIE DE MEDECINE (PARIS) 
SEPTEMBER AND OCTOBER. 


ON THE USE OF CAROUB OF JUDHZA IN ASTHMATIC AFFECTIONS. 


M. Martin Soxon read a report on a pamphlet addressed by 
Dr. Hoffman, a German physician, to the Academy, on the use 
of this substance in the treatment of thoracic diseases, and espe- 
cially of-asthma. Caroub of Judea is an accidental production 
of the pistacia terebinthus, and is thus named because Judea is 
the country which produces it in the greatest abundance. Like the 
meee of the oak, it is produced through the puncture of the 

ves of the pistacie by an insect called the aphis pistacia. Red 
in. the spring, the excrescence becomes of a brownish colour in 
autumn, when its growth is completed. It is principally em- 
Ployed in dying, and has been noticed cursorily by several 


on materia medica in France, more especially by M. Gui- 
bourt and MM. Merat and Delens. It forms a kind of capsule, 





it presents an aromatic odour, a resinous taste, and, w! 
i i The 


Vienna physicians in the treatment of asthma, catarrh, 
chorrheea, &c., and was first introduced by Dr. Wertheim. 
Hoffman states that he has found it principally beneficial in the 
treatment of lymphatic persons, of a nervous constitution, at the 
peppmeneomens of the attacks. M. Martin Solon assimilates this 
substance to the resinous and balsamic pre ions in 

use, and thinks that it may be cubstionned pag ee Piney 
latter, owing to its agreeable flavour. The best way to use it is, 
he states, in dry or moist fumigations, 


ON EXTIRPATION OF THE SUPERIOR CERVICAL GANGLIONS 
OF THE SYMPATHETIC NERVE. 


M. Durpvy (the Alfort veterinary professor) stated, that in 
1806, along with Dupuytren, he had extirpated the superior 
cervical ganglions of the sympathetic nerve in the horse. The 
result of the experiment was redness, with infiltration, and 
swelling of the ocular and palpebral conjunctiva, and diminution 
of the volume of the globe of the eye. The horse was killed 
four months afterwards, and the ends of the nerve were found 
rounded and swollen. The sympathetic nerve is evidently in- 
sensible. When the branches of the fifth pair are cut or lacerated, 
a horse shrieks with pain, whereas nothing of the kind occurs 
when the sympathetic is divided. M. Dupuy repeated the expe- 
riment seven times, and each time with the same results. 


RESEARCHES ON THE CHEMICAL COMPOSITION OF THE PUL=« 


MONARY PARENCHYMA AND OF TUBERCLES. 


These researches were undertaken by M. Felix Boudet, a well- 
informed chemist, in order to ascertain, if possible, the relation 
which exists between the normal composition of the lungs, and its 
——— composition, when the seat of tubercles. Accord~- 
ing to M. Boudet, the parenchyma of the lungs, freed as much 
as possible from blood and extraneous substances, is formed of 
the following chemical elements:—Ist, A substance susceptible 
of transformation into gelatin by ebullition in water, (cellular 
tissue ;) 2nd, a substance soluble in cold water, precipitated by 
nitric acid, coagulated by heat, containing albumen and hematosin ; 
3rd, a substance analogous to casein; 4th, fibrin; 5th, free oleic 
and margaric acids; 6th, oleate and margarate of soda; 7th, 
cerebric acid; 8th, lactic acid; 9th, cholesterine, +445 of the 
weight of the lungs dried at 100°; 10th, water, the weight of 
which is to that of the substance of the lungs dried at 100°: ; 82: 18. 
In other words, the lungs dried at 100° are reduced to one- 
fifth of their primitive weight. The ashes of the lungs contain 
a considerable quantity of chloride and sulphate of soda, a small 
quantity of phosphate and carbonate of lime, and traces of silex 
and of oxide of iron. 

If this analysis be compared with those which Berzelius and 
Braconnot made of muscular tissue, the difference will be found 
to be slight, and to have reference, principally, to the presence in 
the lungs of several fatty acids, free, or combined with soda, and 
to the pr of cholesterine, and of a substance soluble in 
boiling alcohol, precipitated by cold—viz., cerebric acid. These 
differences are not very important, unless it be proved that = 
are constant, and inherent to the nature of the tissues analyz 
Nevertheless, it is clear that the parenchyma of the lungs con- 
tains a considerable proportion of fatty substances, and more 
especially of cholesterine, which does not exist in muscular 
tissue. 

The results of M. Boudet’s analysis of pulmonary tubercles are 
confirmatory of the previous analyses of Wood and Preuss, 
Pulmonary tubercles contain, according to him,—l|st, albumen ; 
2nd, casein; 3rd, a substance presenting the characters of fibrin; 
4th, a substance soluble in boiling alcohol, (cerebric acid ;) 5th, 
oleic and margaric acids; 6th, saponified fat; 7th, lactic acid ; 
8th, lactate of soda; 9th, cholesterine, 0.045, or »,th of the weight 
of the dry tubercles. The ashes, like those of the lungs, con- 
tained soluble salts; chloride of sodium and sulphate of soda; 
insoluble salts; phosphate and carbonate of lime ; silex and oxide 
of iron. 

The composition of mesenteric tubercles, as also that of the 
tubercles of the bronchial glands, was the same. : 

The most remarkable fact demonstrated by the above enalees, 
is the large quantity of cholesterine which tubercles contain. This 
substance is also found in biliary calculi, in tumeurs of the brain 
and of the uterus, in ovarian cysts, and in most of the patho- 
logical productions developed in the parenchyma of our ee 
thus shewing a kind of analogy between the composition 


pathological productions. 
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The development of an excess of fatty matter in the organiza- 
tion is also remarkable, when we consider that the physiclogical 
function of the fatty substances which exist in the blood appears 
to be to contribute to the production of animal heat, by the slow 
combustion of the carbon which they contain, and to become 
converted into carbonic acid during respiration. This being the 
case, it is easy to unde-stand how imperfection in the iration 
may coincide with an excess of fatty matter in the organization. 
The fatty state of the liver in many patients labouring under 
_— is worth noticing, in connexion with these ideas. The 

lowing is the analysis of the liver thus degenerated, as com- 
pared with the healthy liver ;— 

Fatty liver. Healthy liver. 
5 76.39 
Animal matter, dried at 100° 21.00 
Saponified fat 1.60 
Cholesterine 0.17 


M. Bouper has comprised in his researches the composition of 
tubercular matter in its subsequent transformations. When 
softened, it presents an alkaline re-action; treated by water, it 

ives a dissolution partly coagulable by heat. After the separa- 
tion of the albumen, there remains a liquid which is precipitated 
by acetic acid, like milk, and which, evaporated at a mild heat, 
gives rise to the formation of pellicles similar to those which form 
on milk. In order to fully ascertain the identity of this sub- 
stance with the casein of milk, M. Boudet precipitated com- 
paratively, by acetic acid, a certain quantity of cow’s milk, 
and of the liquid obtained from tubercles. The two precipitates, 
placed in contact with carbonate of barytes, in order to saturate 
the excess of acid, and subsequently with water, gave two 
liquids perfectly similar in all their properties. Calcareous 
pat ence present a composition very similar to that of the residue 
of the combustion of tubercles themselves. They contain, how- 
ever, but a small proportion of phosphate and carbonate of lime, 
whereas they present 70 per cent. of soluble salts; chloride of 
sodium, phosphate and sulphate of soda. It is rather singular 
that a mass of soluble salts should thus remain insoluble in an 
- abundantly supplied with fluids. 

n one of the lungs examined by M. Boudet, he found 
a considerable quantity of copper, enough to form a small 
button. The patient was a man sixty years of age, and stated, 
in the hospital register, to be an engineer. 

DesportTes remarked, that too much importance ought not 
to be placed, without further research, on the chemical theories 
| eee agar by M. Boudet. It must not be forgotten, that the 

‘ormation of fat in the human economy was never greater than 
when all the functions were in perfect health, especially that 
of respiration—as, for instance, in children. In phthisis, the 
deposit of fat was by no means general, but confined to 
some few parenchymatous structures. 

M. FORGET ON ANEURISM OF THE HEART. 


M. Forcet, the clinical professor of medicine at the Faculty of 

Strasbourg, in a paper read before the Academy, stated, that since 
Laennec too much attention has been paid to the valvular sounds 
of the heart, in the diagnosis of the diseases of that organ, to the 
neglect of other valuable physical signs which are always present. 
The analysis of several hundred cases had shewn him, that in 
order to arrive at a correct diagnosis it is necessary to determine 
the relative frequency of the lesions of the various orifices, and 
the relations of these lesions with reference to dilatation and hyper- 
trophy (aneurism) of the heart. This was the more indispensable, 
as abnormal sounds may exist in the heart without valvular lesion, 
as abnormal sounds are not always present where valvular lesion 
exists; and as when the two are combined, valvular disease and 
abnormal sounds, the latter are often inextricably confounded one 
with the other. M. Forget recapitulated the results of his re- 
searches in the following manner :— 
_ The most conclusive symptom of stricture of the aortic orifice 
is dilatation of the left ventricle, which is nearly necessarily 
allied to hypertrophy. It is indicated by voussure of the precor- 
dial region, a strong impulsion, and generally, a bellows sound 
propagated along the aorta. Aneurism of the left ventricle im- 
plies passive dilatation of the three other cavities. Thus in aortic 
stricture, there is general development of the heart, with increased 
dulness on percussion in every direction. The term cor bovinum 
aptly describes this form of hypertrophy. 

Stricture of the mitral orifice is followed by dilatation of the 
three cavities behind it, but the left ventricle remains undilated. 
The abnormal sounds are generally circumscribed to the vicinity 
of the valvular orifices. The —— voussure is slight ; the 
impulsion of the heart is feeble; on percussion, the dulness is 
more increased transversely than longitudinally. 

When the two lesions are present, there is found the re-union 





of the signs peculiar to both. Aneurism of the right cavities of | 
occasioned lungs. The 


the heart is often 
voussure is slight, 


i y is only met with in the left ventricle, 
and is always the result of an obstacle situated behind this ven- 
tricle, thatis, either of stricture of the mitral valve or of pulmonary 
‘os 

he general symptoms, anasarca, re venous reflux, 
&e., being caused a obstruction to circulation, occur 
equally in all forms of obstacle to the circulation of the heart, in 
aortic stricture as well as mitral stricture. M. Forget has only 
met with one case of tricuspid disease, and never with disease of 
the pulmonary artery. He therefore thinks that valvular disease 
of the right heart must be so rare as scarcely to deserve to be 
taken into account. , 

The practical deductions which he draws from the above data 
are, that in aortic stricture, with dilatation and hypertrophy of 
the left ventricle, debilitants and sedatives may be used without 
fear; whereas in cases of mitral stricture and of aneurism of the 
right heart, these means must be resorted to with u> 
tion, as the left ventricle non-hypertrophied, or even atrophied, 
requires all its energy to propel the small quantity of blood which 
it receives. 

GUNSHOT WOUND OF THE ANTERIOR CEREBRAL LOBES, 

Dr. Biaquiere, of Mexico, forwarded the details of a gunshot 
wound involving the anterior cerebral lobes, which presented 
considerable physiological interest. A child playing with a 
loaded pistol accidentally discharged it. The struck his. 
younger brother, four years and a half old; entered at one tem- 
poral region, came out at the other, and finally spent itself against 
the wall of the room. For six-and-twenty days after the acci- . 
dent, the child retained the entire control of its intellectual facul- 
ties. The memory and judgment were not in the least impaired; , 
the child was as gay as before the accident, had appetite for 
food, and slept tolerably well. The wounds were both situated 
about an inch and a half below the external commissures of the 
eyes. On the twenty-sixth day, symptoms of cerebral inflam- 
mation appeared, and the child died on the twenty-ninth. On 
examination, the anterior and superior region of the two hemi- 
spheres was found to have been traversed by the ball. The 
ventricles were intact. The entire sinus was the seat of suppu- 
ration; the meninges were inflamed. M. Blaquiére considers 
this case to be fatal to peters doctrines, as the seat of 
several important phrenological faculties was destroyed, and yet 
no functional lesion whatever of the brain was observed. 

POLYPI OF THE AUDITORY CANAL. 

In a paper by M. Bonnaront, on polypi of the auditory canal, 
are the following propositions :—Polypi of the ear may be 
divided into those which grow on the parietes of the canal, and 
those which originate on the membrane of the tympan. Polypi 
of the tympanum and its immediate vicinity, are more common 
than polypi of the two external thirds of the auditory canal. 
The spongious bleeding polypi are more serious than those which 
are hard, as the former are always accompanied by lesions of 
the bones. Mr. Bonnafont resorts to torsion and evulsion com- 
bined for polypi of the parietes of the canal, whereas he excises 
or ties those which grow on the tympanum. After the operation, 
he cauterizes the pedicle with the nitrate of silver, and injects a 
solution of nitrate of silver, acetate of lead, or sulphate of alum. 


THE SUSPUBIC OPERATION FOR LITHOTOMY. 


M. Secatas presented to the Academy an uric acid calculus of 
three ounces and a half, which he had successfully extracted from 
a man thirty-seven years of age, after vainly attempting to 
crush it by lithotritic instraments. The remarkable feature in 
this case was, the patient’s having suffered from all the symptoms 
of stone, from the age of nine until fifteen, when they suddenly 
disappeared. From that age until he was thirty-six, he never 
experienced any uneasiness, although exposed to great fatigue, and 
sometimes taking active exercise, in carriages and on horseback. 
The symptoms then returned with great violence, and after a year’s 
suffering, he decided on submitting to an operation. “ In old 
men,” said M. Segalas, “ calculi often occasion no pain, which - 
may be accounted for by the fact of their bladder not emptying 
itself entirely, so that the stone is not in direct contact with the 
internal surface of the bladder. bm could _ however, be = 
case in the present instance, the patient being young 
vigorous. He therefore thought that the long immunity from 
pain must have been owing to the weight of the stone fixing it 
in the fundus of the bladder, which is much less sensible than the 
vicinity of the neck. 
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TRUE CHARACTER OF ACUTE RHEUMATISM 
IN REFERENCE TO 


ITS TREATMENT BY MEDICINE. 


By James Anruaur Witson, M.D., Physician to St. George’s 
Hospital. 
(Continued from page 195.) 

THERE is matter of exceeding interest in the peculiar arthritic 
inflammations of acute rheumatism, which are supposed by many 
to constitute the entire disease. Observing them in their separate 
violence and rapid succession, each discharging its assigned task 
of heat, swelling, effusion, and consequent absorption, rarely with 
any permanent injury to the parts concerned, we can hardly 
odus a belief in their protective tendency and purpose, as fur- 
thering the great business of excretion, by which this fever is so 
remarkably distinguished. We strive in vain to understand these 
partial shifting expressions of a disorder which is fixed and 
general in the system. We call them inflammations; but the 
term is vague, and does not help us. Inflammations they un- 
doubtedly are, for by heat, redness, pain, and swelling, they are 
made evident to our senses; nothing is inflammatory if they are 
not. But the local rheumatic inflammation, like that of the 
small-pox pustule, is exactly limited in space and time, and is pro- 
tective of the part it occupies. Salutary in its purpose, it is suc- 
ceeded by an action of repair, measured, rapid, and peculiar 
as itself. By no contrived means could we induce this train of 
symptoms in any of the articular structures; it can only come 
from fever, which must be of a certain kind. 

There is another and a more important structural development 
of this disorder. The joint-fever of acute rheumatism is likewise 
a heart-fever. Thus it is specially localized by vascular action 
in the structures which differ most from each other in respect of 
their organized relations with the blood. So accustomed are 
physicans of late years to associate the evidence of diseased action 
with effects of structural change, that even the heart symptoms 
of this most violent fever, in all their variety of pain, dyspnea, 
and palpitation, have been referred exclusively to inflammation 
of certain tendinous and ligamentous fibres by which the organ 
is in part composed. By the same loose analogy, in every case 
of severe rheumatic fever, there would be inflammation of the 
dura mater,—and periostitis would be universal in the body. 

From a cause of this trivial kind, it is assumed that vegetations 
grow, like warts, upon the valve, and by a similar agency, its folds, 
we are taught, are made with ulceration. Certainly it would 
seem that the nutritive function of the heart itself is always ren- 
dered difficult, if not actually impaired, under the influences 
which determine the rheumatic inflammation of the articular 
structures. Yet, in the nature and character of their respective 
animal functions, there is no analogy by which to account for 
this remarkable fellowship of diseased action between the heart 
and joints. Both, indeed, are parts of the great locomotive ap- 
paratus, one as the sole regulator, through the blood-current, of 
contraction in the muscle; the other, as its appended passive 
instrument. And here it may be remarked, that in the heart, as 
in the large articular structures, the fibre which rheumatic 
i ion most affects is always in a relation of compulsory 
movement with the muscle of which it forms a part. By systole 
of the ventricle it suffers continual attrition in the pericardium, 
and in the cardiac valves maintains its office by strain, and with 
a pull. On the other hand, the dura mater and periosteum, which 
no muscular action is able to displace, are likewise exempted 
from the local inflammation of rheumatic fever. In acute rheu- 
matism, the heart is neversafe. From first to last, in every stage, and 
under whatever treatment, it is more or less affected, and shares 
with the articular structures the local strain of the disease. The 
effects of the fever, in these widely-different organs, are not 
vicarious, but simultaneous. I have known cases of rheumatic 
fever in which the heart symptoms have been among the first 
observed. 


A child, aged five, whom I saw in Eaton-place, on October 13, 
1835, at the request of Mr. Morgan, of Chapel-street, had been 
attacked, about a week before my visit, with symptoms of what 
appeared to be the setting in of severe eruptive fever. There 
was neither sore throat nor rash after three days of incubation, 
but the larger joints began to swell, with pain, heat, and redness 
of the surrounding structures. The case was then first recognised 
as one of severe rheumatic fever. When I saw it, there was 
no longer any rheumatic inflammation of on ae The or 
patient was sitting up in bed, pale, alarmed, and breathing wit 
difficulty. The pulse was 130; the heart was beating violently, 
over a greatly extended 
gravation of the dyspnea 


; there was much occasional ag- 
attacks of spasm across the waist. 








On the following day the child expired. The pericardium, by 
the report of Mr. Morgan, was found adherent. 

My patient, T. H——, a twenty-two, died of rheumatic 
fever, in St. George’s Hospital, on August 5, 1832. In this case, 
the symptoms, from first to last, had been seven weeks present, 
It began suddenly, in the morning, with an attack rigor, 
simultaneous with violent rheumatic inflammation of the left 
knee and other large articular structures. There was, at the 
same time, much soreness about the chest. Subsequently, there 
was great increase of thoracic pain, with cough, dyspnea, and 
other evidence of strain upon the heart and lungs, yet with no 
metastasis, by interruption of symptoms, to these organs from the 
joints. Delirium supervened, four weeks after the invasion of 
the symptoms, and the patient died maniacal. The brain was 
white and dripping, with much clear fluid in its ventricular 
cavities; there was a small granular deposit, about the size of a 
common pea, between the two hemispheres, and resting on the 
corpus callosum; the pericardium was everywhere adherent; 
the blood that remained in the heart was fluid. 

In the case of A. F——, a servant maid, aged thirty-two, 
who died while under my charge in St. George’s Hospital, on 
March 26, 1839, there had been evidence, by symptoms, of 
severe cardiac affection a week before the rheumatic inflamma- 
tion declared itself in the joints. Here, the metastasis, if any, was 
from the heart to the articular structures. The patient, by her 
own account, had been ill and in bed for three weeks before her 
admission, on March 4, 1839. She was first attacked, during the 
catamenial period, by pains all over her, and shiverings, with 
occasional heats and sweating; she was also sick. The pain 
then “fell on her chest,” with much cough and thick expectora- 
tion. A week afterwards, her wrists and knees became swollen 
and red. When received into the hospital, she complained prin- 
cipally of pain beneath the sternum, which was increased by in- 
spiration. The pulse was 85, reported “soft and regular.” The 
joints, at this time, were not swollen, but there was, occasionally, 
much aching of the legs. While under observation in the 
hospital, this was emphatically a chest case. There was cough, 
with pain on inspiration throughout. The sputa were scanty, and 
at last slightly tinged with blood. The pain, which was asso- 
ciated with a sense of obstruction, was always referred to “ beneath 
the breast-bone.” The pulse was generally rapid, sometimes 
thrilling, without volume, but always regular. Some blood, 
which was drawn on March 15, did not exhibit the buffy crust. 
The complexion is reported, on three different occasions, as 
dusky, sallow, and very pale. During the last three weeks there 
was a marked remittent character in the symptoms of this case, 
which fixed the attention of the patient herself. On March 6, she 
was attacked by a severe rigor, the first of a long series of shivering 
fits, which afterwards gave place to periodical attacks of dyspnea, 
in one of which the patient expired. All the symptoms were at 
first somewhat relieved by the use, once repeated, of the hot-air 
bath. Subsequently to the attack of rigor, on March 6, ten grains 
of calomel, with two of opium, were given, in divided doses, 
nearly every twenty-four hours, during the time that the case 
remained under treatment, yet, as it seemed, without even tem- 
porary advantage by control of the rheumatic carditis. The 
patient was likewise bled, blistered, fomented, and purged. 

The body was examined on March 27, twenty-six hours 
after death; there was considerable effusion into all the serous 
cavities of the chest; the pericardium contained about eight 
ounces of fluid, slightly flaked by lymph; a little of the soft, 
yellow deposit rested on the surface of the heart; the left auricle 
was greatly distended by a tolerably firm coagulum ; its valvular 
surface was beset with numerous warty vegetations, and the 
edges of the valve were much thickened and contracted. From 
the regurgitation thus effected by a dam on the blood’s current, 
partial hemorrhage had followed in the lungs, which exhibited 
many instances of the circumscribed apoplectic clot. One 
entire lobe was in this way closed against air. It was of peculiar 
interest in this case that the warty vegetations were likewise in- 
digenous to the right side of the heart. They were observed in 
great numbers on the auricular surface of the tricuspid valve, some 
of them even projecting round into the cavity of the ventricle. 
The other viscera were generally healthy. , 

From this case there is an important negative inference in the 
diagnosis of cardiac disease. e learn it, that the heart 
may be drowned in serum, its cavities plugged with fibrin, vege- 
as and coagulated; that hydro-thorax may be co-existing with 
apoplexy of the lung; that all these pathological changes may be 
present, and at one time, in the chest; and yet, with no indication, 
by irregularity, from the radial pulse. : 

While the fever is in progress through the system, no security 
accrues to the heart from its development by action, however 
violent, in the joints. Yet there are no worse cases of rheumatic 
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fever than those in which the joint symptoms do not come fairly 
out. It is not by metastasis of inflammation from the joints that 
rheumatic fever affects the heart, but primarily and directly in 
the twofold relation which this organ maintains with the blood. 
There are many states of the heart in this disease, short of in- 
flammation, which though expressed by urgent symptoms for the 
time, are able, with little help, to right themselves. 

In the rational pathology of heart-rheumatism, how strange our 
forgetfulness of the inflamed rheumatic blood, that is continually 
resting by successive portions within the chambers of the heart, 
and circulating at every instant through its texture. Much of 
what is felt about the chest by distress and oppression in this 
disease is, I believe, an expression by the blood in mass of a pre- 
judice from fever to the system, and of the elementary actions 
which are necessary for its cure. There is in the blood an inde- 
pendent faculty of sensation, which by physiologists is not as yet 
acknowledged. In disease, as in health, it is sentient of its own 
States, as it is inceptive of its own actions, and through it we 
feel much of what, in idle phrase, is made exclusive to the 
nerve. 

Distinguished as this fever is by a special violence of action, it 
is not the less remarkable for the negative character of some of 
its structural relations. In his early clinical studies, every physi- 
cian remarks with surprise on the absence of what are termed 
“head symptoms” in ordinary cases of rheumatic fever. How- 
ever violent its action, it is seldom associated with the headache, 
the delirium, and prostration of intellect, that belong to the fevers 
which are characterized by a cold skin and low pulse; and, as 
might be expected from the little we know of the cerebral func- 
tions, the strain of the disorder being removed from the brain, its 
effects are less developed in the structures with which that organ 
is in the closest and most constant relation. Generally, in acute 
rheumatism, unless by pain and swelling of their articular ex- 
tremities, there is no sensible prejudice to the contractile function 
of the double voluntary muscles, The so-called “rheum,” or sup- 
posed material agency which inflames the tendon, is harmless in 
the flesh. There is neither subsultus, convulsion, nor paralysis of 
the affected limbs; and thus the inflamed ligamentous fibre is 
suffered, by the patient's will, to remain at rest. 

There is no real metastasis of this disorder from the heart or 
extremities to the brain. Present everywhere in the blood, the 
influence of rheumatic fever pervades the cerebral structure, 
through all its divisions, from the beginning, though without 

parent prejudice to the exercise of its nutritive function. In 
the worst cases of supposed fatal translation of rheumatism to the 
head, I have failed to detect, on examination after death, any 
traces of organic lesion in the brain or its investing membranes. 
Invariably in these same cases it was found that the heart or 
other thoracic viscera had been damaged in their structure. There 
was sometimes evidence of recent pneumonia in the lungs, close 
or ragged adhesions existed between the corresponding surfaces 
of the pericardium, the lining membrane of the auricle was 
actively inflamed, or warty vegetations were in progress on the 
cardiac valves. 

In a fatal case of rheumatic carditis, to which I have already 
alluded, the patient, a woman, aged twenty, was subject, during 
her struggle of three years for breath, to frequent attacks of 
epilepsy. The cerebral functions were moreover suspended, 
from time to time, by syncope. On her admission into the hos- 
pital there was most violent, tumultuous action of the heart and 
carotids; the veins generally were turgid with blood, and the 
sense of suffocation was always imminent. 

It is upon the evidence of certain moral phenomena, and not by 
any context of physical symptoms, that the brain is sometimes 
held responsible for the fatal accidents of rheumatic fever. In 
the materialism of our modern structural pathology there is, 
from every observed effect of fever on the mind, a belief, by in- 
ference, of corresponding organic alteration in the brain. This 
great metaphysical error, under which the mind is localized ex- 
clusively in the brain, is in practice most injurious. A person, 
long ill with rheumatic fever, becomes delirious, frantic, maniacal, 
and is largely bled and repeatedly blistered for a supposed cere- 
bral inflammation, which, in truth, does not exist. It is no justi- 
fication of these violent proceedings that after death, though the 
membranes of the brain be smooth and transparent, the pericar- 
dium is thickened and adherent. The question still remains 
whether, in either case, the antiphlogistic plan would be the best 
for the relief of the patient. 

Let it, then, be remembered, in our treatment of the “head 
——~ incidental to this as to other forms of acute disease, 

the brain may be unsettled by many influences which do not 
originate within the brain itself. The double brain is the central 





union of all the structures by all the nerves, and affords an ex- 
pression for the mind only as far as it represents the business and | 


combines the notices of functional life in its full extent and 
variety. Of mind, as of life, there is as much in one structure 
separately as in another. Mind, pth ep in the brain, = 
every instant beginning, in every every structure, 

the ‘Vital a which are there enmein Thus, under the 
influence of disease, the expression of the cerebral mind may be 
rendered imperfeet by causes affecting the brain in its partial relation 
with particular structures. Moreover, the activity of the cerebral 
mind, thus variously constituted in respect of the several nervous 
functions, is maintained in the double brain by a direct relation 
of that organ, in all its structural divisions, with the blood. Under 
the mates influence of fever, the cerebral mind may therefore 
be prej ndiced in both terms of this relation, through the blood or 
by the nerve, from any part of the re Opium, alcohol, the 
insane root, all that, when eaten, takes reason prisoner, “ 
into the head,” in common phrase, by absorption through 
blood. So, too, with moral seizure by strong emotion. Its fitst 
physical effect is sensibly recognised in the great masses of blood 
current through the epigastrium and lower breast; and thus, per- 
vading every structure, from the source and with the material of 
its growth, great mental excitement is referred especially to the 
brain, in which, by their nerves, all structures assemble and are 
represented. 

Surely it is from mere carelessness of lan that a principle, 
of which all profess to acknowledge that it is distinct from every 
form of matter, is identified thus closely and exclusively with the 
double compound brain. 

It is scarcely necessary to remark, that the foregoing observa- 
tions do not relate to the mind in its character of an immaterial 
essence, but to its operations only as far as they are sensibly 
developed in the various forms of organized structure. In disease, 
these manifestations of the spirit in the flesh become actual 
symptoms, and as such must be severally known and encountered 
in treatment by the physician. 

With the heart patched inside and out with lymph, ulcerated, it 
may be, in its very substance and valvular structure, while fevered 
acid blood is at the same time in circulation through the system, 
there can be no reason to marvel at the occurrence of “ head 
symptoms” in rheumatic fever, even though the brain and its in- 
vesting membranes be not inflamed. 

(To be continued.) 


EFFICACY OF CALOMEL IN LARGE DOSES IN 
TYPHUS FEVER, AIDED BY COLD AFFUSION. 


By Josuva Bureess, Esq., Surgeon, London. 


Typuts is the typification of disease of membranous tissues, 
beginning with the pituitous membranes: the serous and mucous 
linings of the large cavities ; the mucous linings of the alimen- 
tary, gastric, and intestinal canals; the epithelium; and, above 
all, the skin, the extensive covering of the surface of the body; 
all being more or less implicated, directly or indirectly, in 


ro of typhus. 

P The aieananaas of membranous tissues, beyond all others, in 
the animal organization, their important and almost universal 
function, and their singular sympathy in health, disorder, and 
disease, sufficiently explain the inveteracy of the character of 
typhus. 

. am induced to make these remarks prefatory to attempting to 
explain the ratio medendi of calomel and cold affusion in the treat- 
ment of typhus, a few observations upon which I submitted to 
you in your number of the 14th September. 

Every form and degree of membranous inflammation is at- 
tended with the phenomena, and characterized by some of the 
symptoms, of typhus, and it is an interesting inquiry, if disorder, 
or irritation only of membranous tissues, be not accompanied by 
mitigated symptoms, which range under the phenomena of 
typhus, excepting perhaps those cases in which the spinal axis 
and ganglionic periphery of the nervous system are impli 
and when the vascular system becomes secondarily and par- 
tially disturbed. 

All the exanthemata have the typhus type. 

If it be assumed, as above, that the great mucous surfaces, inter- 
cluding the skin, so universally expanded over the external and in- 
ternal parts of the animal structure, in and through which trans- 
piration, exhalation, absorption, secretion, and sensation, are so 
wonderfully performed, are the seats of disease in us, the 
remedial agency of calomel and cold affusion is not difficult of 
solution. 

The skin, including the e ithelium, being, as above stated, the 
most extensive tissue in the human organization, important results 
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Willis has hically described as producing over the surface 
“ an impervious glaze.”* 

The slimy secretions with which the gastric and intestinal 
canals are congested, impair or destroy the functions of digestion 
or assimilation; the condition of the skin, covered with a clammy 
and tenacious ; the sordes plugging up the cavities of the 
fauces; in and external ears, eyes, nose, lips, and even ex- 
tending over the nails and hair roots—all combine to produce the 
characteristic and formidable symptoms of typhus. 

I will not stay to discuss the proximate or remote causes of 
typhus, which would be irrelevant to the present inquiry; nor say 
in what locality or region the disease originates, as the question at 
present turns upon a status quo, upon circumstances and conditions 
assumed, and which will rd sufficient for present discussion, 
although I am prepared at the proper opportunity to discuss these 
points, 

If I may be permitted to use a rather fashionable expression, I 
should say, the reflex action of typhus is cerebral. I consider this 
to be the fact, since the cerebral symptoms are never entirely 
relieved till either the skin or the bowels are sufficiently and 
amy acted upon, use what topical means you may. 

he access and progress of typhus is slow, and the predisposi- 
tion in the constitution must be strong, and of long duration; and 
the last has probably more influence than any contagious influence 
whatever. The elements of disease have been accumulating 
through the media of bad or low diet, bad clothing, intemperance, 
exposure, malaria, anxiety, 
. and the th 
That flesh is heir to”’— 
till some slight and accidental disturbance, either gastric, hepatic, 
intestinal, or cerebral, calls them into action, and the whole train 
of phenomena which constitutes the typhus type becomes deve- 
loped. In the milder cases, the febrile paroxysm is of the 
remittent character, in its worst forms; when it becomes con- 
tinued, the arterial, venous, capillary, and exhalent vessels are 
highly congested; and only that the indistinctly marked stages of 
rigor or collapse are succeeded by febrile accessions of an intense 
character, the state of comatose lethargy so characteristic, may be 
justly compared to a living death. 

In this condition, when the vital powers have become nearly 
subdued, neither mild nor temporizing remedies will rouse the 
slumbering functions; an impulse must be speedily obtained, 
directly, through the vascular system, and indirectly, over the 
ganglionic and cerebral functions: this is best obtained by large 
doses of calomel, aided and succeeded by cold affusion. 

Calomel, in large doses, acts proximately as a sedative, without 
losing any of its well-known valuable qualities as an alterative, 
upon the absorbent and glandular structures. The first good it 

uces is, sound, calm, undisturbed sleep, to which the patient 

been long a stranger, during which the ganglionic, absorbent, 
and glandular systems are silently invaded by its alterative agency ; 
the intestines become filled with secretions, ready to be removed 
by any mild cathartic, (e.g. small doses of neutral salts,) exhibited 
periodically and regularly, to make them patent: the dose of 
calomel should be renewed every night, (without any other 
medicine, only the neutral salts, in solution with infusion of 
senna and the mindererus’ spirit,) and repeated till the functions 
approach their normal state. The cold affusions over the naked 
surface of the body are to be practised daily, by throwing over it, 
while in a sitting posture, a bucketful of cold water, during the 
acme of the febrile paroxysm. 

The breathing becomes more free, and the stertor, so fre- 
quently present, gradually subsides; the pulse, from having been 
oppressed and feeble, yet quick and wiry, becomes compressible, 
free, and bounding, increased in volume, and diminished in 
frequency; the peculiar expression of countenance, now collapsed, 
anxious, and cadaverous, with a cold, lead-like, lack-lustre ex- 
pression, the eye injected, and the sardonic grin and inegherent 
mutter quivering on the lip, also subside ; the subsultus t@dinum 
and picking of the sheets also cease, and a profuse sw: rvades 
the surface, the skin becoming relaxed, , and elastic, and its 
temperature gradually restored to a uniform healthful and natural 
condition. 

If cold affusion be supposed to have no specific ageney—which 
I nevertheless think it possesses—in stimulating and strengthening 
the capillary and exhalent vessels, and the vascular and nervous 
systems, thus giving tone to the function of the heart, equalizing 

circulation, and removing congestions, it at any rate possesses 
that quality which has been already so successfully excited in the 
gastro-enteritie systems—of washing away and effectually re- 
moving morbid secretions—of opening the mouths of the 


d natural shocks 
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exhalents, and restoring transpiration, so long interrupted, and 
which very probably has acted as a remote cause of disease. 

One of the phenomena attending the results of this practice is, 
the wonderfully increased action of the absorbent system: the 
absorbents appear to become rapacious and greedy; and when, 
from their previously impaired state, effusions or morbid deposits 
in the tissues have taken place, this increased action becomes 
— developed in their rapid removal. 

he ascaris lumbricoides very commonly infests the intestinal 
and alimentary canals in typhus, as also in the infantile fever of 
children, when the slimy secretions are in both instances charac- 
teristics of the attendant disease, and in both of which their ex- 
pulsion, or creeping away, is the harbinger of recovery. 

The mereury remains too short a time in the system to 
produce any specific irritation, or hypercatharsis; the intestinal 
canal, having long been torpid and insensible, renders the calomel 
comparatively inert as a cathartic, covered as it and the whole of 
the alimentary passages are with slimy mucus, and its sedative in- 
fluence on the ganglionic system passively producing profuse 
secretions, the passages become a vortex, rendered potent by the 
Epsom, Glauber’s, or other neutral salts, the natural sensibility of 
the passages being only perfectly obtained after the necessity has 
ceased for the administration of the large doses of calomel, and 
the whole quantity of the calomel taken has been detected again 
in the stools, (“ partly as sulphuret of mercury,”) and from its 
difficulty of solution no doubt can exist of its being in this state 
wholly rejected in the stools, although in its progress it has pro- 
duced decided and important results. 

Park-street, October, 1844. 

ON DISEASES OF THE HEART. 
WITH CASES. 
By Joun W. Trirt, Esq., Surgeon, London. 
(Continued from p. 127.) 
CASES OF HYPERTROPHY AND DILATATION COMBINED WITH 
OTHER DISEASE. 

Case 11. Catherine C , aged fifty-eight, in-patient of the 
London Hospital, had rheumatism, about three years ago, but 
with pain of the heart. Perceived palpitation about two years 
since; at first without cough, which came on about six months 
afterwards. Her face is yellowish, with purplish lips and 
patches on the cheeks. She has the general symptoms of cardiac 
disease of the left side. The dulness on percuting the precordial 
region is increased; the impulse of the heart is rather violent and 
irregular; the apex strikes about two inches and a half below 
the nipple, at which spot a bruit de scie is audible, which is 
synchronous with the elevation of the pulse, lasts during the 
whole of the first sound, which it overpowers, is loudest near the 
apex, and diminishes in intensity as you ascend to the aortic 
valves, over which it is scarcely audible ; no bruit is distinguish- 
able in the carotid. Pulse small, weak, intermittent, unequal, and 
irregular. 

Diagnosis.—Slight dilatation, without attenuation of the left 
side, and mitral a = poner The mitral disease is evidently 
very great, as the first sound is superseded, and not merely acr 
companied by the bruit, and the pulse is eminently small, weak, 
irregular, and intermittent, which is its characteristic condition in 
cases of extreme mitral regurgitation. 

S. C.—The size of the heart is increased, especially in breadth; 
the cavity of the left ventricle, and especially of the left auricle, 
dilated; the parietes of the left ventricle about the normal thick- 
ness, but of the auricle much diminished; the left auriculo- 
ventricular opening contracted, barely allowing the little finger to 
pass through, and the chord tendinee agglutinated. 

Case 12, J.P. , aged forty-eight, has the general symptoms 
of cardiac disease of both sides; anasarca; edema of the lungs; 
congestion of the face and lips; turgescence, with pulsation of the 
external jugular veins; and has had hemoptysis of dark-coloured 
blood; cough, with frothy sputa. Has had gout in his toe, but 
not rheumatism. First perceived palpitation, followed by dys- 
pneea, about eight F may since; two months previously to which he 
was laid up with fever, pain of the left side, cough, &c., for which 
he was bled, and kept on low diet. On the left side, above the 
nipple, percussion yields a good sound; but below, and extending 
to the right side of the sternum, it is very dull. ‘The apex of the 
heart strikes near to the ziphoid cartilage ; impulse occasionally 
rather strong, but quick, irregular, unequal, and intermittent; 
both sounds deadened; no bruit. Pulse small, soft, irregular, un~ 
equal, and intermittent. 

Diagnosis.—Slight dilatation of the left side, without attenuas 
tion; t dilatation of the right side, with softening, but without 
valvular disease. The reasons for considering the heart to be 
softened as well as hypertrophied were, the occasionally strong, 
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but quick, irregular, unequal, and intermittent action of the heart, 
and a corresponding pulse, without any signs of valvular disease. 

The post-mortem examination shewed the diagnosis to be in- 
correct, and that these signs were produced by a gorged condition 
of the heart, and regurgitation through the right auriculo-ventri- 
cular opening, which was certainly indicated by the pulsation of 
the external jugular vein. 

Post Mortem (fifteen days afterwards).—The heart is enor- 
mously enlarged; the cavity of the left ventricle slightly dilated, 
and the walls of normal thickness; the valves healthy, while the 
cavity of the right side is enormously enlarged; the auriculo- 
ventricular opening allows the passage of three fingers up to the 
second joint; the valves healthy, but do not nearly close the 
opening. The right lung is solidified to a great extent. 

It appears probable that a bruit was not produced in this case, 
partly because the opening through which the regurgitation 
occurred was very large, and partly inconsequence of the con- 
gested condition of the organ. 

Case 13, J. B——, aged forty-four, is subject to gout, but not 
to rheumatism. Has had symptoms of cardiac disease for some 

ears. He now has the local and general signs of dilatation and 
ypertrophy of the left ventricle, with a bruit at the apex, which 
supersedes the second sound, and lasts nearly to the commencement 
of the first, becomes louder as you ascend the ventricle, and is 
heard loudest near the sternum and the cartilage of the second 
rib. Pulse 90, sharp and jerking, rising quickly under the 
‘finger, striking it forcibly, and immediately falling. 
iagnosis.—Dilatation and hypertrophy of the left ventricle, 
with aortic regurgitation. The latter being diagnosed by the 
position, time, &c., of the bruit, and the peculiar state of the pulse. 

S. C.—The left ventricle hypertrophied and dilated, and one 
of the semilunar valves adherent to the walls of the aorta. 

Case 14. T. W , patient at the London Hospital, has had 
palpitation and dyspnea for twelve or fourteen months, with 
occasional hemoptysis. His hands and feet are very cold, the 
latter of a purplish tint, wifhout enlargement of the superficial 
veins. Face of a healthy tint, but on great exertion it becomes 
purplish. The sound, on percuting the precordial region, is 
rather dull; the apex strikes near to the nipple, and there are 
signs of slight hypertrophy; no abnormal sound at the apex, but 
at the lower edge of the third rib, a little above, and near the 
sternum, a rough bruit is audible; it is superficial, of high in- 
tensity, accompanies the first sound, and cannot be heard in the 
track of the aorta, or up the carotid arteries. Pulse small, weak, 
and quick. 

Diagnosis. — Obstructive disease of the pulmonary orifice. 
This, although extremely rare, was supposed to exist because the 
bruit was audible only near the sternum and the cartilage of the 
third rib; a, not in the course of the aorta, or in the carotids; 
6, from the high pitch of the tone; also from the pulse being 
small and weak, while the impulse of the heart was powerful, 
without indication of obstruction on the left side, or its arteries; 
indicating that the hypertrophy was chiefly of the right ventricle. 
This patient is only fourteen years of age, and still attends the 
hospital as an out-patient. 

Case 15. W. U , aged thirty-three, was seized ten years 
ago with rheumatic fever, during the course of which the peri- 
cardium was attacked, and since then he has had constant 
palpitation and dyspnea. Pulse 88, rather full, intermittent, and 
very irregular. Dulness of the precordial region slightly dimi- 
nished on the left side, but extending nearly an inch to the right 
ofthe sternum. The apex strikes near the sternum; the impulse 
and sound shew dilatation and hypertrophy, on and to the right 
side of the sternum; but they are diminished on the left, at the part 
where the sound on percussion is moderately good, and pul- 
monic sounds are audible. There is a direct and regurgitant 
aortic bruit. The external jugular veins are not congested. No 

iagnosis was made. 

‘ost Mortem.—The left lung is adherent to the anterior and 
lateral parts of the costal pleura, and overlaying the heart in that 
part where the sounds and impulse were diminished. The peri- 
cardium is adherent to the overlaying lung, and to the heart itself, 
which had pushed the mediastinum considerably to the right of 
the sternum. The cavity of the left ventricle is enormously 
dilated, and slightly hypertrophied; the left auricle in a less 
degree, and the right side slightly so. The adhesions between 
the heart, pericardium, and lung, and the lung with the ribs, are 
exceedingly firm, and form a fixed point, wherefore the enlarg- 
ing heart has pushed towards the right side. The aortic valves 
are indurated and shrivelled, and do not close the orifice. 

Case 16. 1842. J. F , in-patient of the London Hospital, 
had an attack of rheumatic fever in 1839, during the progress of 
which he had symptoms of pericarditis, and ever since he 
has had palpitation, dyspnea, &c. He now has the general signs of 





eat dilatation of the heart, congestion and 
rnd jugular veins, the pulsation evidently 
heart, as it is nearly synchronous with the 
from below upwards, pressure at the lower part stopping it, at the 
upper not having any such effect. 

On local examination, the cartilages of the ribs on the left side 
are exceedingly prominent, and the action of the auricles and 
ventricles plainly perceptible, the former preceding the latter b 
an appreciable interval. The dulness on ussion 
from the lower edge of the third rib to that of the seventh, and 
from about one inch to the left of the nipple, to one inch to the 
right of the sternum. The impulse is ; very un- 
pleasant lifting the head with each shock, and appears as if an 
immense mass of flesh was rolling beneath the ribs. A loud 
bruit at the apex supersedes the first sound. He was relieved 
by slight antiphlogistic treatment, and left the hospital, but died 
shortly afterwards. 

Diagnosis.—Great hypertrophy and dilatation; regurgitation 
through the auriculo-ventricular openings; and adherence of the 
pericardium to the heart, and costal pleura? The adherence of 
the pericardium was supposed to exist, in consequence of the ac- 
tion of the auricles and ventricles being visible; the prominence 
of the cartilages of the ribs; and the peculiar rolling motion of 
the heart. The regurgitation through the tricuspid orifice was 
shewn by the pulsation of the jugular veins being stayed by pres- 
sure at the lower part. 

S. C.—The pericardium was adherent to the costal pleura for 
the whole distance, indicated by the dulness on percussion; the 
heart was also intimately connected with it to the same extent, 
and of most enormous size, being larger than any bullock’s I 
ever saw. ‘The cavities were all immensely dilated, h 
phied, and filled with semi-congelated bl The mitral and 
tricuspid valves did not close the auriculo-ventricular openings. 


SOFTENING OF THE HEART. 


Case 17.—Oct. 1, 1842. M. B—,, aged forty-eight, has not 
had good health for some time past, having been troubled with 
cough and dyspnea, with occasional palpitation, the latter, how- 
ever, having rarely occurred, except after unusual exertion or 
anxiety. In the early part of last June she was attacked with a 
quotidian ague, which was speedily followed by an attack of acute 
rheumatism, which first affected the limbs, and then the chest, 
causing acute pain of the heart, dyspnea, and palpitation. On 
recovering from the immediate effects of the disease, she felt 
herself unusually languid, the palpitation and dyspnea having 
become constant, and the cough much aggravated. A short time 
since, the legs and feet began to swell, and now remain so, Her 
aspect is exceedingly cadaverous; her whole frame emaciated; her 
lips and part of her cheeks of a purplish colour; her tongue red- 
dish; skin dry; appetite moderate; and bowels regular: | com- 
plains of great languor and loss of strength; constant palpitation 
and dyspnea; and frequent cough; pulse 76, rather small, but 
decidedly irregular, intermittent, and very unequal. . 

The local signs indicate general bronchitis, and, posteriorly, 
cedema of the lungs. The dulness on percuting the precordial 
region extends over a rather larger space than normal. The 
apex of the heart strikes a little below the nipple, the impulse 
being rather increased, occasionally abrupt, but intermittent, 
irregular, and very unequal. The first sound is short and 
flapping, the second normal, and both can be heard over a much 
greater space than natural; no bruit. : 

Diagnosis.—Softening, with hypertrophy. These lesions were 
diagnosed from—a, the great languor and debility ; 6, the irre- 
gular, intermittent, and very unequal pulse and impulse, without 
mitral disease; y, the signs of h phy, whilst the first sound 
is short and flapping, and heard over a much larger space than 
natural, which cannot arise from dilatation, as the increased dul- 
ness on percussion is not greater than would be caused by the 
hypertrophy. 

‘et. Meat twice a-day; no beer or spirits; and let her have 
thirty grains of compound jalap powder, daily; tincture of ses- 
quichloride of iron, fifteen drops; tincture of henbane, fifteen 
drops; tincture of capsicum, five drops; simple infusion of gen-~ 
tian, one ounce, every fourth hour. 

18th. Better; strength improved; oedema of the feet gone, and 
of the lungs much diminished; cough, palpitation, and dyspnoea, 
lessened ; appetite improved; and the local signs better. Omit 
the jalap powder, and repeat the other medicines. 

Under this treatment the improvement was marked, and on 
the 12th of December her condition was as follows: —Complexion 
improved, the congestion being removed; the edema of the 
lungs and bronchitis gone; strength very much improved; - 
tation slight, except on exertion; and the dyspnea also; pu 
moderately regular and equal, though occasionally more forcible 
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natural; the impulse resembles the pulse; the sounds dull; 
dulness on percussion unaltered. 

She left town a few days afterwards for some part of Hert- 
fordshire, where she remained for some time comparatively 


well. 

aoe, 1844.—Returned to town, far worse than at first, and 
now signs of dilatation superadded to those of softening and 
hypertrophy ; the valvular openings, however, do not seem much 
dilated, there is not any regurgitant murmur. From this 
time she became worse, and died on the 24th of the 
same month. The body suddenly swelled very much. 

Post Mortem.—The heart was considerably enlarged, and so 
soft that the fingers ‘readily passed through the walls into the 
cavities, which were dilated, especially the left side, the walls of 
which were thickened. No valvular disease. 

There is not anything to call for remark about this case, except 
the marked improvement which occurred from the treatment at 
the early part of the disease, which may be usually safely calcu- 
lated on, if there be not any dilatation combined with it; but if 
such be the case, the event is usually adverse. In proof of this 
may be mentioned the cases of Dr. Hope and others. The cause of 
the disease, in this case, appears to have been inflammation of the 
substance of the heart, and probably of a subacute form. 


ANEURISM OF THE ARCH OF THE AORTA. 


CasE 18. Sept. 1842. C. B——, gardener, aged twenty- 
eight, in-patient of the London Hospital, stated, that for some 
years past he has been subject to uneasiness of the stomach, and 
occasional nausea, which was usually followed by vomiting and 
immediate relief, wherefore he occasionally excited the ejection 
of the contents of his stomach by tickling his throat with his 
-— Has not been accustomed to use any great exertion, and, 

ith the exception of the vomiting &c., was perfectly well until 
nine months since, when he first felt a dull pain at the apex of 
the heart, which was not constant, but only occurred in paroxysms. 
About three months ago he felt a constant pain and feeling of 
pressure against the interior of the sternum, close to the carti- 
lage of the second rib. These were shortly followed by pain of 
the left arm, of a peculiarly severe character, extending from the 
shoulder along the inside of the arm to the elbow, and occasion- 
ally even to the wrist, with uneasiness and pain of the epi ic 
region. These symptoms were considered, in their early 
stage, as indicative of angina, by his medical attendant. 
At the present time, his face is pale and not congested; lips 
pale; voice exceedingly low, never exceeding a whisper; in- 
creased p vena and uneasiness of the epigastric region; loss of ap- 
petite; flatus; a frequent vomiting, the stomach being more than 
usually irritable; pulse varies much at each wrist, both in time 
and the left being 84, large, and rather soft, 
whilst the right was 80, and scarcely perceptible; there is 

occasional cough, with spitting, and some dyspnea. 
The anterior part of the thorax, beneath the left clavicle, is 
filled up, whilst there is a depression beneath the right. From 
the upper edge of the cartilage of the second rib to the same part 
of the first, and passing beneath the sternum, is a pulsating 
tumour; the pulsation being powerful, raising the sternum and 
first rib, and distending the tumour equally in all directions; it 
can be lessened by pressure; percussion around it produces pain 
and a dull sound for some little distance; the impulse in the pre- 
cordial region is rather weak, but increases as you ascend 
towards the tumour, over which it is decidedly more powerful 
than at any other part; both sounds of the heart are very loud 
over the swelling, the first attended with a slight bruit de soufflet, 
which diminishes as you descend towards the aortic valves; a 
slight bruit can also be heard down the left side of the vertebral 
is—Aneurism of the arch of the aorta. The reasons 
for which diagnosis were—the patient had long complained 
of symptoms of a tumour within the thorax, viz., pains of the 
thorax and arm, a feeling of constant pressure against the 
sternum, ual loss of voice, and increased irritability of 
the stomach. Local si of an aneurism: the existence of a 
tumour, which pulsated equally in all directions, and which could 
be diminished egg: 3 in Saakae ay were several 
equivocal signs— bruit de which was here v 
shight,) which is not by any means to be relied on, as it nah 
May not exist; it may be caused by any solid tumour pressing 
on an artery; secondly, the difference observed between the 
pulse at each wrist, which might be caused by the pressure of 
any kind of tumour; or it even may happen in ndent of any 
pressure whatever. 

The progress of the disease from this time was rapid, the 
tumour increasing in size, the pain of the shoulder and arm be- 
coming more pungent, the pulse of the left wrist smaller, the 





vomiting incessant, the voice lower, and the bruit ceased. These 
were speedily followed by great wasting and debility, and then 
by sudden death. 

Post Mortem.—The left pleure contained about one pint of 
coagulum and bloody seram. The ascending aorta healthy, ex- 
cept some atheromatous deposit in its internal coats. The re- 
mainder of the arch was dilated into an aneurism, which was 
lined by the aortic membrane, and formed chiefly by the yielding 
of the superior part of the arch. It would contain about a pint 
and a half, and had ruptured into the left pleura. The arteria 
innominata was reduced at its origin to about half its proper size, 
and the left subclavian was filled with lymph for the first half 
inch The left vagus was pushed forwards, and the recurrent 
nerve obliterated ; the heart healthy. The anterior part of the 
bodies of the second, third, and fourth dorsal vertebree were carious, 
and the sternum slightly so. 

There are two or three points of interest about this case, 
of which we may mention the incessant vomiting con- 
nected with the stretching of the left vagus, and obliteration of 
the left recurrent nerve; also the peculiar form of the aneurism, 
(simple dilatation,) with the habit of vomiting which he indulged 
in previously to any aneurismal signs existing; and, lastly, the 
reduction in force and size of the right pulse, the diminished 
calibre of the innominata, the gradual diminution in power of 
the left pulse, even while in the hospital,.and the obliterated 
orifice of the left subclavian, 


FALSE ANEURISM OF THE AORTA OPENING INTO THE RIGHT 
AURICLE, 

Case 19.—Oct. 30th, 1842. J. N——, seaman, aged 
thirty-six, was received to-day into the London Hospital in so 
low a state that it was not prudent to question him; but the fol- 
lowing history was obtained from his friends:—He had been ill 
for some length of time with palpitation, dyspnea, cough, 
lividity of face, and other symptoms of cardiac disease. Two 
days ago he was seized with violent hemoptysis of dark-co- 
loured blood, which continuing, we since induced them to bring 
him here. 

The aspect is very unpromising, his face being anxious, and 
exceedingly congested; the whole surface of his body of a bluish 
tint; the external jugular veins congested, and pulsating; the 
pulse 100, and eminently jerking, resembling that of aortic re- 
gurgitation. 

Percussion was not employed. On auscultation, the lungs were 
found exceedingly congested; the crepitation of edema being 
heard anteriorly over a large space; the impulse of the heart 
abrupt and forcible; the natural sounds at the apex loud, and a 
bruit can be heard all over the thorax, which is synchronous 
with the second sound, and period of repose; heard loudest in the 
sternum between the insertion of the cartilages of the second and 
third ribs, not extending down the left ventricle; and increased 
to a loud continuous roar at the end of each expiration. There 
is also another bruit which accompanies the first sound, loudest 
over the aortic valves, and heard up the carotids, He died the 
next day. 

Post Mortem.—The pericardium contained about three ounces 
of serum. The heart was nearly double the natural size, in con- 
sequence of dilatation of the right side, especially the auricle, and 
dilatation and hypertrophy of the left ventricle. The aortic valves 
were thickened and indurated, and behind the posterior valve was 
a fissure one inch and a quarter long, and a quarter of an inch 
broad, with thick round edges, which led into a cavity containing 
about an ounce and a half of coagulated blood. In the right wall 
of this cavity were two circular orifices, about the size of peas, 
with rounded and elevated margins, which opened into the right 
auricle, just above the auriculo-ventricular valves. The aortic 
orifice was also slightly contracted ; the lungs exceedingly con- 
gested, being almost solid, yet still containing air. — ’ 

This interesting lesion appears to have originated in an 
aneurism of the aorta, which, after attaining a certain size, ulcer- 
ated into the right auricle, and which must have existed for 
some time previously to death, as the margins of the open- 
ings were smooth and rounded, and apparently covered by mem- 
brane. : 

No diagnosis was made, yet the following considerations 
shew that the lesion might have been recognised previously to 
death. . . . * 

In the first place there was a direct aortic bruit, indicating 
some obstruction to the passage of the blood out of the left ven- 
tricle. But what was the cause of the other bruit? It could not 
have been from regurgitation through either of the auriculo- 
ventricular openings, although pulsation of the external jugular 
veins was present, as it did not accompany the first sound of the 
heart, but was audible during the other periods. Neither could 
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it have been goadennty varaginton through the aortic orifices, 
although it occurred with the second sound and period of repose, 
and was also accompanied by a regurgitant pulse; for the sound 
diminished abruptly in descending the ventricle; and it could not 
have occasioned the pulsation of the external jugulars, or the in- 
¢reased sound at the termination of each expiration. The same 
Objections apply to regurgitation through the pulmonic semi- 
lunar valves. 

Having, then, decided against these lesions as the cause, what 
remains to account for these phenomena? A communication 
between the aorta and right auricle. Thus it will account for the 
copious hemoptysis, in consequence of the great pulmonic con- 
gestion induced; for the pulsation of the external jugulars, as 
every aortic contraction would force part of the blood into the 
right auricle, and thus into the veins instead of the arteries; for 
the eminently jerking pulse, by the unfilled state of the arteries, 
in consequence of the passage of part of the blood from the aorta 
into the right auricle and veins; for the position of the bruit, 
which was loudest over the spot where the communication existed ; 
for the period which corresponded with the contraction of the 
aorta after receiving the blood from the heart; and lastly, forthe 
increase in intensity of the bruit at the end of each expiration, as 
the blood passed at that time more freely from the heart into the 
lungs, and therefore more rapidly from the aneurism and aorta 
into the right auricle. 


ENLARGED GLANDS PRESSING ON THE SUPERIOR CAVA. 


Case 20. J. B——, aged fifty-four, of large frame, and 
Te; habits, stated, that for some time past he has had head- 
ache, cough, palpitation, dyspnea, and hemoptysis, with copious 
muco-purulent expectoration. About six weeks ago he first 
perceived his neck to increase in size, which was followed in 
three or four weeks by gradual but general swelling of his hands, 
arms, and face, and when first seen presented the following 
appearance :— 

he face is exceedingly edematous, especially the eyelids, and 
is of a livid colour, with purplish lips. The neck edematous, with 
great congestion of the external jugular veins, which are enlarged 
to the size of the little finger. On removing his clothes he pre- 
sents a most singular appearance, the upper part of his body being 
exceedingly large, whilst the lower part is comparatively small; 
the neck being almost co-even with the jaws above, and bulging 
out at the shoulders below, while the veins of the thorax and arms 
are large and congested, the blood, of a deep blue colour, shining 
through them. 

On rege J the thorax, a dull sound is returned all over the 
right side, whilst that of the left is good, and the dulness of the 
ag ae region not increased. On auscultating the lungs, the 
eft is found perfectly healthy, but the right presents symptoms of 
several lesions. At the superior part anteriorly, bronchial re- 

iration, with increased sounds of the heart, but with broncho- 
phony, are audible; while at the lower part no sounds whatever 
ean be detected. At the posterior and superior part of the same 
lung are, bronchial respiration, rhonchus sibilans, and a large 
viscid crepitation; and at one spot in the supra-scapular region 
are pectoriloquy and gargouillement; inferiorly, no sounds, The 
sounds of the heart and impulse diminished, as the lung covers it, 
and without any bruit. On examining the cervical glands, they 
are found hard and enlarged. 

Diagnosis.—Preesure on the superior cava, probably by enlarged 
eam effusion into the right pleura, and a cavity in the same 

ung posteriorly. The pressure on the superior cava was indicated 

by the extreme congestion of all the veins which emptied the 
blood into it; by the edema of the upper and not of the lower part 
of the body; and the enlargement of the superficial veins of the 
abdomen and thorax, by which part of the blood from the 
— part of the body passed into the inferior cava. Enlarged 
glands were supposed to be the cause, and not an aneurism, 
because although a tumour was detected by percussion, yet there 
was not any i Ise, and bronchial respiration was heard there; 
most probably it was not mere solidification of the lung, as 
there was not any bronchophony. A further confirmation of this 
view was obtained by the enlarged cervical glands. He died 
shortly afterwards. 

Post Mortem—Heart healthy, and also the left lung. The 
cavity of the right lung contains a rather large quantity of shredd 
opaque fluid, and the pleura at the lower part is covered with 
recent lymph: the posterior part superiorly contains several small 
cavities. e bronchial glands are much enlarged and carcino- 
matous, filling up the upper part of the right side of the thorax, 
pressing the lung backwards and in the superior cava, which is 
nearly obliterated, and will not allow the passage of a small quill 
through it. 

London, 1844, 








ON THE REFLEX ACTION OF THE NERVOUS 
SYSTEM. 
By Anonymous. 


I wise Pa Smith had condescended to reply to my 
objections, i of writing an exposition on the extent and ob- 
jects of the reflex theory, with which I am probably better 
acquainted than he seems willing to allow. The circumstances 
alluded to in my communication one, es opposed to the 
deductions of Dr. Hall, and in my mind should be met fairly and 
boldly, instead of being answered with arguments which have 
nothing whatever to do with the point in question. 

And now a few words in reference to Andral, Abercrombie, 
and the other obsolete writers consigned to oblivion by Dr. Smith. 
I agree that it would be unfair to conclude, where reflex pheno- 
mena have not been recorded in paralytic cases by the older 
writers, that it is because these symptoms could not be elicited. 
They were probably unacquainted with these functions, and 
could not therefore take note of their occurrence or non-occur- 
rence. But surely it is totally different from this to make use of 
the facts which they have noticed, and which are as fully esta- 
blished, and as undeniable, as any portion of medical history, 
whether ancient or modern. To use Dr. Smith’s mode of reason- 
ing, as well would it be to forswear all allusion to oxygen, 
because it was discovered by Priestley, who was ignorant of 
many of its properties; or to the circulation of the blood, because 
Harvey was unacquainted with many points on this subject 
which have been discovered by modern research. But, as Dr. 
Smith reads no medical works prior to a certain very recent 
date, he is perhaps not aware that all the symptoms of the reflex 
functions had been observed ang tenes Dr. ’s time, and that 
many of his experiments had performed by Whytt, with 
the intention of discovering the origin and seat of those func- 
tions.* It is only on claiming them as exclusively the offspring 
of the spinal column, that Dr. Hall rests his fame as a discoverer. 
I again repeat, that I am not the propounder, or even the advo- 
cate, of any theory, but merely state the difficulties which, in m 
mind, are opposed to the full reception of Dr. Hall’s views. It 
would be very easy to adduce other facts precisely similar to 
those advanced by me in former papers. Dr. Smith ap- 
pears to use a mode of reasoning better calculated for a special 
pleader than a physician, for at one moment he denies that such 
symptoms could, under any circumstances, occur, and at the 
next, he argues that they have nothing whatever to do with the 
true spinal system as taught by Dr. Hall. If he really hold the 
latter opinion, I am afraid I must advise him to peruse once 
more his favourite author, before he again ventures to defend 
him 


How does Dr. Smith reconcile two assertions which look very 
much as if they were contradictory—viz., that the brain may be 
cut and irritated without producing reflex symptoms; and that 
in all cases of paralysis these symptoms are present? Does he 
mean to assert that paralysis cannot be produced by lesions of 
the brain? for that appears to be the conclusion to which his 
reasoning would logically conduct him. In one of his positions, 
at least, I am quite certain Dr. Smith is entirely wrong, when he 
says that there “never was, or ever can be, a case of ysis 
short of the extinction of life, in which they (the reflex symptoms) 
were not evident.” We will leave, for the present, the oe 
whether respiration is independent of the brain or not, 
that is not the point in dispute ; but I have no hesitation in saying, 
that in the majority of hemiplegic patients it will be found that 
no reflex phenomena can be excited in the palsied limbs. This is 
a question not of theory but of experience, and your corre- 
spondents will probably assist in its solution. 

It would, I think, be a very satisfactory manner of settling 
this point, if those who have paralytic patients were to send to 
Tue Lancet an answer to the following queries :— 

Can reflex symptoms be induced by tickling, or otherwise irri- 
tating the palsied extremity ? 

If such symptoms can be thus excited, are they totally inde- 
pendent of sensation or of other evidence denoting the entire ab- 
sence of cerebral influence? 

On this point I will quote a passage from an author whom 
even Dr. Smith will perhaps regard as not yet altogether obsolete, 
as his work bears the date of 1843. Dr. Watson says, “ We do 
not so often observe the reflex movements in cases of hemiplegia.” 

Let Dr. Smith, if he again attempts to remove my objections, 





* Our correspondent must permit us to suggest to him that such state- 
ments as are here made ought not to be advanced by an anonymous 
writer, in the entire absence of any evidence of their accuracy. The 
account of the “ cases’? communicated by Mr. Rose, and printed imme- 


diately ee the remarks of Anonymous, is well deserving of atten- 
tion.— Ep. L, 
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take it for granted that I am acquainted with Dr. Hall’s experi- 
ments, and with his writings, that what I wish to know is, 
how are the cases and facts to which I referred in my former 
papers to be reconciled with the reflex theory? It appears to 
me, that although it may be proved that the reflex functions are 
sometimes referable to the spinal column, it is not proved that 
they are not also, in some instances, derived from cerebral in- 
fluence; nor can I allow that vivisections are at all comparable 
as evidence with ical facts. 

In conclusion, allow me to say, that these remarks are made 
with the greatest respect towards Dr. Hall himself, whose zeal and 
talent in advancing almost every branch of medical knowledge, 
deserve general admiration and gratitude. I am fully aware of 
the vast importance of ascertaining the functions of different por- 
tions of the nervous system, and I merely ventured to state these 
difficulties, with the hope that some of your correspondents would 
be able to remove them—I cannot say that this object has been 
accomplished. 


ON THE 
REFLEX ACTION OF THE NERVOUS SYSTEM, 
WITH ILLUSTRATIVE CASES. 
By Cares Rose, Esq. Swaffham, Norfolk. 


A Question of very great practical and physiological interest 
has arisen, as to the correctness of Dr. Marshall Hall’s opinions 
concerning the reflex function of the spinal marrow. Fortunately, 
this question is not to be answered by the plausible speculations 
of an ingenious imagination, but can only be settled by the 
observation of facts; as such, I offer the following cases for 
the consideration of those who may feel interested in the points 
at issue. 

J. C——, aged thirty, an agricultural labourer, was in the en- 
joyment of perfect health until the summer of 1838, when he was 
injured by a loaded wagon passing across his body; no bones 
were broken, nor were any of the viscera injured; and, after a 
short time, he resumed his occupation; but still he did not enjoy 
his former good health, and very early in the year 1840, he was 
obliged to give up work; he complained of acute darting pains 
pessing from the spine (the eighth dorsal vertebra) round the 

y, general ill-health, (no acute febrile symptoms, however, ) 
and weakness in the legs: this weakness in the legs gradually in- 
creased, and at the expiration of five months, the lower extremi- 
ties were perfectly paralyzed; his urine passed suddenly, and 
without his being able to restrain it; his bowels were very 
sluggish. At this time I first visited him; the paralysis of the 
lower extremities was then complete; the soles of the feet were 
tickled, pins were introduced into them and various parts of the 
legs, without his evincing the slightest consciousness of being 
touched, while at the same time the reflex motions were remark- 
ably strong; indeed, it was quite ludicrous to observe the move- 
ments induced in his legs by irritating the soles of the feet, while 
his countenance remained perfectly composed and placid. Mr. 
Brereton has observed, that in one case the reflex action was not 
excited until after some minutes’ trial, and then sensation also was 
roused: now this certainly was not the case in the present in- 
stance, as it was observed by every one around how much more 
violent the movements were at first, than after the irritation had 
been some time kept up; nor did I ever observe, during the great 
attention and interest with which I watched the case, that sensa- 
tion was roused by long continued irritation; had this been the 
case, I think it would have struck me. At this time there was 
tenderness on pressure of the seventh, eighth, and ninth dorsal 
vertebre, but particularly of the eighth, pressure upon which 
gave very considerable pain. After continuing in this state for 
several months, and nearly sinking under the discharge from 

bed sores, he began to mend, and in about fifteen months 

he was able to move about on crutches; at this time sensation 
was nearly restored, but still it was in some measure blunted, and 
upon lightly scratching the dorsum of the foot, the extensor ten- 
dons became tense, while he declared himself to be unconscious 
of their action; but this was all the reflex action evidenced; 
there were none of the violent, powerful jerkings which were so 
remarkable when he was quite paralyzed. After a few weeks, he 
again relapsed, owing, I think, to having injured himself by 
and over-exertion; he gradually became worse, 

sloughs again formed, and his lower extremities were again en- 
tirely paralyzed: the passage of his urine and feces was now 
accompanied Wy violent spasms of the legs, by which alone was 
he conscious of their evacuation; dressing or touching the ulcer 
on the sacrum, irritation on any part of the legs, also produced a 
imilar effect; and strychnia, which was given to him, after a few 
age, gave rise to convulsions in the legs, although its action was 





not at all manifested in the upper extremities. In this deplorable 
state did the poor fellow continue for many months, supported by 
a liberal supply of stimulants and nourishment, till he agai 
began to recover; and this amendment has steadily progtenel ep 
to the present time. He can now move his legs up and down the 
bed, and support himself on his feet with the aid of crutches; he 
also feels very well, except just across the upper part of the thighs, 
where sensation is certainly not so acute as it ought to be, whi 

I think the feet and lower part of the legs manifest too acute a 
sensibility, as he says that I give him a sensation almost amount- 
ing to pain when I only draw my fingers quickly along the skin: 
he passes his water voluntarily, but is obliged to do so imme- 
diately upon feeling the desire, as he cannot then prevent the 
bladder from emptying itself: the reflex action is now trifling, 
being nothing more than a slight muscular contraction just as the 
leg is scratched or rubbed; he sees and feels this slight move- 
ment, but is unable to command it. The seventh and eighth 
dorsal vertebra are unnaturally prominent, more particularly the 
eighth, and the upper lumbar vertebre project too much an- 
teriorly; all tenderness of the spine, however, is quite removed, 
and the man’s general health is very good. 

During the whole course of this interesting case, the intensity 
of the reflex actions appeared to be proportioned to the degree of 
paralysis, and when this was complete, they were manifested in a 
most extraordinary manner, being much more violent and ener- 
getic than I ever witnessed in other cases: as sensation and 
voluntary motion slowly returned, these involuntary actions be- 
came less and less violent, as is shewn by the relation of the case. 
An immense slough separated over the sacrum, leaving an ulcer 
which remained open many wecks; dressing this sore did not 
give him the least pain, indeed, he was not conscious of its being 
touched ; yet it oe produced contractions of the lower ex- 
tremities. Strychnia also soon produced its effects upon the 
diseased portion of the spinal marrow, as was evidenced by the 
spasms excited in the lower extremities, while the other parts of 
the body were not influenced by it; I presume that the drug 
acted as an irritant upon a portion of the spinal marrow, already 
in a state of excessive action, or, indeed, inflammation, and there- 
fore more susceptible of its influence than a healthy portion would 
be. In this case the urine never became alkaline. 

The other case I witnessed on board the Dreadnought. A 
robust young Irishman was struck down by something falling 
across his back, and entirely bereft of sensation and voluntary 
motion as high as the umbilicus; in him also the reflex actions 
were very manifest, and to all appearance he certainly was quite 
devoid of sensation, for he used to be tried in no very tender 
manner sometimes. He had just recovered some slight sensation 
in the toes when I left the hospital. 

In this case, Mr. Busk marked out a border just above the line 
of paralysis, where sensation was much too acute, so that the 
man called out when he was touched there; in fact, intervening 
between ordinary sensibility and an entire want of it, was a space 
where sensibility was preternaturally acute. 


ON INTERMITTENT AND REMITTENT FEVER. 


By J. Prppucx, M.D. of the Royal College of Physicians, London. 
Non liceat ultra experientiam loqui. 

Aut the phenomena of intermittent and remittent fever plainly 
indicate the introduction of a poison into the blood. The 
epigastric pain and sickness which often precede the paroxysm, 
are occasioned by the presence of the poison in the stomach, into 
which it is received before it enters the circulation; and vomiting 
often prevents a paroxysm. It was the practice, formerly, to give 
an emetic, just before the expected accession of the ague fit, as a 
preventive, and sometimes it succeeded; or an opiate was ad- 
ministered, or hot brandy and water with nutmeg, pepper 
in gin, or a large quantity of ardent spirit was taken for the same 
purpose. In imitation of the large dose of Peruvian bark, which 
used to be given, the practice now is to give wong | or thirty 
grains of the disulphate of quinine at a dose, before the 
paroxysm, which has been more successful than the same quantity 
given in divided doses during the intervals between the 
paroxysins. " ' 

If the poison be not directly expelled by vomiting, or in- 
directly by the stimulus of an opiate or cordials, which operate 
powerfully upon the skin and kidneys, or perhaps neutralized 
in the stomach by the large dose of the bark or quinine, it enters 
the blood. 

The first effect of the poison is to produce headache and spine- 
ache, manifesting that its primary operation is upon the nervous 
system. 

Next follows the cold stage, or period of depression, which is 
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the natural consequence of the previous excitement; for the 
patient often feels unusually well before the headache and spine- 
ache supervene. 

The cold stage is followed by the hot stage, or the period of 
reaction, or the effort to expel the poison, which is lastly accom- 

lished by the sweating stage. The question may be asked— 
agues are produced by a poison, why are they periodic ? 

Ist. Because the poison does not begin to operate till a 
sufficient quantity has been taken into the stomach. 

2nd. Because all diseases affecting the nervous system observe 
more or less regular periods; or, in other words, it seems to be 
a law of the nervous system that its sufferings should be 
periodic. 

The next question that may be asked is— What is the origin and 
nature of this poison? Is it a vegetable, animal, or mineral 
poison ? Can it be detected by chemical analysis? Does it 
originate in the atmosphere, in the earth, or in the water? 

The popular opinion, which is for the most part only an echo 
of a medical opinion, assigns its origin to an exhalation from the 
earth mixing with the air; hence the term malaria, which is 
in almost universal use, to designate the cause of intermittent and 
remittent fever. But if the term malaria were exchanged for 
the term of malagua, it would be much more correct. 

That malaqua, and not malaria, is the true cause of intermittent 
and remittent fever, is proved by the following facts :— 

Ist. That in all countries and localities where ague prevails, 
the water is impure, containing clay, and vegetable and animal 
matters in a state of decomposition. 

2nd. That a change in the situation or locality generally soon 
effects a cure. 

3rd. That a change in the water, whether by changing the 
position of the patient, or by the substitution of distilled water, or 
fresh rain water which has been boiled and filtered, for the ordi- 
nary water of the place, more speedily and effectually prevents 
the recurrence of the paroxysms even than change of position. 

The cure of intermittent and remittent fever, therefore, con- 
sists simply in the substitution of distilled or rain water for the 
water which has been drunk during the previous paroxysms. 
So immediately is this effect produced, that, without medicine of 
any kind, I have seen an end put to the disease at once by 
merely. changing the water. 

To favour the operation of malaqua, as the cause of simple 
intermittent and remittent fever, all those circumstances which 
tend to lower the strength of the constitution, and to lessen the 
power of resistance, may be considered as predisposing causes; 
such as excessive evacuations, over-fatigue, watchfulness, intem- 
perance, a cold, damp atmosphere, the want of proper nourish- 
ment and clothing, and the depressing passions. The prevention 
of ague consists in avoiding all these predisposing causes, as 
well as the proximate cause, malaqua, 

London, September, 1844. 


ON THE CONSEQUENCES OF INSECTS OR FOREIGN 
BODIES GAINING ADMISSION INTO THE AUDI- 
TORY PASSAGES, AND ON THE BEST MODES OF 
EXTRACTING THEM. 

By W. Wricurt, Esq., London. 

Tue case mentioned by Mr. Hatfield, in Tae Lancet’ of 
April the 13th, as quoted by Sir B. Brodie, of a child in whose 
ear there was a pea, the attempts to remove which caused death, 
is by no means a singular unfortunate instance, and proba- 
bly had not those attempts been made so injudiciously, the case 
would not have terminated fatally. I had under my care, in 
1818, a young gentleman who had had a pea in his auditory pas- 
sage four years and a half, which I extracted without pain. I 
gare the particulars of the treatment in several medical journals: 

¢ is now alive, and filling a responsible station abroad. 

The case of the boy (see Lancet, No. 380, p. 380,) who 
died, after suffering great agony, through injury inflicted by 
the endeavours to extract the head of a nail from his left ear, 
which was not found during his life, or after the most rigid 
post-mortem examination, is interesting. In tat instance, an 
efficient examination before the cutting and laceration began, 
would have — saved the poor boy’s life. 

A girl, who died at a London hospital, from the operations 
for extracting a pebble from her ear, was destroyed by 
ignorance. I have pebbles, and even a small shell, which I re- 
moved from the ears of patients without pain or inconvenience. 
It isnot necessary to mention more of those cases which have 
terminated fatally through the maladroit endeavours of well- 
intentioned but incompetent men. The proper method of 
examining the auditory passage is so little known, that I cannot 








but commiserate the poor patients who are the subjects of exami- 
nation iar ne spring em as by Kramer, 
and with equal idity imitated. other writers, some of 
whom give plates of this most absurd contrivance ; whereas 
nothing is more simple or easy to the patient or practitioner than 
the examination of the ear, or the extraction of any substance 
from it. The syringe is, however, not always to be depended 
upon, even in the hands of the most competent operators: hence 
I use small steel hooks, with the handles marked, and these bein 
passed down flatwise beyond the substance, and then 
never fail of success; of course I have them of all sizes and 
shapes. 

ht is very injudicious to endeavour to remove any large live 
insect, because its struggles are so violent as to affect the brain, 
through the fibres of the portio dura becoming excited, and com- 
municating that excitement to the base of the nerve. Want of 
attention to this caused the death of a boy in the Bristol Infirmary, 
several years ago; whereas had the ear been filled with oil, 
insect would have been killed, and might easily have been re+ 
moved. In the case of the man in Ireland, who had a horse-leech 
in his ear, and died an hour and a half after it was extracted, 
such a termination might have been prevented by either inject- 
ing salt and water, or sprinkling salt, into the ear. 

Duke-street, St. James’s. 


MATICO SUCCESSFULLY USED IN HZ MORRHAGE 
FROM LEECH-BITES. 
By Wii11aM Eccuzs, Esq. Surgeon, London. 

As the attention of the readers of Tae Lancet has lately been 
drawn to the subject of hemorrhage from leech-bites, I am 
led to trouble you with the following case, as illustrative of the 
astringent property of a plant which has but recently been intro- 
duced to the notice of the medical public. 

I was called, a few months ago, to a very obstinate case of 
bleeding from leech-bites, and having read an advertisement, 
in the covers of your journal, lauding the efficacy of matico as a 
styptic, I immediately procured some from Mr. Keating’s, of St. 
Paul’s Chureh-yard, and used it in the =o recommended 
by Dr. Jeffrey, of Liverpool—namely, by ing a small piece 
upon the bleeding seen, hing care that the under surface of the 
leaf was applied to the bite, and pressing for a moment gently 
with the finger. 

The effect was almost magical; the hemorrhage—which was 
profuse, and had continued for eight hours—was completely 
arrested in a few seconds. 

I have since used this remedy in several instances, and have 
always found it successful. 

Old Broad-street, Nov. 11, 1844. 


ILLUSTRATIONS OF QUACKERY IN PERTHSHIRE, 
By J. Tuompson, Esq. Surgeon, Aberfeldy. 


As I consider it the duty of every member of the profession to 
endeavour to suppress every kind of quackery in medicine, I send 
to Tue Lancet a few instances, out of many, for insertion in 
that valuable journal, as mere specimens, (should you think them 
of any service,) to induce some at least of your numerous readers 
in this kingdom to oppose with unwonted energies the greatly in- 
creasing evils of quackery, which is evidently treated with 
renewed respect and indulgence by the Scottish public, though at 
the expense of much misery thereby inflicted upon themselves. 

I was requested to visit a young man, whom I found in the last 
stage of diseased liver, brought on by intemperance. When I 


| first saw him, he was on his back in bed, in a rofuse sweat, and in 
| a state of great prostration of strength. He 


been “vomiting 
a great deal of green stuff;” felt “ great pain across his stomach; 
pulse small and frequent; tongue loaded; eyes and skin of a dull 
yellow; urine resembled porter; bowels said to be from 
“physic he had taken.” I ribed some remedies, which 
“relieved him much,” according to his mother’s statement next 
day. The symptoms, however, soon returned with increased 
severity; when, from my repeated questioning if any previous 
treatment, or rather maltreatment, which I sus; had been 
adopted, I was reluctantly informed that a quack 

in the neighbourhood had attended him for several days before 
was sent for; “bled him,” “ put a blister on his breast,” “ gi 
him some physic,” and ordered his drink to consist of “w 

in water gruel;” and I discovered, by dint of inquiry, that the 
anes pee ee Oe ees ion had won See eens 
adopted—to the extent of half a quart of spirits a day, from 


commencement of his illness until I saw him, and even afterwards, 





e 
i 
e 
e 
y 
Ss 
y 
e 


‘REGS S em PEAR SR Ree RRA RB RO 


QUACKERY IN PERTHSHIRE.—CALCINED MAGNESIA. 935 








ascertained 

been called. in the day preceding his 

had visited him regularly during my 

imadverted on my treatment; persuaded the 

not to give him “ the doctor’s pills,” (calomel and 

they were very ;” said the case was 

nothing but jaundice,” and “ if it had been left to his sole treat- 

ment he would soon have cured it with a single bunch of herbs 

from the road-side,” and that “the doctor’s interference was the 

cause of his death;” adding, that “doctors cannot cure jaundice.” 

The friends of the young man believed these arrogant assertions, 

and expressed their regret that they “had ever sent for the doc- 

tors.” It is most humiliating and unjust that any medical-man 

should be obliged, innocently, to bear the odium in such cases as 

this, and that no legal redress can be obtained against such igno- 

rant pretenders; and it is still worse that the health and lives of 

the public should be left to the mercy of so many unqualified and 

unprincipled adventurers, who are ‘allowed to victimize the pockets 

and persons of hundreds and thousands every year, to uphold the 
present abominable system of quackery. 

The following are copies of the “ prescriptions” and “ directions” 
of another celebrated quack, of the name of Ferguson, who resides 
at or near Stirling: ) oe are given verbatim et literatim, and I 
trust you will insert them, notwithstanding their length, as speci- 
mens of the literary knowledge and medical skill of Sir James 

taham’s future guardians of the public health, many of whom 
are already at work in this country, and, what is most surprising, 
are tamely submitted to by the profession in Scotland. No. 1, 
was given to the parents of a little boy, four years of age, who 
had carried him to Crieff, thirty miles from their home, to obtain 
“that skilful doctor’s advice” for him: the father brought “ the 
line” to me “ to make up,” but my remarks upon it soon convinced 
the dupe of that mountebank that “fools and their money are 
soon parted,” and that the “ medicines as prescribed,” if given to 
the boy, would prove more injurious than the disease, which “ the 
doctor had at once pronounced to be jaundice.” 

“No. 1, Antimonial wine i; give a half a tea spoonful of the 
wine every ten minutes till he throw then give warm water Pro- 
fusely to carry it of & give a Dose of Senna Rhubarb & Black 
Shugar Boiled 6 hours after the vomit & give a Dose of salts and 
Senna or Senna & Black Shugar every Second night till he get, 
Better at the Same time give a Dram glassful of the Juce of Barr 

Bark Boiled with water & treacle to sweeten it you can 
after four Days usng the Barr Berry give a Jalap Powder for 
Physic Still usng the Barr Berry Juce if he inclines to vomit 
after usng the above Some time give him another vomit & con- 
tinue the other medenes as Prescribed above give light diet let 
him go about in the free air. When you se the Colour going 
away give up the Barr Berry Juce by Degrees. D. F. 

Give a tea spoonful spirits niter into a little cold water at 
bed time every second night till the water Change.” 

A farm servant called upon me lately “for some medicines for 
his wife.” From his statements I thought the case dyspepsia, and 
asked if he had already used any treatment. “ Yes, she has got 
medicines from the doctor who comes to Crieff every month, but 
they made her worse instead of better,” was the reply, at the same 
time pulling two parcels and an ounce phial out of his pockets, 
“and I have brought them with me to see what you think of 
them.” One of the parcels contained about an ounce of “ Gregory’s 
mixture,” the other two ounces “of wormwood,” and the phial 
was about half full of tincture of digitalis !! the rest having been 
taken by the poor woman, who “always felt sick and faintish after 
taking it.” No. 2 are the “directions.” 

No. 2.—“ Take a tea spoonful of Gregory’s mixture at bed time 
and take a dram oo of the herbs three times a day and take ten 
drops of the Bottle into a glass of cold water three times a day 
live on Milk diet as much as possible bathe the legs and Chest 
with Strong Whisky once a week. D. F.” 

No. 3, accompanied, as “ directions,” a parcel which a respect- 
able woman residing in this neighbourhood obtained from the 
same source. Having been affected for a year or two with spinal 
irritation and hysteria, and hearing of the far-famed pretender, 
she also must needs consult him, and accordingly went to Crieff 
with her husband, last year, for that purpose, and returned with 
“an advice” and supply of “medicines,” which were assiduously 
applied, not merely without benefit, but to the enduring detriment 
of her general health, her strength having been exhausted, and 
the original sym 8 greatly aggravated, in consequence of the 
extensive blistering of her back—* Repeated” “on Wher every 
the Pain shifts to.” 

No 3.—“ Put as much as you Can lift on a tea spoon of Dry 
Mustard into half a much can of Strong Whisky let it infuse 12 





hours bath all whire you feell Pain twice a Day after two Days 
apply afly Blister over The Center of The Back or over whire 
you feell most Pain Keep The bowels open with a tea 

gregorys mixture at bed time, & Drink a Cup of Camomil & 
worm wood tea twice a Day. Re; The blister if necessary on 
wher every The Pain shifts to, still Bathing The legs & wher 
= feell Pain with the whisky and mustard twice a Day Keep 

he Body Dry and Warm. D. F.” 

A word or two regarding the history of “that famous doctor.” 
It is said that, until a few years ago, he was a sawyer or common 
labourer, but “ was always skilled in setting bones” and “ curin 
various diseases ;” so much so, that “ several ladies subscribed and 
procured a fine house for him,” “ where he could be more conve- 
niently consulted, and give his whole time and attention to those 
requiring his aid,” and where “great numbers of people flock to 
him from all directions for his advice.” “He kept no medicines 
at first, but gave advice and a line to a shop,” “for which the 
common people paid 1s.,” “ and the better sort 2s. 6d.” “ Now he 
keeps medicines himself, especially those which cannot be got in 
any other place.” By this system “he is making money fast,” 
and has withal “a grand house, waiting-room, and consulting- 
room,” “a sofa to place patients on when setting their bones,” and 
a servant to attend and introduce, in turn, those who want his 
advice. Moreover he makes monthly professional visits to the 
towns and villages within thirty miles of his residence, remains 
for a few days, and on these occasions carries away “large sums 
of money,” amounting sometimes, it is said, to “ 40/.,” and yet “he 
was never at the college.” 

Quackery does not end with a few solitary instances, but exists 
throughout the length and breadth of the land, and goes on in- 
creasing every year in this country, and is suffered to advance, 
without let or hindrance. With abundant and multiplying evi- 
dences before us, then, of the sufferings inflicted and the lasting 
injuries entailed upon so many of our countrymen, through the 
malpractices of ignorant and presumptuous empyrics, well may 
we ask— Where is medical reform? Is it ever thought of by the 
profession in Scotland? Where are our medical councils and 
corporations hid; or are they conservative as to the present state 
of things? Great improvemeuts have taken place in the princi- 
ples of late; but away with the system which tolerates a degene- 
racy in the practice of medicine, and, alas! for the interests of the 
profession, in the nineteenth century, unless a practical and salu- 
ae | change be speedily effected. 

t was recommended, a century ago, to “let quackery alone, and 
it will die of itself.” Has the experience of years realized that 
expectation? As well might we let any other nuisance alone, in 
order to its removal; or let garden-weeds alone, to prevent their 

wth. Quackery has been let alone, and it has gone on grow- 
ing and luxuriating, and will continue to extend its ravages as 
long as deceivers and public gullibility exists. Hence the rea- 
sons why some more powerful checks and restraints ought to be 
resorted to by the civil magistrate, as in other cases of fraud, than 
have hitherto been adopted, and laid upon the one class in order to 
prevent their impositions upon the other. 

I fear I have trespassed too much upon your valuable spacé; 
but as I wish the prosperity of our profession, I trust you will 
excuse me. 

Aberfeldy, Perthshire, Oct. 17, 1844. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


MAGNESIA. 

M. Mrarne, in the “ Journal de Pharmacie,” June, 1844, has 
a paper on the different varieties of magnesia, which presents 
some points worthy of attention. Calcined magnesia is imported 
into France from this country, and the French practitioners find 
a very marked difference in the therapeutic effects of the im- 
ported and home-made magnesia, for which M. Mialhe under- 
takes to account. He says that the caleined magnesia which 
comes from London has been exposed, after calcination, either 
intentionally or accidentally, to a moist atmosphere, and has ab- 
sorbed water to the extent of from 12 to 20 percent. This he 
regards as an imperfect hydrate of magnesia. When the French 
calcined magnesia is made into a draught, it solidifies into a 
paste; the English remains permanently fluid. There is be- 
tween the two magnesias the same difference as exists between 
lime spontaneously slaked in the air, and lime suddenly slaked 
by the affusion of water. The latter only is capable of forming 
a solid mortar, and is therefore exclusively employed in masonry. 

There is a very close analogy between lime and magnesia; 
there is a caustic or quick magnesia, as there is a caustic or quick 
lime; and there is a slaked magnesia, as there is a slaked lime. 
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Anhydrous or caustic ia has very little yo | for car- 
bonic acid; consequently, when calcined magnesia is kept in a 
dry place, it will remain for years without combining with the 
carbonic acid of the atmosphere; and even when it has attracted 
water, and become converted into hydrate, it has far less affinity 
for carbonic acid than is generally supposed. It is almost in- 
soluble in acids; but it is in its caustic or anhydrous state that 
magnesia must be employed to convert balsam of copaiba into pills. 

Ignorance of this point has caused several samples of copaiba 
to be rejected as bad, because hydrated magnesia was employed 
to solidify it, which it does not effect. 

Caustic magnesia should never be employed in medicine, at 
least in large doses,—Ist, Because it is more difficult of solution 
in the acids of the stomach than hydrated magnesia; 2nd, Be- 
cause its property of combining with water, and rendering solid 
ten times its own weight, would, if given in large doses, be likely 
seriously to injure the coats of the stomach. Hence the thirst 
which follows the administration of calcined magnesia, and the 
tenesmus, from conglomeration in the lower bowels. These 
— often oblige patients to discontinue the use of magnesia. 

. Mialhe suggests that practitioners should be careful not to 
employ freshly prepared calcined magnesia, or rather, that in 
order to have a preparation of uniform strength, calcined mag- 
nesia should be combined with one-fourth part of its weight of 
water, which he proposes to call magnesia hydrated to one-fifth, 
and he says this forms by far the best form in which magnesia 
can be employed medicinally. 


ORIGIN OF FAT IN THE ANIMAL BODY. 


The French chemists continue their experiments upon this im- 
portant physiological question, being by no means willing to 
admit that the formation of butyric acid in fermentation from 
amy laceous principles, is conclusive as regards the origin of fat in 
the animal body. M. Boussingault has recently published a series 
of experiment’, prefacing his paper with some sarcastic remarks 
upon Dr. Lyon Playfair’s communication to the Chemical Society. 
He says that Dr. Playfair, in four days, tried the influence of four 
distinct regimens on lactation in the cow, forgetting, in his 
hurry, to determine the amount of fatty matters in the food, but 
taking, hypothetically, 1} per cent. as their contents, whereas 
there was more than double that amount. Dr. Playfair’s experi- 
ments Boussingault regards as valueless. In order to throw some 
light upon this subject, the latter carefully weighed two cows, and 
subjected them to a rigid diet, analyzing their food, their milk, 
and excrements. 

Bousingault found that the cows, when fed upon beet-root or 
potatoes, invariably lost weight to a considerable extent, even 
when they had a superabundant supply. He observes upon 
this, that an animal's food may be insufficient from various causes. 
Ist, If it does not contain a sufficient amount of nitrogenous prin- 
ciples to supply the place of those continually separated from the 
organism. 2ndly. If the amount of carbon be insufficient to re- 
place that burnt or secreted. 3rdly. If there be any deficiency of 
salts, particularly phosphates. 4thly. If the food be not suffi- 
ciently rich in fatty matters. 

The conclusion to which his experiments have led M. Bous- 
singault is, that the food of the herbivora should always contain 
substances analogous to fat, and which is destined to aid in the 
production of the fat of the tissues, or in the formation of 
the several secretions, which contain a considerable proportion of 
fatty matters, as the bile and milk. If cows continue to yield 
milk and other secretions, which, in a state of health, are the 
result of proper feeding, after they are supplied with food want- 
ing in fatty principles, it must be at the expense of their own fat, 
and they will lose weight daily. A cow, whose food is suddenly 
changed to aliments deficient in fat, will perhaps continue to 
yield for some days the same weight of butter, but with a loss of 
pet from the tissues, and the health of the animal will accordingly 
suffer. 

Other experiments on pigs, according to M. Dumas, gave the 
same results. 


~ THE LANCET. 











LONDON : SATURDAY, NOV. 16, 1844. 


We feel it to be an imperative duty to direct the especial 
attention of the surgeons of this kingdom who are engaged in a 
general practice of their profession, to the communication of Dr. 
Wensster, the President of the British Medical Association, and 
the letter signed “ A GeneRAL Practitioner,” published at 





page 243 of the present number of Tae Lancer. If the printed 
“ Resolutions” therein referred to had not been sent to us by Dr. 
Wesster, and signed J. Srreeten, M.D., we certainly should 
not have inserted the letter forwarded from Bath, although we are 
in possession of the name of our correspondent. When, we ask, 
will the general practitioners of this kingdom assume that deter- 
mined and united front which they ought to exhibit in the face of 
all classes of their enemies, Parliamentary and Collegiate, as well 
as place-hunters, false friends, and traitors ? 


At page 245 is inserted a note from Dr. Wansprovcu, relative 
to the funds of the AssociatreD GENERAL PRACTITIONERS OF 
1815. We earnestly hope that the highly respectable gentlemen 
who compose the committee will at once step forward, and engage 
in those important duties which the office they hold, and the trust 
they were appointed to fulfil, most seriously require of them to 
discharge. Without incurring an enormous weight of responsi- 
bility, and placing in jeopardy the respectability of their hitherto 
unimpeached characters, they cannot any longer remain passive. 
We continue to receive numerous angry letters on the subject. 


THERE are, probably, no subjects which train the mind to a 
more profound or correct course of thinking, than medicine and 
its accessory sciences. The investigations, throughout, are 
strictly analytical and inductive. They demand the closest and 
most searching scrutiny, and if the inquiry into any requisite ele- 
mentary branch of knowledge be neglected, the intellectual 
superstructure is proportionally defective. Had the govern- 
ment of the medical institutions of this country been wisely and 
judiciously conducted—had there existed any authority which 
could have enforced early examinations of those scholars who 
intended to become students in medicine — early examina- 
tions as to their proficiency in the rudiments of those branches 
of knowledge which the practitioner of mature years ought to 
possess—the powers of mind which the medical profession, as a 
body, must have displayed at this period of our history, would 
have greatly surpassed the mental efforts which could be exhi- 
bited by any other class of persons in this country. Had the 
minds of our medical brethren been thus trained and disciplined in 
early life—had they been carefully taught to form conclusions by 
correct and laborious processes of inquiry and reasoning, we 
cannot believe that there would have been ten practitioners in this 
kingdom thus schooled in their juvenile years, who, at the age of 
maturity, could have expressed an approval of that clause of the 
Government Bill which will stand first in the series that we are 
about to quote. 

The proposed establishment of a “Councrt or HEALTH AND 
Mepicat Epucatrion” has, doubtless, given general satisfaction. 
But whenever the attention of the mover or seconder ofa resolution 
relative to that proposal has been carried beyond the mere sTYLE 
and TITLE of the institution, all the expressions of approbation 
have been checked and qualified by an endless string of “ ¢/s” 
and “ doubts.” Unquestionably, an enormous majority of the pro- 
fession has unequivocally condemned the constitution of the 
projected Council. But a few members of the profession, at the 
public meetings, have been guilty of the folly and ignorance of 
declaring that the Bill itself is all but perfect ; and the parties 
who have thus expressed themselves have not offered a syllable 
in reprobation of the constitution of the “ Council of Health and 


Medical Education.” 
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The conduct of these unreflecting persons is anything but cre- 
ditable to the intelligence of the profession. They are, it must 
be acknowledged, exceedingly few in number; their discordant 
voices have been heard only in six or seven places. Still, we do 
not hesitate to assert that the conduct of which they have been 
guilty is a discredit to themselves, and is injurious to the 
profession of which they are members. It bears upon it, through- 
out, the impress of carelessness, ignorance, or dishonesty. That 
these terms are harsh, we admit, but that they are justified by the 
circumstances of the case, we shall prove—prove satisfactorily 
and conclusively—by a dissection of the materials out of which 
it is intended that the said Council shall be constructed. 

If the few individuals who have spoken were misled by the 
agreeable name of the Council; or, if they were seduced into an 
expression of approbation from entertaining a strong belief of the 
* good intentions” of the Government towards the profession ; 
they will, we trust, on discovering their mistake, unhesitatingly 
acknowledge the erroneousness of the impression under the in- 
fluence of which they have acted. In a hundred letters, it has 
been intimated to us that a Councit oF Heattu AND MeEpIcaL 
Epvcation is “a good thing,” “ an excellent thing,” &c., and 
then there are offered to us five hundred proposals for amending 
the scheme of the Government! But that the project, and the 
mode of carrying it into execution, should both be lauded by any 
medical practitioner who resides externally to the walls of a luna- 
tic asylum, is, to us, a marvellous matter, and one that we cannot 
comprehend, excepting by a reference to the causes which we have 
already specified. 

The unrefiecting adoption of the title of the institution, and the 
attributing to the latter all the good qualities which it might 
possess, have, we believe, been the chief sources of the error 
which the approvers of the scheme have committed. We boldly 
declare that it was the duty of every member of the profession to 
offer the strongest possible opposition to the enactment of the 
Government Bill, because that measure is not only an unjust one, 
—because it is not only an ignorantly constructed measure,—but 
because it is grossly disrespectful, and pointedly insulting, to the 
whole body of the medical profession of this kingdom. Even 
children are not long misled by pretty names, ‘and the value of 
their toys is soon duly appreciated by the amusement and grati- 
fication which they afford. Not so, however, with the medical 
children who have hoisted their tiny caps and raised their little 
voices in favour of the Government scheme, styled “ The Coun- 
cil of Health and Medical Education.” With them the name is 
everything. They cannot discover the depth of poison which 
lurks beneath a gilded title. Shallow-pated boys! 

We might, at once, discard all further consideration of the 
name of the Institution, and forthwith proceed to examine the 
thing itself ; but really it may not be useless to ask, what even 
this childish portion of the profession would have said regarding 
the project, had it been styled “ A Counci, or DEATH AND 
Mepicat Persecution,” or “ A Councit or SLOTH AND 
Meprcat Inaction,” or “ A GovernMENT CounctL or Heattu 
4ND Mepicat Epvucation”? Even the last of these titles would 
not have appeared to be so pleasing and inviting as to have 
occasioned an entire neglect of the intrinsic qualities of the in- 
stitution itself. However bright and imposing the title may seem 
to some, we apprehend that to others it has proved but a de- 
ceptive shadow, and entirely obscured their view of those sub- 
stantial materials which ought to have been closely scrutinized. 





“* What's inaname? That which we call arose, 
By any other name would smell as sweet ;” 
and we should not give fragrance to a thistle by merely calling 
it a rose. 

Let us, then, for the present, disconnect the name from the 
thing itself, and dissever and bring into view the materials of 
which the Council is to be constructed. 

CLAUSE 2. 

“ And be it enacted, that a council shall be established, which 
shall be styled ‘ the Council of Health and Medical Education;’ 
and that one of her Majesty’s principal secretaries of state” (Sir 
James GraHam) “ shall be a member of the said council, in 
right of his office as secretary of state; and that the regius pro- 
fessor of medicine in the University of Oxford, the regius pro- 
fessor of physic in the University of Cambridge, the regius pro- 
fessor of physic in the University of Dublin, the regius professor 
of clinical surgery in the University of Edinburgh, and the regius 
professor of surgery in the University of Glasgow, shall be 
members of the said council, in right of their several professor- 
ships; and that the other members of the said council shall be 
one physician and one surgeon, to be chosen by the Colleges of 
Physicians and Surgeons of England respectively ; one physician 
and one surgeon, to be chosen by the Colleges of Physicians and 
Surgeons of Scotland respectively ; one physician and one surgeon, 
to be chosen by the Colleges of Physicians and Surgeons of 
Igeland respectively ; and six other persons whom her Majesty” 
“(Sir James Granam)” “ with the advice of her Privy Council,” 
“ (Sir James Grauam,)” “shall deem fit to be members of the 
said council.” 

The Council, then, is to be thus organized :— 

Ex-officio members :— 
A principal Secretary of State. 
The Regius Professor of Medicine of Oxford. 
The Regius Professor of Medicine of Cambridge. 
The Regius Professor of Medicine of Dublin. 
The Regius Professor of Clinieal Surgery of Edinburgh. 
The Regius Professor of Surgery of Glasgow. 
Members to be chosen by the Colleges of Physicians and Surgeons : 
A Physician, by the College of Physicians, London, 
A Surgeon, by the College of Surgeons, England. 
A Physician, by the College of Physicians, Edinburgh. 
A Surgeon, by the College of Surgeons, Edinburgh. 
A Physician, by the College of Physicians, Dublin. 
A Surgeon, by the College of Surgeons, Dublin. 

Thus ends the medical constitution of the Council. How do 
you like it, GENERAL PRacTITIONERS OF ENGLAND AND WALES ? 
How do you like it, General Practitioners of Ireland and Secot- 
land? Do not you Au feel greatly flattered on observing the 
comprehensive and respectful manner in which it is proposed to 
represent you in this Council? 

But casting aside this special consideration, for a moment, 
what a vast constellation of medical learning, experience, know- 
ledge, and independence, do we here find assembled! Heaven 
bless us! Five Regius Professors of Medicine and Surgery, 
elected for life, the source of their offices being the Crown ; and 
six Physicians and Surgeons, chosen by the corrupt, knavish, 
and persecuting authorities of the detested Colleges, the grand 
phalanx being headed and led by our “Great Medicine Man,” 
Sir James GRAHAM. 

Apart from the Government President, there is here shewn 
the whole medical constitution of the Council ; and, we would de- 
liberately inquire, what is that subject in the affairs of medicine 
which the medical practitioners of this country would submit to 
such a Board for its investigation and opinion? Who would 
allow such a Board to manage even the everyday medical affairs 
of an Union workhouse? Yet, mirabile dictu, all the medical 
transactions of this kingdom, the whole system of medical ex- 
aminations, the entire curriculum of medical education at our 


Universities, Colleges, Schools, and Hospitals, all are to be ren- 
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dered subservient to its authority,—the opinions of the profes- 
sion, generally, the feelings of the profession, the interests of the 
profession, being no more reflected, felt, or understood, in such a 
Council, than in a conclave of Hottentots. 

But some, in angry mood, will exclaim, “The twelve just 
described constitute only two-thirds of the Councillors” —a 
declaration which is true enough; but, nevertheless, the twelve 
include the whole amount of the medical power and knowledge 
of the establishment. Now, then, let us ascertain how the cha- 
racter of the institution is to be affected by the introduction of 
six other individuals, who are to be placed there at the nomi- 
nation of the Government, or, more correctly speaking, of Sir 
James GRAHAM :— 


Dr. Hastinas. 
Mr. E. CaHapwick. 
Viscount HyprRopaTary. 


A Poor-Law Commissioner. 
Lord Homeopatxy. 
Mr. PLAcEHUNTER. 


Thus the list of eighteen is complete, and by it the profession 
may form a tolerably correct notion of the kind of materials of 
which the Council will always be composed, should the minister’s 
vile project ever be enacted into a law. It is well worthy of 
remark, that thirteen out of the eighteen will derive their seats 
from the Crown, and the other five will be chosen by the close, 
corrupt, medical corporations! Oh, rare institution ! 

Such is the constitution of the Counciy or HEALTH AND 
Mepicat Epvucation,—one of the most ill-constructed and 
stupidly-devised bodies that ever was suggested for the exercise of 
such functions as it would be called upon to discharge. Besides, it 
is an ontrageons insult offered to the thousands of educated prac- 
titioners who, for nearly twenty years, have strenuously insisted 
that they ought to be invested with the elective franchise for the 
purpose of conducting the government of the medical institutions 
of this country. 

Having thus far exhibited the true character of the elements 
of the Council, we come to clause 3, and we earnestly entreat 
our readers to note the power which, throughout the entire 
scheme, is lodged in the hands of the Secretary of State. An 
ingenious attempt has been made to cloak and conceal his au- 
thority, by adopting a net-work of diversified terms, such as 
“Her Majesty,” “Privy Council,” “Lord High Treasurer,” 
“* One of the principal Secretaries of State,” and “the Lords Com- 
missioners of her Majesty’s Treasury.” All the powers, which 
careless inquirers may split and divide amongst persons who are 
supposed to be represented by these terms, will be actually exer- 
cised by a single individual—viz., the Secretary of State for the 
Home Department,—Sir James GRAHAM. 

With the view of making this fact perfectly clear and impres- 
sive, we shall introduce the name of the right hon. gentleman in 
a parenthesis wherever an attempt appears to be made to conceal 
the power that he will exercise. That connecting link between 
the medical profession and the Government, which has been 
“HAILED WITH SATISFACTION,” will be found simply to exist in 
the person of the right hon. gentleman, and it certainly cannot 
be condemned for its brevity, or want of durability. Nevertheless, 
we like it not in such a situation. 

Having stated in clause 2, which we have already quoted, 
that six physicians and surgeons are to be chosen by the Colleges 
of Physicians and Surgeons, it is provided, in the next clause, that 
the Home Secretary may prevent the Colleges from placing a 


single nominee in the first council. In other words, there may 
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actuaHy be in the first council twelve members of his own nomina 
tion and appointment ! 
“ Provided al 


CLAUSE 3. 
and be it enacted, that it shall be daw; 


ways, 
for her Majesty, (Sir James Granam,) with the advice of 
Privy Council, (Sir James Granam,) to appoint ALL the mem- 
bers of the first Council of Health and Medical Education, other 
than those who will he members thereof in right of their several 
(the Recius Proressonrs ;) and that at the end of the 
third and each of the two next following years after the first con- 


stitution of the said council, one physician and one surgeon of 
those first appointed on behalf of said several Colleges of 
Physicians and Surgeons, shall go out of office, in such order as 
her Majesty, (Sir James Granam,) with the advice of her Privy 
Council, (Sir James GrawaM,) shall direct.” 


The provisions, therefore, of the two last clauses stand thus :— 
That the Council shall consist of eighteen members ; that twelve 
of that number may be appointed by Sir James Granam ; that 
at the end of the third year, two of his medical nominees 
shall retire; that at the end of five years two others shall 
retire ; and, then, at the end of an additional two years,—making 
seven years, —the remaining two of the minister's medical 
nominees shall quit the Council. Thus somebody has de- 
vised a scheme which would enable Sir James GranAM 
to place twelve members on the Council, and, hence, to secure 
a large majority, consisting of his own nominees, during the 
first seven years of the existence of the establishment. This 
is a “great mystery man!” Such a proposal conveys to us @ 
tolerable intimation of the amount of confidence which is reposed 
in the profession. Even the favourite institutions of the Homes 
Secretary, the Colleges, cannot be trusted so far as to be per- 
mitted to send a single member into the Council for the first 
threeyears! And even at the expiration of that time, Sir James 
Granam has reserved to himself the power of sending out those 
members who are to retire, in the order that may best suit his 
convenience or disposition. If there be a man amongst them 
who is too active, or a little troublesome or independent, out 
he goes. ' 

CLAUSE 4. 


“ And be it enacted, that those members (Rectus PRoFEs- 
sors) of the said council who are members in right of their seve- 
ral offices shall continue to be members thereof so long as they 
hold the same offices respectively, and no longer, and the six 
members of the said council, appointed as aforesaid by her Ma- 
jesty, (Sir James Granam,) with the advice of her privy 
council, (Sir James GrawamM,) shall continue to be members of 
the said council during her Majesty’s (Sir James Grawam’s) 
pleasure, and upon every vacancy among the last-mentioned 
members of the said council, and their successors, it shall be 
lawful for her Majesty, (Sir James GrawaM,) with the advice of 
her privy council, (Sir James GraHAM,) to appoint another fit 
person to be a member of the said council during her Majesty’s 
(Sir James Grauam’s) pleasure.” 


The six “ other members,” therefore, are to be permanently 
supplied to the Council by the SecreTary or Srate! Still, 
mark the cumulative powers which are heaped upon Sir JAMES 
GraunaM in virtue of his office. Every clause furnishes one or 
more examples of the kind, making the whole scheme one of the 
most unconstitutional and wicked projects ever submitted to the 
consideration of the legislature. 

CLAUSE 5. 


“ And be it enacted, that upon every vacancy among the 
members of the said council appointed on behalf of the said 
several colleges of physicians or surgeons, and their successors, 
the Royal College of Puveiciane or Surgeons of England, Scot- 
land, or Ireland, as the ease may be, shall appoint another phy- 
sician or surgeon, as the case may be, to supply such vacancy, 
subject to the approval of her Majesty, (Sir James GraHamM;) 
and every member of the council so chosen, shall be entitled to 
be a member of the said council for THREE years, and shall then 
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but may forthwith be re-chosen, subject to her 


out of 
ftajesty’s (Sir James Granam’s) approval; always, 
ident, or examiner of any of the said 


solleges shall be qualified to be so appointed. 

In this clause we find that the power of choosing members of 
the Council, which had been, in the second clause, professedly 
conferred upon the Colleges, is reduced to a complete nullity. 
In every instance named, the appointments by the Colleges are to 
be subject to the approval of the Secretary or Srare. 

This is the “CONNEXION OF THE PROFESSION 
WITH THE STATE,” — the “ FRIENDLY FEELING” of 
the Government towards the medical profession,—the evidence 
of “KIND INTENTIONS” towards the profession! Thus 
far, every power which is to be exercised in constructing the 
Council is to be under the control of the Secretary oF STATE. 

Having manufactured the machine, and secured the working of 
ét at his own will and pleasure, the Home Secretary can add 
another to his designations ; and here, for the first time, it is 
called the Counct, or HeattH any Mepicat Epvucarion. 
Yes, his authority is now safe, he and his twelve nominees consti- 
tuting a tolerably snug majority. 

CLAUSE 6. 

“And be it enacted, that the manner of choosing the last- 
mentioned members of the said council shall be determined in 
each case by orders or by-laws to be made from time to time by 


the said several colleges, subject to the approval of the council of 
health and medical education,” (Sir James GRAHAM.) 
CLAUSE 7. 

“ Provided always, and be it enacted, that it shall be lawful 
for any member of the said council appointed by her Majesty, 
(Sir James Grawam,) or chosen by any of the said colleges, at 
any time to resign his office, or for her Majesty, (Sir James 


GRaHAM,) at any time, with the advice of her Privy Council, 
(Sir James Grauam,) to dismiss any such member of the said 
council for notorious misbehaviour or unfitness, and upon any 


in the said council by death, resignation, or dismissal, 
another member of the council shall be appointed in the same 
manner, and for the same term, as the member by whom the 
vacancy shall have been made.” 

The word “ unfitness” admits of a very large interpretation. 
The Recivs Proressors are not made subservient to the power 
of dismissal which the Home Secretary can exercise towards 
the other members, because the right hon. gentleman well knows, 
that by removing them from their chairs in the Universities, he 
would relieve himself from their presence in the Council. 

The next is an exceedingly curious clause, and exhibits, with 
unblushing effrontery, the determination of the authors of the 
Bill that even the most petty and paltry patronage shall not be 
exercised, under the provisions of this measure, by any portion 
of the profession, either in England, Ireland, or Scotland. 
Throughout the clause, the same distrustful feeling towards the 
profession, the same denial of power, and the same concentration of 
authority in the person of the Home Secretary are furnished. 
The indignities and insults which are exhibited towards the 
profession are innumerable. The section offers to us another 
rare example of the confidence which the Government is prepared 
to repose in medical practitioners, although they be chosen by 
the Colleges to hold seats in the Council. Sir James Granam 
cannot trust a majority even of his own medical nominees. And 
as for the Councils and Senates of the various Colleges, there is 
no end to the slaps which he bestows upon them. 

Curiously confiding and liberal are the provisions of 

CLAUSE 8 
“And be it enacted, that it sha.] oe lawful for the said 


council, (Sir James GRAHAM,) with the approval of one of her 
Majesty’s principal secretaries of state, (Sir James GraHam,) to 





secretaries for land and Ireland, and so many clerks, and 
, as the said secretary of state (Sir James GraHam) 
shall deem necessary, and also, with the like approval, to remove 
at their (Sir James Granam’s) pleasure, any of the said secreta- 
ries, clerks, and messengers, and appoint others in their room.” 

There is no disguise here, not even an attempt at concealment, 
The appointments, from that of principal secretary down to the 
lowest clerk and messenger, are all placed at the disposal of Sir 
JamEs GRAHAM. The appointment of messengers ! What a noble 
occupation for a Secretary of State! But the duty is forced upon 
him. There was no choice. If he did not make the appointments, 
the power of making them would be exercised by some of the 
members of the medical profession. Such an evil was not to be 
tolerated. It is impossible to predict the calamities which might 
arise from reposing trust or confidence in any portion of such a 
dishonourable, disreputable, ill-educated class of men. This is 
another of the bright signs of the “ FRIENDLY FEELING” of 
the Government towards medical practitioners—an additional 
motive for establishing a direct “CONNECTING LINK” 
between the profession and the state. 

What next? There is something curious, we opine, in the 
following Ciause. Sir James Grawam having appointed all 
the principal and local secretaries, clerks, and messengers, somes 
body must determine what salaries such persons shall receive. 
We know, well enough, by whom the payments will be made; 
but the amount is the matter for consideration here, and a friend 
or a dependant being put into an office, who so proper to deter- 
mine the salary that he shall receive, as the party who placed 
him there? Accordingly, the SecreTaRy oF STATE appoints to 
the offices, and then fixes the amount of salaries. This interesting 
and agreeable arrangement is made tolerably clear in the clause 
which we have just quoted, and in the following, being 

CLAUSE 9. 


“ And be it enacted, that there shall be paid to the members of 
the said council, and to the said secretaries, clerks, and messengers, 
such salaries as shall be from time to time allowed by the Lord 
High Treasurer, (Sir James Granam,) or Commissioners of 
her Majesty’s Treasury, (Sir James GraHam,) who may also 
allow such reasonable travelling expenses as may have been 
incurred by any member of the said council, or any secretary, 
clerk, or messenger, in the performance of his duties under this 
Act, and such other reasonable expenses of putting this Act into 
execution, as the said Lord High Treasurer, (Sir JAmMEs 
GrauAm,) or Commissioners of her Majesty’s Treasury, (Sir 
James GRAHAM,) shall think fit.” 

Thus the appointments are all to be made, and the salaries all 
to be fixed, by Sir James Granam. When are we to discover 
any of those “ apvANTAGES” which are to result from connecting 
the medical profession with the Government? In describing the 
union of another profession with the State, the title has stood 
“ CHurcH AnD Srate.” In the new combination, the order 
must be reversed thus, “ Stare AND Puysic;” and thus far we 
are at a loss to perceive a single circumstance which could make 
the latter rejoice at the alliance. 

We had long since imagined that the projector of the Bill had 
entirely exhausted his ingenuity in inventing contrivances for 
investing Sir James Granam with any additional authority in 
the Council, But we were in error, and the like misfortune has 
again befallen us. 

CLAUSE 10. 


“ And be it enacted, that the said secretary of state (Sir James 
GraHam) shall be president of the said council, and shall be 
empowered, from time to time, to nominate one of the members 
of the council appointed, as aforesaid, by her Majesty (Sir 
James Grauam) to be vice-president of the council, and to act 
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as president in his absence ; and, at every meeting of the council, 
in the absence of the president and vice-president, some other 
member, to be chosen by the council from the members then 
present, shall be empowered to act as president.” 

This provision is truly typical of all that has gone before in 
relation to the utter contempt in which the medical profession is 
held by the promoters of the Bill. The poor devils of Councillors 
are not to choose their own President, or their own messengers ! 
and the Secretary or STaTe is empowered to nominate a 
Vice-President, to act for him in his absence. But pray notice 
from which of the three classes composing the Council the Vice- 
President is to be selected by the Home Secretary. From 
the Recivus Proressors, who are medical men? No. From 
the physicians and surgeons chosen by the Colleges? No. But 
from amongst the six nominees of Sir James GRanAM! 

Thus, the Bill provides for a permanent president in the person 
of the Secretary or State ror THE Home DEPARTMENT, and 


a permanent Vice-president, chosen by the same hon. gentleman, | 


apparently for no other purpose than to prevent a medical prac- 
titioner from ever occupying the presidential chair,—another 
strong proof, we presume, of the “ FRIENDLY FEELING” 
which the promoters of the Bill entertain towards the members 
of our profession. 
CLAUSE Il. 

“ And be it enacted. that the said council shall be holden in 

such places and at such times as the Secretary of State (Sir 


James GRAHAM) from time to time shall appoit; and that all 
acts of the council shall be decided by (Sir James GraHamM) the 


votes of the majority of the members present at any meeting, the | 


whole number not being less than seven; and at all such meetings 


the president for the time being (Sir James Grauwam) shall have | 


a second, or casting, vote in all cases of equality of votes.” 


In this clause it is undisguisedly provided that Sir James 


Granam alone shall have power to determine when, and where, | 


the Council shall meet; that in him shall be vested absolute 
authority as to the periods when the members shall assemble. 
Are we living under a representative system of government? 
The Home Secretary may determine whether the members of | 
the Council shall be convened once a month, or only once in five | 


years, all the power, all the authority, in that respect, being ab- 
solutely vested in his will and judgment! It is suggested that the | 
Council should occasionally meet in Edinburgh. The Secretary 

There ends the proposal. The same with 


oF Strate objects. 
respect to Dublin. 
It would be absurd to dwell on the fact that the President is to 


have two votes in all cases where there is an equality of the 
numbers; because we have already proved, beyond doubt, cavil, 
or dispute, that ALL the power that such a Council can wield 
is virtually lodged in the Presmpent. It would, therefore, be 
idle to attach any importance to so trivial a privilege as the one 
to which the concluding portion of the clause refers. 

We have now quoted at length the nrvz clauses which provide 
for the constitution of the Council. In the first of them it is un- 
obtrusively stated that one of her Majesty’s principal Secretaries 
of State shall be a “ member of the Council,”—a very modest 
commencement for that huge growth of authority which is dis- 
coverable as the work of creation proceeds. 

Presently, it is perceived that all the officers, including the local 
secretaries for Scotland and Ireland, the clerks, and downwards to 
the very messengers of the Council, are to be appointed by Sir JaMES 
Grauam. That all the members of the Council, the secretaries, the 
clerks, and the messengers, shall be paid such salaries and travelling 
| expenses as shall be recommended by Sir James GraHamM, 
| Then is presented the repulsive and extraordinary provision 
that the Secretary or Strate, as President, shall be em- 
| powered to choose a Vice-President, always to act in his stead, 

when he is not present, with the additional odious stipulation, 
| that such vice-president shall be selected by him from amongst 
| his own nominees, And, lastly, it is provided that whether the 
‘council shall assemble at Jou O’Groat’s, or at the Land’s 
| End, every month, or only once in five years, shall be deter- 
minable by the sole and absolute dictum of—Sir James 
GRAHAM. 

Such, then, is the constitution of the MONSTER to which the 
promoters of the Bill have had the audacity to apply the dignified 
| style and title of “Tae Councit or Heatta axp MeEprcaL 
EpvucatTion ;” and, after having bestowed upon it an honest, care- 
ful, searching examination, we know not which it is that produces 
in our minds the strongest feelings of indignation and disgust,— 
that vicious and stupid scheme, or the silly and syeophantic 
RESOLUTIONS which have contained expressions in approval of 
so odious and detestable a project. 

Respecting the high functions which this Council is required 
to perform, we have not yet uttered a sentence. Our labours, 
this week, have been strictly confined to a development of the 
materials of which that body is composed. And here let us for a 
moment submit them to the view of the reader, in as animated a 
representation as type will permit:— 








| 


THE COUNCIL OF HEALTH AND MEDICAL EDUCATION, 


CHAMBERS OF THE POOR-LAW COMMISSION OFFICE, 


SOMERSET HOUSE, 


September, 1845. 
The first meeting of the members of this newly-constituted Council was held here this day. The reporters for the press 
applied for admission, but they were politely informed that no strangers could be suffered to enter the room. They were, 


however, enabled to learn that there were present— 


Sir JAMES GRAHAM, President. Dr. SEYMOUR 
Dr. KIDD, 

Dr. HAVILAND, 
Dr. WM. STOKES, 
Professor SYME, 
Dr. JOHN BURNS, 


Dr. ALISON, 


Dr. GRAVES, 
Dr. JACOB, 


Mr. WELLBANK, 


Sir GEORGE BALINGALL, 


Lord HYDROPATHY, Vice-President, 
A POOR-LAW COMMISSIONER, 
Mr. EDWIN CHADWICK, 

Mr. PLACEHUNTER, 

Sir JOHN HERBALIST, 

Lord HOMEOPATHY. 


Secretaries. 


Dr. HASTINGS, ( Principal.) 


Dr. MAUNSELL, ( Ireland.) 


Dr. STREETEN, ( Scotland.) 
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We sincerely believe that the names here set down, indicate, 
with tolerable accuracy, what would be the intellectual and 
scientific character of the Council, if the Government Bill, as it 
is now framed, were enacted into a law. Decapitate this body,— 
remove Sir James Grauam, in whom all the power of the esta- 
blishment is to reside,—and what have we left, in the shape of a 
medical institution, which can obtain the confidence, or command 
the respect, of the profession? What medical question is there 
which the profession would refer to such aconclave? The great 
body of the profession—the GENERAL PRACTITIONERS of the 
empire—are cut off from all connexion with, are utterly dis- 
severed from, such an institution. Between it and them there 
can be no identity of interests, no influence of opinion, no reci- 
procity of feeling. 

Let us, then, leave this incongruous Council until next week, 
when, in examining the other clauses of the Bill, we shall en- 
deavour to shew the highly-important national and professional 
functions which such a defective and crazy piece of machinery 
would be called upon to discharge if such a curse should ever 
befal the profession as the enactment of the Government Bill into 
a statute of the realm. 


We have seen the newspapers which contain reports of the 
late proceedings at the Genera Hospirat, Brrmincuam. But 
before writing any additional observations on the subject, we 
are anxious to learn in what character Messrs. J. W. and G. 
Waartetey applied for, and obtained, the opinion of the Arror- 
NEY-GENERAL respecting the legality of the election proceedings 
in March, 1843. Were the Messrs. WHATELEY on that occasion 
the professional advisers of Mr, Crompron? Was Mr. Cromp- 
TON, in fact, their client, and did they apply to the ArroRNEY- 
GENERAL expressly and solely on his behalf? Or, had they, 
for clients, the weekly or the quarterly Board of Governors? 
Did the Messrs. WuATELEy act professionally on the behalf of 
one or both of these bodies? In a word, in what character, 
and for whom, did the Messrs. WnaTeLey apply for, and obtain, 
the opinion of the ArrorNEY-GENERAL ? 


Ir a palpable and incontestible proof was necded to satisfy any 
man of the necessity for new and more vigorous efforts to advance 
the science of Chemistry, it was furnished by the late Meeting of 
the BririsH AssocrATION FOR THE ADVANCEMENT OF SCIENCE, 
at York. The papers read at the meetings of the chemical section 
were strikingly characteristic of the present state of the science in 
this country, and the inference is irresistible, that chemistry is at 
a very low ebb amongst us. The following list of papers indicates 
the results of chemical investigations there made known :— 

1. Mr, West, on the Mineral Springs of Yorkshire. 

2. Dr. Daubeny, on the Phosphorate of Estramadura, and the 
Presence of Fluorine in Bones. 

3. Mr. Hunt, on the Influence of Light on Plants. 

4. Dr. Bateman, on the Detection of Adulteration in Tobacco. 

5. Dr. Tilley, on a peculiar Condition of Zinc, produced by long 
continued exposure to a high temperature. 

6. A Report on a Hydrogen Furnace for Vitrifaction. 

7. Professor Matteucci, on the Measure of Nervous Force pro- 
duced by a Current of Electricity. 

8. The Rev. J. Exley, on the alternate Spheres of Attraction 
and Repulsion observed by Newton and Boscovich. 

9. Mr. Lucas, on Yorkshire Limestones. 

10. Mr. Hunt, on the Energiatype. 

11. Mr. Warrington, on Guano. 

12. Dr. Schunk, on some colouring Matters found in Lichens, 

which may be useful to Dyers. 





13. Dr. Bowring, on the Theory and Practice of the Amalga- 

mation of Silver. 

14. Dr. Forchammer, on some Species of Sea-weeds. 

15. Mr. Ibbotson, on Electrotype. 

16. Mr. Muspratt, on a new Acid from Indigo, and Disproving 

the Derivation of Valerianic Acid from that substance. 
17. Sir John Herschel, on the Amphitype, a new Photographie 
Process. 

18. Dr. Wood, on Photography. 

19. Mr. Jordan, on a Plan for Increasing the Intensity of the 
Oxy-hydrogen Blowpipe. : 

20. Mr. West, on Heating with Steam. 

Thus it appears that during the last twelve mouths not a single 
fact has been added to that department of the science in which we 
are more especially interested—namely, organic chemistry—that 
is worthy of publication in Great Britain. If these papers afford 
any trustworthy indication, it is apparent that the direction in 
which the efforts of our chemists are exerted, is towards improve- 
ments in the production of commercial articles, the means of 
obtaining, by the shortest road and the easiest means, the end of 
their labours—money. When any striking or valuable discovery 
is made, if it be in any way susceptible of becoming profitable, 
it is patented and appropriated, whilst only the merest trifles are 
conceded to the science, But it may be asked, Is there no other 
channel, through which chemists publish their investigations, than 
the Meetings of the British Association? Assuredly there is. 
Take the publications of the Chemical Society. Since the esta- 
blishment of that Society in 1841, it has published 114 papers. 
If we except such of those papers as are from the pens of German 
chemists, and those written in the Giessen laboratory by pupils of 
Proressor Lresic, there is scarcely one which possesses any inte- 
rest for physiologists, pathologists, or medical practitioners. The 
Chemical Society, indeed, seems to derive its chief value from its 
making known in this country somewhat of the progress of the 
science on the Continent; but, unfortunately, at the same time it 
supplies a pretty strong proof of its stagnation in England. 

Since the device and perfection of that incomparable instru- 
ment, “ The Apparatus for Organic Combustion,” the study of 
organic chemistry has been pursued in Germany with signal success. 
The objects to which it is applicable are, as we well know, innu- 
merable; the results which must follow its employment by quali- 
fied hands, when a sufficient number of such persons is engaged 
in this field of research, are incalculable. What has already been 
done cannot be a thousandth part, in importance, of that which will 
yet be accomplished. Already the most distinguished disciples of 
Liesic are becoming the heads of numerous schools, wherein the 
means and methods devised at Giessen are brought into operation. 
Miller at Utrecht, Wohler at Gottingen, Redtenbacher at Prague, 
Bunsen at Marburg, Mitcherlich at Berlin, Fresenius at Erlangen, 
above all, Dr. Will, in the new Laboratory at Giessen, and Dr. 
W. A. Hofman, and many others in various parts of Germany, 
are working this mine by the hands of numerous pupils. As these 
inquirers are more or less successful, that portion of the press 
which is devoted to chemistry makes known throughout the 
world the names of those who succeed in their investigations, 
and stimulates them to further exertions, by a just appreciation 
of their labours. 

What physiologists and pathologists need, are accurate and re- 
peated analyses of all organic substances, nervous matter, mus- 
cular fibre, bile, blood, &c., in their normal state, and in every con- 
dition of disease; we want to know the elements that are introduced 
into the system in every article of food, the changes they un- 
dergo, the offices they subserve, and the state in which they are 
finally eliminated, together with the part they perform in diseases. 
We want, too, to know of what our remedies consist, and what 
changes they pass through in their uses, the part they take as 
compounds, or what functions their components severally perform 





232 





THE COLLEGE OF CHEMISTRY.—HOMICIDAL INSANITY. 








in the innumerable chemical processes, the decompositions and re- 
compositions of organic substances, incessantly going on within a 
living organism. All this is almost, if not altogether, unknown. 
Now who can we expect will enter upon these investigations? 
Obviously, no individual can undertake a hundredth part of them. 
The metropolitan and provincial schools of medicine have pro- 
fessors of chemistry; but those professors discharge in them no 
duties but those of lecturing and demonstrating. The College 
of Chemistry, to which we have before called the attention of our 
readers, was instituted expressly to supply the want that we have 
indicated. It seeks pecuniary assistance from the landed proprietor, 
the merchant, the wealthy and benevolent, to promote a purely 
scientific design, which, if pursued with any meagure of success, 
will, amongst its best achievements, confer a great and important 
boon on practical medicine. 


On Wednesday, Oct. 23rd, an interesting case, involving the 
difficult question of homicidal insanity, was tried before the 
Central Criminal Court. Writram Ross TovcHett, aged 21, 
brother to Lord AupLEy, was placed at the bar, on an indictment 
charging him with feloniously shooting at THomas Smiru, with 
intent to murder him. 

At the beginning of July last, the prisoner entered a shooting- 
gallery, kept by Mr. Smrrn, in Holborn, apparently with the 
view of trying his skill in pistol-shooting. After firing a few 
shots, he deliberately discharged a pistol, which he had just re- 
ceived, at Mr. Smrru. The ball passed through the thoracic 
cavity. Mr. Smrrn’s life was long despaired of, and he still 
remains in a precarious state. Mr. Smrru exclaimed at the 
time, “ You rascal, you have shot me!” to which the prisoner re- 
plied, “I did it on purpose, for I wish to be hanged.” 

It was contended, for the defence, that the prisoner was of 
unsound mind, and several witnesses were called to substantiate 
the assertion. The most important evidence was given by the 
prisoner’s brother, and Dr. Monro, from which we shall extract 
the facts bearing most directly on the point at issue. 


L. Lord Avp.ey, the prisoner’s brother, stated,—My father 
died in 1837, and before his death the property of the family had 
been subjected to a protracted litigation, which has gone on since. 
The result of the litigation has been particularly adverse to the 
interests of the family. The prisoner from his youth has been 
remarkable for a peculiar sensitiveness of mind, especially since 
the death of a companion named Weston, who died abroad at the 
early age of 16 years. The death of Weston made a strong im- 
pression upon the mind of my brother, the prisoner—a much 
stronger impression than a person under such circumstances 
would generally exhibit. The prisoner has not been educated 
with a view to any profession, but was from time to time ac- 
quainted with the embarrassed situation of the family, and these 
circumstances oo to make a deep impression on the pri- 
soner’s mind. was in Ireland during the whole of the year 
1843, and oe time I did not see my brother, nor until the 
month of April last, when we lodged together in the same apart- 
ments, but occupying different bed-rooms. The circumstances 
of the family produced on the prisoner, who is of a peculiar tem- 
perament, a manifest depression of spirits. I have sat with him 
in the same room many hours, and he was invariably much re- 
served, and seldom spoke. When together, my tosdber always 
sat in a pensive manner; and in April I observed a manifest 
change in his countenance; his eyes were very much suffused, 
and the general expression of his countenance was very much 
dejected. The prisoner frequently complained to me that he was 
the subject of observation by the neighbours. This, in reality, 
was not a fact. I have walked out with the prisoner, and have 
noticed the heedless manner in which he walked through the 
streets. He was in the habit of leaning his head upon my 
shoulder, and this habit went to such an extent as to become an 
annoyance to me. He seemed to desire to avoid observation, and 
beeame extremely restless if I stopped to look into a shop-window 
or at anything that was exhibited in the street. The mother of 
the prisoner was a daughter of the late Admiral Sir Ross Don- 
NELLY, who, unhappily, become insane, and was so pronounced 


n 
died about 





which were taken by the late admiral’s family. 
two or three years ago, and the commission 





lunacy was executed at a time when he was between 75 and 80 
years of age. My brother, the prisoner, was aware of the cir-. 
cumstance, and in conversation with me has alluded to it. Since 
the year 1841, I have noticed that his mind was disturbed. While 
in Dublin with me, the prisoner went to SHarpPe’s auction-rooms, 
and he told me that he there met with a book relating to an an- 
cestor of our family, which had become the matter to his mind of 
deep ion. that occasion the prisoner spoke of the un- 
fortunate blood in his family, and that he felt it himself sometimes. 
He complained of a pain in his head, of giddiness, and that he 
passed sleepless nights, and I advised him to consult a physician, 
but he ‘seemed indifferent about the matter. Since this unfortu- 
nate occurrence I have had occasion to examine a box belonging 
to the prisoner. It was locked, but on breaking it open I ft 

a phial which had contained laudanum and a quantity of acetate 
of morphia. Formerly he was remarkably neat in his dress and 
person; but latterly he has neglected his person, and allowed his 
beard to grow without shaving. I did not think it necessary to 
put any restraint upon him. 

“ Dr. Monro stated,—On the 8th of July last I was called upon 
to pronounce ap opinion upon the prisoner's state of mind, and I 
visited him in Clerkenwell Prison. I have visited him ten or 
twelve times since then, and yesterday I saw him in Newgate. , 
On five or six occasions I was accompanied by Dr. WarBuRTON. 
I was aware that the prisoner was the grandson of the late Sir 
Ross DonNELLy, whom I had attended professionally for several 
weeks previous to his death. I also gave evidence on the occa- 
sion of the commission of lunacy issued against Sir R. DoNNELLY 
five years ago. The late admiral was most decidedly of an un-- 
sound state of mind, but that unsoundness was not the result of 
old age and imbecility. He laboured under delusions, which 
remained with him until his death, from dropsy. I have heard 
the testimony which has been adduced to-day, and from it, as 
well as from the interviews I have had with the prisoner, I am 
clearly of opinion that the prisoner is of an unsound state of 
mind. On the 8th of July I saw the prisoner in a small cell for 
nearly an hour. The prisoner said he had no knowledge of Mr. 
Smrru, the prosecutor, that he wished to be hanged, and that 
he had been brooding over suicide for some years. He added, 
that he had taken laudanum—that he had also taken morphine— 
that he had no occupation or companions, and that he had been 
brooding over melancholy subjects for years. He also stated 
that every event of a horrible description occupied his i 
and that he cut out of the newspapers all the horrible events of - 
which the narrative was recorded; and he mentioned the case of 
a policeman who had been killed at Brighton. He further stated, 
that these events struck his mind, and that he should do some- 
thing of the same kind, in order to get himself hanged. The 
prisoner also stated to me, that he was watched, not only by his, 
family, but by the neighbours, and that the clock at his odgings 
had several times said to him not to attempt it. He also told me 
on one occasion, that if he had a pistol he would shoot any per- 
son who came near him. He further added, that he had sought 
comfort in religion, but had found none; and I am clearly of” 
opinion that the prisoner is now, and was at the time this occur- 
rence took place, labouring under mental derangement. In my 
experience I have seen cases in which insanity has been simu- 
lated, but the whole history of the life of the unhappy young 
gentleman at the bar gives the lie toany such supposition. The 
prisoner is a downright melancholic, and ought not to be trusted 
at liberty for a single hour. My opinion is, that if set at aay 
he would commit a similar act again. I think he understan 
what is now going on, but he is in a state of apathy, and who 
indifferent. ith reference to the state of mind of the late Sir 
Ross DonNELLY, it is notoriously known the madness was 
hereditary. 

“Mr. Justice MAULE summed up the case to the jury, who, after 
a short deliberation, acquitted the prisoner on the ground of 
insanity.” 

In this instance, as well as in several others which we have 
latterly noticed, the criterion fixed upon by the assembled judges 
evidently fails, or at least has not been acted upon by the jury. 
There was nothing in the evidence to prove that the prisoner was 
not conscious, when he perpetrated the crime, of the difference 
between right and wrong. He had for some time determined on 
committing suicide, and had even purchased poison with that 
intent. Not having, however, the courage to destroy himself, he 
hit upon the expedient of killing another person, in order that the 
laws of his country might put an end to his own existence. 
Such conduct shews, no doubt, a strange perversion of the moral 


of | and religious feelings ; but it does not shew that the prisoner had 
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lost sight of the distinction between right and wrong. This 
being the case, according to the judge’s interpretation, he ought 
to have been considered guilty, and hanged. It becomes, there- 
fore, of considerable importance to determine whether or not the 
jury were right in acquitting the prisoner, the more so, as it may 
be thought possible that the persons who composed it were un- 
consciously influenced by his rank and social position. 

After maturely weighing the facts of the case, and the evi- 
dence, we believe that in this instance the plain common sense 
of the jury has again triumphed over the difficulties with which 
it had to contend, and that a verdict was given perfectly 
consistent with the present state of science on the one hand, 
and with the interests of society on the other. The labours 
of modern pathologists have much improved our knowledge of 
insanity, and more especially of its incipient stages. It is true 
that we cannot point out the precise limit which separates 
a healthy from a diseased action of the brain, but we have 
arrived at a much clearer notion of the conditions which con- 
stitute the one and the other. Those disorders of the moral 
feelings which, when they are unaccompanied by hallucinations, 
or incoherence of the ideas, were considered by writers even 
of the last century not so much to constitute insanity as to 
lead to it, and were generally designated under the head of 
“ melancholia,” are now universally allowed to form one of 
the most important species of insanity. Described by Piven and 
Esqurrot as forms of monomania, this kind of insanity has 
been still more carefully investigated by Dr. Pricnarp, who has 
termed it, moral insanity. The range of moral insanity is very 
great, as it extends from mere eccentricity to complete perversog| 
of all the moral feelings and sentiments. Great difficulty, there- 
fore, will always be felt in legislating for those who are labouring 
under this disorder. There can be no difference of opinion as to 
the “legal irresponsibility” of those who become a prey to hallu- 
¢cinations, to acute mania, and of those whose ideas and words are 
incoherent ; they must be considered as completely irresponsible ; 
they are lunatics. This is not the case with reference to those 
whose moral feelings only are perverted; we cannot consider 
them as always and necessarily irresponsible; the degree of in- 
sanity may be so slight as to be scarcely recognisable, or the crime 
may have been committed under the influence of well-founded 
anger, revenge, jealousy, or any other passion. In doubtful cases 
of this kind, we believe that much must be left to the jury, and 
to a common-sense view of the individual facts of the case; the 
jury must weigh all the circumstances which transpire, consider 
how far the criminal can be assimilated with an ordinary offender, 
and act accordingly. It is, however, of the greatest importance, 
that, in the exercise of their common sense, the members who 
compose the jury should not be fettered or led astray by any such 
extraordinary doctrine as that lately laid down by the judges. 

There can be no doubt but that for a considerable time Mr. 
Tovcuertr had been “morally” insane. He thought his friends 
had turned against him ; he was gloomy, miserable, and unhappy, 
without a sufficient cause; he had latterly neglected his person, 
and had long entertained ideas of suicide. The evidence of his 
brother also shews that he had once or twice laboured under hallu- 
cination. Another important point is, that there had been insanity 
in his family. At last, he coolly assassinates a man against whom 
he entertains no enmity whatever, and whom he knows not, in 
order that he may be hanged, as he said at the time. Such a 
man could not be made responsible for his actions; his death by the 
law would have been a judicial murder, from which society would 
have derived no benefit. It must always be kept in mind that the 
object of criminal law is not to punish the culprit, but to deter 
others from committing the like offence, or to separate him from 
society, where his presence might be a continual source of danger. 
If Mr. Toucuerr had been condemned, he would have obtained 





what he, in his insanity, wished —death. So far from his 





punishment deterring others, it would have shewn to those whose 
minds may now be deranged, perhaps without their friends being 
aware of the fact, and who may be pursued by the same ideas of 
suicide and murder, that unprovoked assassination was a means of 
gratifying their wishes, through the medium of the law. That 
the details of Mr. Toucnerr’s case will meet the eye of some 
such persons is far from improbable, when we recollect how fond 
individuals thus affected are of reading horrible trials, as evi- 
denced by Mr. Tovcuerr himself. If so, his confinement for 
life in a lunatic asylum will certainly tend to prevent them from 
attempting to imitate his tragical conduct. 








THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 





MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL, NOV. 11.—MR. GEORGE ROSS IN THE CHAIR. 


THE committee was numerously attended. We have not space to 
report the discussion. 

It was moved by Mr. WakLEy, and carried unanimously, that 
Dr. Lyncu be requested to open a communication, immediately, 
with the presidents, or secretaries, of some of the chief medical 
associations, requesting to be informed whether they are desirous 
that there should be a meeting of medical delegates in London, 
and at what period they consider that it would be most conve 
nient and most useful for them to assemble. 

Dr. Lyncu stated that he would at once set to work for the 
discharge of the duty which the committee had assigned to him. 

The adjournment stands for Monday evening next, at 8 o'clock. 





RESOLUTIONS RELATIVE TO THE BILL FOR THE 
BETTER REGULATION OF MEDICAL PRACTICE, 


Adopted by the Royal College of Physicians of Edinburgh, at 
an Extraordinary Meeting, held on 11th October, 1844. 


1. That the College testify their satisfaction that the bill for 
the better regulation of medical education and practice, so long 
expected, has at length been laid before the House of Commons, 
and has had a first reading. 

2. That this satisfaction has been increased by the knowledge, 
that the two great principles of the measure—viz., a uniform 
standard of education and qualification, and the abolition of all 
local privileges, are those, for the recognition of which the 
College have on various occasions contended, and expressed the 
same opinion in petition to the legislature. 

3. That the principles now specified, if carried fully into effect, 
would confer a great benefit on the profession and the public, and 
would remove the evils and remedy the abuses now existing, and 
of which, for a long time past, there has been too good reason to 
complain. 

4. That in thus providing the public with a supply of fully- 
qualified general practitioners, the College are of opinion that 
Government is undertaking all that can be properly attempted by 
legislative interference. 

5. That the College have, with regret, observed that the part 
of the bill which proposes to abolish the practice of prosecuting 
unlicensed and unqualified practitioners, has given rise to great 
alarm and a good deal of opposition. The College are inclined 
to doubt the practicability of restraining unlicensed practice by 
penal enactments, or the expediency of attempting to do so by 
such means, and in this view they are strengthened by the fact, 
that such powers, although vested in some of the public bodies 
in Seotland, have for many years been allowed to lie dormant 
without any practical inconvenience. But notwithstanding that 
these are the sentiments of the College, yet, if it shall appear that 
it is the desire of a large proportion of the intelligent members 
of the profession to attempt to restrain such practitioners by 
penal enactments,—rather than endanger the final success of 2 
measure otherwise so beneficial, the College are disposed not to 
urge strongly their own opinions on this head. 

6. That while the College approve most cordially of the general 
spirit and principles of the bill, they allow that in various details 
it may be desirable to introduce certain changes and modifica- 
tions not affecting its principles or leading details, and which, so 
far from impairing the efficacy of the measure, would tend ma- 
terially to facilitate its practical application. 
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7. That the best thanks of the College be conveyed to Sir 
James Graham for the trouble and attention which he has 
bestowed in the preparation of this bill, accompanied by a copy 
of the foregoing resolutions, and an expression of the hope en- 
tertained by the College, that the measure may be, at an early 
period of the ensuing session of parliament, brought under the 
consideration of the legislature, aad finally inte a law. 

R. Renton, President. 


REPORT OF THE ROYAL COLLEGE OF SURGEONS, 
EDINBURGH. 

On “A Bill for the better Renulation of Medical Practice 

throughout the United Kingdom.” (Approved of, Oct. 4, 1844.) 


Tue Royal College of Surgeons of Edinburgh have observed, 
with the greatest satisfaction, that the grievous impediments to 
the practice of the healing art, arising from the faulty state of the 
laws affecting the medical profession, of which the College have 
so long unavailingly complained, have engaged the attention of 
her Majesty’s advisers; and that a legislative remedy, proposed 
by them, has been read a first time in parliament, and has been 
printed for the information of all who take an interest in the sub- 
ject of it. 

It is satisfactory to the College to discover, that the proposed 
bill is based on the great general principles which they have 
so repeatedly urged upon the legislature as being of paramount 
importance and necessity—viz., uniformity and sufficiency in the 
amount of education required of candidates for medical qualifica- 
tions; uniformity and sufficiency in the strictness of the examina- 
tions to which such candidates are subjected; and uniformity in 
the privileges to which successful candidates are introduced, in 
whatever division of the United Kingdom their education and 
their qualifications may happen to have been acquired. 

It is also a leading and a most important principle of the bill to 
give to the persons thus qualified the advantage of exclusive 
eligibility to medical offices in hospitals and other public institu- 
tions, and to give to the public the advantage of knowing what 
practitioners are qualified, by the registration and publication of 
their names at stated periods. 

It is the opinion of this Royal College that no measure of 
medical reform ought to be satisfactory, either to the profession 
or to the public, which does not embrace all these general prin- 
ciples, and which does not utterly abrogate those partial and ex- 
clusive rights of medical incorporations, which, in certain parts 
of the United Kingdom, have operated so injuriously as impedi- 
ments to the selection, by the public, of well-educated medical 
men for the performance of professional duties for which they 
would otherwise have been preferred. 

The College regret to find that the proposed bill has been 
objected to by many respectable medical men, on account of its 
not containing provisions for restraining unqualified persons, by 
penalties, from practising the profession. The College consider 
this matter to be subordinate in importance to the great leading 
features of the bill already aliuded to, that neither of the two 
opposite views of it ought to be urged in such a way as to en- 
danger the measure. On the point itself, the College have seen 
no cause to alter an opinion which they expressed unanimously, in 
a report which they published four years ago—an opinion upon 
which they have uniformly acted for a very long term of years, 
“that prosecutions will be found to fail in accomplishing the 
object proposed,” that “they may render the unqualified more 
cautious in practising on public credulity, without making them 
less successful ;” that they may even impart to their pretensions 
a degree of fame and of importance, which those pretensions would 
never acquire without such assistance, and that “they may have 
an unfavourable impression on the character of the qualified, who 
will be more likely to stand well with the unprofessional part of 
the public if they have the magnanimity to despise this species of 
artifcial protection, and to rest their claims to publie confidence 
solely upon their professional talents and qualifications.” In this 
view, the College find themselves fortified by the concurrence of 
Sir James Graham, of Mr. Warburton, and of most of those 
members of parliament who have given attention to the subject. 
The College trust that the arguments on both sides will be djs- 
passionately considered by the committee on the bill, by whose 
decision, whatever it may be, they are perfectly willing to abide. 

The College farther resolved, 

Ist, That the Medical Reform Committee be authorized to 
give every possible assistance, by petition or otherwise, to the 


passing of the bill of Sir James Graham, with such alterations as 
may seem expedient; provided always, that the great principles 
on which it is based are in no degree impaired by such 
alterations. 





SHEFFIELD. 


Tue following is a copy of a petition at present in course of 
signature in Sheffield and the neighbourhood, which has already 
received the signatures of a very numerous and influential body 
of the regularly-educated practitioners of medicine and surgery :— 

“ To the Honourable the Commons, &c. 
“The Petition of the undersigned Medical Practitioners of 
Sheffield and its neighbourhood, humbly sheweth,— 

“ That your petitioners are legally qualified members of the 
medical profession, resident in Sheffield and its neighbourhood. 

“ That they desire to express their high tion of the 
general principle of the bill lately introduced into your honour- 
able house by Sir James Graham, for the better regulation of 
medical practice throughout the United Kingdom. 

“ That for themselves, they utterly disclaim, as impracticable, 
any attempt to suppress quackery by law; and ask for no pro- 
tection to their profession further than what the said bill gua- 
rantees. 

“ That as to the public welfare, this they are thoroughly con- 
vinced cannot be consulted in any better or surer way than by 
promoting the education, and consequent elevation, of the medical 
practitioner. 

“ This important end, they are of opinion, will be effectually 
accomplished by the said bill; and therefore humbly pray your 
honourable house that the same ma into law, with such 
modifications in the constitution of the ‘Council of Health and 
Medical Education,’ as your honourable house may deem proper, 
in order more completely to identify the said council with the 
interests of the general body of medical practitioners. 

“ And your petitioners will ever pray,” &c. &c. 


YORK. 

At a meeting of the medical profession of York, held at the 
Dispensary, Oct. 26, 1844, for the purpose of taking into conside- 
ration the bill introduced into Parliament by Sir James Graham, 
—Dr. Goutpre in the chair,—the following resolutions were 
adopted :— 

1, That this meeting views with satisfaction the attention di- 
rected by her Majesty’s Government to the state of the medical 
profession, and tenders its thanks to Sir James Graham for allow- 
ing its members a full opportunity of considering the details of 
the Bill for the better Regulation of Medical Practice. 

2. That this meeting believes that the establishment of a 
Council of Health and Medical Education, and of a system of re- 
gistration, will greatly benefit the profession, but is of opinion that 
the general practitioner should be fully represented in the pro- 
posed council. 

3. That in the opinion of this meeting it is expedient that the 
body of general practitioners take part in the examination of the 
practitioners of their own grade, and for this purpose that the 
licentiates in medicine and surgery of each division of the United 
Kingdom should be incorporated. 

4. That in the opinion of this meeting the public cannot com- 
petently estimate the skill of the regular and irregular practi- 
tioner, and hence no bill will adequately meet the wants of society, 
and protect the interests of the profession, which shall not con- 
tain provisions for preventing the practice of medicine by those 
who have not undergone the examinations required of the regis- 
tered practitioner. 

5. That as laws have been enacted against the practice of me- 
dicine by unqualified individuals, and enforced from time to time 
in this country and in France, the Netherlands, Germany, Italy, 
and other European nations, it is expedient that an inquiry be 
made into the operation and results of these laws, so that past 
legislative experience may be rendered subservient to more effec- 
tual legislation. 

6. That petitions, in conformity with these resolutions, be 
presented at the commencement of next session, to both houses of 
parliament. 

7. That copies of these resolutions be sent to Sir James Graham 
and to the members for the city. 

8. That the following pao be appointed a committee to 
watch the progress of the bill, and to take such steps as shall ap- 

ar expedient—viz., Drs. Goldie, Laycock, and Thurnam ; 
Ricco Anderson, Husband, Williams, and William Matter- 
son, jun. 








BATH. 

AT a meeting of the medical profession of the city of Bath and 
its vicinity, held at the Assembly Rooms, on Tuesday, October 
the 29th, for the purpose of taking into consideration “ A Bill 
for the better Re; ion of Medical Practice throughout the 
United Kiogdom,”—Grorce Norman, Esq. F.R.C.S., Senior 
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to the Bath United Hospital, in the chair,—the following 
ions were submitted :— 

1st.—Moved by Mr. Soven, and seconded by Dr. DantELt— 

“That this meeting, deeply impressed with the necessity of 
new legislative enactments for the government of the medical 
profession, as well to uphold the just privileges of its members, 
as to secure the interests of the public, feel much indebted to Sir 
James Graham, Bart. M.P., her Majesty’s principal Secretary of 
State for the Home Department, for bringing the subject before 
Parliament, and also for the time afforded for its due considera- 

ion.”—Carried unanimously. 
. 2nd.—Moved by Mr. Watpnon, and seconded by Mr. 
GEoRGE— 

“ That this meeting regards with satisfaction the proposed in- 
stitution of a Council of Health and Medical Education; but is of 
opinion that the nomination of six members by the Queen in 
council would give an undue influence to the state in the govern- 
ment of the profession; and considers that the minutes of the 


proceedings of the council should be, at all reasonable times, | 


open to the inspection of every registered medical practitioner.” 
Amendment, moved by Mr. FerNanveEz, and seconded by Mr. 
FLlowEr— 

“That this meeting entirely approve of the formation of a 
Board of Health; but strongly recommend that it may consist of 
men of medical knowledge, as it is to consider medical subjects 
and medical interests only.” 

Lost, six hands only being held up for it; the original resolu- 
tion then passed. 

3rd.— Moved by Mr. Brown, and seconded by Mr. Gorr— 

“ That the plan of registering all qualified practitioners is 
entitled to the approbation of this meeting, who regret, however, 
to find that its advantages are counterbalanced by that part of 
clause 18 of the proposed measure which compels a physician or 
surgeon, who has obtained letters testimonial in one part of the 
United Kingdom, to pay the usual fees on joining the medical or 
surgical college of another, should he remove thither for the pur- 
pose of practice.”—Carried, with one dissentient. 

4th.—Moved by Mr. Frower, and seconded by Mr. GeorcE 

GoLpstoneE— 

“ That this meeting submit to the consideration of Sir James 
Graham and her Majesty’s Government, that as the army, navy, 
hospitals, prisons, workhouses, and all public charities, requiring 
snolies! 1 and surgical assistance, will be protected by the bill 
against unqualified practitioners, so should the public at large 
possess equal advantages. It therefore regards with alarm the 
entire abolition of the protection afforded by the Apothecaries’ 
Act, limited as that protection was to one branch of the profession, 
without the substitution of some more enlarged provision to 
defend the public against the nefarious practices of ignorant and 
unskilful pretenders to medical and surgical knowledge.”—Car- 
ried unanimously. 

5th.—Proposed by Dr. Carpew, and seconded by Mr. 

Cranc— 

“That this meeting views with abhorrence the baneful and 
too often fatal effects produced on her Majesty’s subjects by the 
use of quack medicines, aud would earnestly pray that should 
her Majesty’s Government still deem it expedient to continue 
their — to that which this meeting considers both disgrace- 
ful to the nation and injurious to the public, they will at all 
events cause the contents of all such medicines to be examined 
by the Board of Health, that, if injurious, they may be forbid- 
den.”—Carried, with one dissentient. 

6th.—Proposed by Mr. Onmonp, and seconded by Dr. J. H. 

Princ— 

“That a copy of the above resolutions be sent to Sir James 
Graham.”—Carried unanimously. 

7th.—Proposed by Mr. Barter, and seconded by Mr. 

BacsHawE— 

“That a permanent committee of seven gentlemen be formed, 
to prepare a petition to both houses of parliament at the proper 
time, agreeably to the above resolutions; to confer with the 
members for the city and adjoining counties; and to call a meet- 

ug hereafter, should anything occur during the progress of the 
to render it advisable. That Mr. Norman, Mr. George Gold- 
stone, Mr. Ormond, Dr. Cardew, Mr. Gore, Mr. Bartrum, and 
Dr. Tunstall, the hon. secretary, do form such committee.”— 
Carried unanimously. 

The thanks of the meeting were then unanimously given to 
Mr. Norman, for his kind and courteous conduct in the chair, 
and to Dr. Tunstall, for his valuable services as honorary secre- 
tary and treasurer. 








CHICHESTER. 


On Thursday, the 31st of October, 1844, a meeting was held, 
at the Chichester Infirmary, of the medical practitioners of 
Chichester, the western part of Sussex, and eastern part of 
Hampshire, for the purpose of taking into consideration “ A Bill 
for the better regulation of Medical Practice throughout the 
United Kingdom,” which was lately presented to the House of 
Commons by Sir James Graham,—Dr. M‘CarocHer, in the 
chair. 

It was proposed by Dr. Tyacke,* seconded by Dr. Smith, and 
resolved unanimously,— 

“ That we hail with great satisfaction the introduction of legis- 
lative measures for the better regulation of the medical profession, 
as lately propounded by her Majesty’s Government, and concur 
with Mr. Warburton, Mr. Macauley, and the other speakers on 
Sir James Grahams bill, in approval of the principles, and of some 
of the details, of its proposed enactments.” 


Proposed by P. J. Martin, Esq. seconded by J. P. Gruccen, 
Esq. and resolved unanimously,— 

“ That we consider that the present distribution of the practice 
of medicine among the several classes of physicians, (or doctors 
of medicine,) surgeons, and general practitioners, has arisen out 
of the natural wants of the public, and that the legal recognition 
of these several denominations (the latter being comprised in the 
title of licentiates) is natural and proper, so long as one common 
test of qualification is maintained, and no strict rules prescribed 
to their several lines of practice in an art, the principles of which 
are common to all its branches.” 


Proposed by R. Exrxtott, Esq. seconded by G. Peskert, Esq. 

and resolved unanimously,— 

“ That we do not withhold our approbation of the constitution 
of a general superintending body, as a Council of Health, and of 
appeal in all cases of medical polity; but we are firmly of opinion, 
that such a body, to possess the confidence of the profession at 
large, should have the character of a “ Senatus,” in which each 
grade of medical practitioners should find its proper representa- 
tive; and we think that, in this sense, the Council, as proposed b 
the bill before us, does not possess that great requisite, nor wi 
enjoy (for the benefit of the public for which it is to minister, or 
for the profession which it is to regulate) that power of self- 

overnment which is necessary for its perfect utility, or, indeed, 
or its own conservancy.” 

Proposed by J. T. Kirkman, Esq. seconded by ABRAHAM 

Duke, Esq. and resolved unanimously,— 

“ That we are also of opinion, that the great and important 
body of general practitioners, or licentiates in medicine, (with 
whom now rests, and, for a great time at least, must continue to 
rest, with the occasional assistance of the consulting physicians, 
the care of the great mass of the sick population,) are not duly 
represented in the constitution of the above-mentioned Council of 
Health, and that, if the test of qualification so beneficially exer- 
cised for the last thirty years by the Apothecaries’ Company be 
removed by the repeal of the Act of 1815, some equivalent power 
of control should be restored to that body, or somewhere dele- 
gated, so that so wholesome a provision should not be lost to the 
profession, and through it, to the public safety.” 

Proposed by Henry Cotter, Esq. seconded by W. Harris, 

Esq. and resolved unanimously,— 

“ That we deprecate most strongly that part of the proposed 
bill which removes all effective restrictions on the practices of 
unqualified persons, without the substitution of some equally 
stringent enactments in their stead; and as the principle of com- 
pulsory enactments for the preservation of life is recognised in 
the laws of pilotage, quarantine, the regulations of public vehicles, 
and many other matters of public health, and especially in the 
late penal enactments against inoculation for small-pox, and in 
favour of vaccination, it would seem to us like retrogression in 
legislation to let loose all quacks and pretenders, to prey on the 
weakness and the credulity of the public, (no person being more 
credulous than the sick man, devoid of all knowledge of his own 
animal economy, however well educated in other respects.) We 
consider, also, that the legislation which levies a tax in the form of 
a registration fee, or otherwise, on the members of any profession, 
without the equivalent of due protection of their rights and im- 
munities, is a dereliction of the reciprocal duties which bind the 
relations of the governed and governing bodies, and we would 
suggest that a clause to the following effect be embodied in the 
proposed bill—viz., That as great difficulty has always been 
found in carrying out that part of the Act of 1815 relating to the 





* We should like to see these gentlemen. Where were they born and 
educated ?—Ep. L. 
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punishment of illegal practitioners, any orem | ing medicine | “That whilst your petitioners approve of the institution of 
or surgery, sales duty qualified, be considered guilty of | some central body for the government of the profession, 
misdemeanor, and liable to be punished accordingly.” cannot satisfaction the constitution of the 

by Apranam Dvuxe, Esq. seconded by ALLEN Council of Health and Medical Education, because ‘the 


Dvxe, Esq. and resolved unanimously,— 

“ That a memorial, embodying the substance of these resolu- 
tions, be sent to Sir James Graham, signed by the chairman, on 
behalf of this meeting; that copies of them be personally pre- 
sented to the members of parliament by those practitioners in 
communication with them, (with such explanation of the views 
entertained by the medical profession generally as may be re- 

uired in their support;) that a committee be appointed to watch 
progress of the bill, and prepare petitions to parliament, if 
need be, in further prosecution of the views of this meeting.” 

Proposed by J. P. Gruccen, Esq. seconded by L. BucsEt1, 

Esq. and resolved unanimously,— 

“That Dr. M‘Carogher, Messrs. Martin, W. Gruggen, 
Abraham Duke, and the Secretary, form such committee.” 

Proposed by W. Peskett, Esq. seconded by W. Gruacen, 

Esq. and carried by acclamation,— 

“ That the thanks of this meeting be given to the chairman for 

the manner in which he has conducted the proceedings.” 





MANCHESTER. 


AT a general meeting of medical practitioners of Manchester 
and its neighbourhood, held at the Town Hall, King-street, on 
Wednesday, the 6th inst., for the purpose of considering the pro- 
visions of Sir James Graham’s Medical Reform Bill,—Dr. 
BARDSLEY, sen., in the chair,—the following resolutions were 
adopted :— 

oved by Toomas Turner. Esq. F.R.C.S., and seconded 
by Joun Wrnpsor, Esq. F.R.C.S., F.L.S.— 

ist.—* That this meeting, acknowledging feelings of gratitude 
towards Sir James Graham and his colleagues in the Govern- 
ment, for the introduction of a bill into the House of Com- 
mons for regulating the medical profession, cannot but ex- 

its surprise and regret at the character of certain provisions 
in the bill.” 


Moved by Dr. Lyon, and seconded by James E. Partrinecron, 
Esq.— 

2nd.—* That although this meeting approves of the institution 
of some central body for the government of the profession, it 
cannot regard with satisfaction the constitution of the proposed 
“ Council of Health and Medical Education,” inasmuch as no 
provision is made for representing therein the opinions and wants 
of the great body of general practitioners.” 

Moved by Witt1am James Witson, Esq. F.R.C.S, and se- 

conded by Dr. Raprorp— 

3rd.—* That this meeting is glad to see recognised in the pro- 
posed measure the principle of registration of the duly qualified 
practitioner, but regrots the absence ofany compulsory enactment 
in this respect, as this omission would seriously detract from the 
value and utility of the proceeding.” 


Moved by P. H. Hotiann, Esq. and seconded by M. Sin- 
cLatr, Esq.— 

4th.—“ That this meeting regrets that there is no power of 
summary punishment of those who falsely pass themselves off as 
licensed practitioners, not being so; the only remedy provided 
being the difficult one of indictment for misdemeanor.” 

Moved by Dr, James Lomax Barpstey, F.L.S., and seconded 

by Dr. Ftemine— 

5th.—* That this meeting cannot but see in the proposed with- 
drawal of all effective restriction upon unqualified practice, a 
defect so important as to nullify any probable benefit to result to 
the public or the profession from other parts of the bill.” 

= by Joun Jesse, Esq. F.R.S. and seconded by R. T. 

UNT, 

6th.—“ That the following petition, founded upon the above 
Tesolutions, be adopted by this meeting, and forwarded to Mark 
Philips, Esq. M.P., for presentation to the House of Commons :— 

“To the Honourable the Commons, &c. 

“ The petition of the undersigned legally-qualified Practitioners 
of Medicine and Surgery in Manchester and the neighbour- 
hood, humbly sheweth,— 

“ That your petitioners have long felt the necessity for a reform 
in the medical profession, and were prepared to welcome with 
cordiality the introduction of any bill into your honourable house 
for that purpose; but that a careful perusal of certain provisions 
of a bill recently introduced by Sir James Graham, has occasioned 
to your petitioners disappointment and regret. 





interests of the general practitioner are not adequately repre- 
sented. ' 

“ That your petitioners are to see recognised in the 
posed measure the principle ——— of the duly 
practitioner, = are of oe be -~ _—, 
enactment in this respect, ue utility proceeding 
will be materially lessened. 

“ That your petitioners have observed, with deep regret, the 
proposal to wi w even existing restrictions upon unqua- 
lified practice, without substituting any effective measure for the 
punishment or prevention of offences in this respect—an omission 
so important, in the opinion of your petitioners, as to nullify any 
probable benefit to result to the public or the profession from other 
parts of the bill. 

“ That your petitioners humbly pray your honourable house 
to supply these several defects in the proposed bill, and to 
enact a law that shall secure her Majesty's subjects against the 
injurious pretensions of unqualified persons, protect the privileges 
of the properly educated and duly licensed practitioner, and 
thereby uphold the dignity of an honourable profession. 

“ And your petitioners will ever pray.” 

Moved by A. M. Hearn, Esq. and seconded by D. Nonrz, 


Esq. 
rth.—" Phat deputations be appointed to wait upon the mem- 
bers of the county and borough, and upon such others as are re- 
sident in the district, with a view to obtain their support in their 
places in parliament, of the principles embodied in the foregoing 
resolutions.” 


Moved by Georce Garpom, Esq. and seconded by Jomn 
Wa ker, Esq.— 

8th.—“ That the following gentlemen be appointed a commit- 
tee, to watch the progress of the bill in Parliament—viz., Dr. 
Bardsley, sen., Dr. Radford, Dr. J. L. , Dr. Ashton, Dr. 
Fleming, Dr. Lyon, Mr. Wilson, Mr. Windsor, Mr. Jesse, Mr. 
Noble, Mr. Hunt, Mr. Walker, Mr. Ker, Mr. J. A. Ransome, 
Mr. Mann, Mr. Hatton, Mr. Gardom, Mr. Slack, Mr. John Leigh, 
Mr. Turner, Mr. Dorrington, Mr. Franklin, Mr. Southam, Mr. 
Nursaw, Mr. Boutflower, Dr. Satterthwaite, with power to add to 
their number.” 

Moved by Henry Ker, Esq. and seconded by Jonn Kun- 

worthy, Esq.— 

9th.—* That this meeting ~~ its thanks to the public 
press, for so ably supporting the character and efficiency of the 
profession; and more especially to the Editors of ‘ The Times’ 
newspaper, for their powerful aid in the present crisis.” 

Moved by Dr. Turner, of Stockport, and seconded by Dr. 

Srrance, of Ashton— 
= 10th.—* That these resolutions be forwarded to the following 
periodicals—viz., THe Lancet, ‘ Medical Gazette,’ and ‘ Pro- 
vincial Medical and Surgical Journal,’ for insertion; and that 
they be advertised in the ‘ London Times,’ and in all the Man- 
chester papers.” 

—- - by Tuomas Turner, Esq. F.R.C.S. and seconded by 

. Lyon— 

“ That the cordial thanks of this meeting be presented to Dr. 
Bardsley for the zeal he has invariably evinced for the interests 
of the oy and for his able and courteous conduct in the 
chair this day.” 





REPORT OF THE COUNCIL OF THE GLASGOW 
MEDICAL ASSOCIATION ON SIR JAMES GRAHAM'S 
MEDICAL BILL. 


Tue Bill contains five provisions which we regard as 
boons :— 

Ist. The Bill creates a supreme medical council directly con- 
nected with Government; and, as this will be open to remon- 
strances on the part of private practitioners, of medical associa- 
tions, of medical journals, and of members of parliament, it can- 
not fail, however arbitrary its composition, to be often influenced 
in favour of the unincorporated practitioners. 

2nd. The Bill invests the council with stringent control over 
the universities, and the medical corporations; and although this 
control will be chiefly exerted in arranging difficulties among 
these bodies, yet it will often compel them to moderate their as- 


sumptions of superiority over the rest of the profession; and 
the very fact of its existence, and occasional exercise, will lessen 
that superiority. 

3rd. The Bill introduces a decided tendency to an uniformity 











—— —S ~ ee 


— ~~ — 


ee SS SOS 


= Ss 


ao. we 








NEW APPARATUS FOR FRACTURE OF THE CLAVICLE. 





237 








of educational expense, and to an uniform minimum of qualifi- 
iti ; and these two kinds of uni- 

i to elevate the scientific attainments of the pro- 
n general, and to purify it from the jobbings and 
undersellings by which incorporated teachers have so often dis- 


it. 
The Bill oe non-medical persons from recovering at 
law attendance or medicine, in medical or surgical 
eases, and prohibits courts of law from according any medical 
eharacter or poy Soe! their certificates or evidence ; and this 
} use it is a kind of discouragement to 
unprofessional jgovatsianase for the three kingdoms alike. And, 
5th. The Bill repeals every local jurisdictional restraint on the 
practice of qualified medical men, and secures to all of them the 
emapantinactio right of practising wherever they please through- 
out the empire. 
. Now, although these five provisions differ in the measure and 
ion of their respective capabilities for doing good— 
while all useful to the general profession, the last will 
be more important than the rest, and the first two will alone 
be more especially in favour of the unincorporated practitioners 
—still all of them are innovations, which, in some way, and to 
some extent or other, will be boons. 

_Yet, notwithstanding these boons, we do not approve of the 
Bill, and for these three reasons :— 

Ist. While it repeals the penalties of the Apothecaries’ Com- 
pany’s Act, it merely enacts penalties for falsely pretending to be 
registered, and omits to apply public prosecutions, and to attach 
penalties to persons who falsely assume the usual titles, or the 
usual external appearances of qualified medical men, or who, 
without licence, practise any of the branches of the healing 
art for money. Hence, it is a charter for unprofessional prac- 
titioners which will actively increase their numbers, and, there- 
fore, it will not only cause the health and lives of thousands in 
society to be wantonly sacrificed, but will subject the whole 

profession to a degrading and pernicious competition. 
2nd. Dividing the present incorporated practitioners into the 
two classes of physicians and surgeons, the Bill continues them 
in all their several corporations, as universities and colleges— 
selects them alone from the whole profession, for supplying men 
to form nearly two-thirds of the council—upholds and enhances 
their exclusive privileges in medical teaching and medical 
; and, in fact, is so much occupied about them alone, 
as to be little else than a new code of rules for guiding them 
in the exercise of those privileges, and in their new relation to 
the council. And, 
_ Srd. Maintaining the present division of medical men into 
incorporated and unincorporated practitioners, and constituting 
the latter into a third and separate class, under the new name 
of licentiates in medicine and surgery, the Bill not only does not 
admit these licentiates into any of the class privileges of the 
physicians and surgeons, but does not convey to them any one 
privilege as a class : it just continues them what they now are 
—Vviz., a mere crowd of individual citizens, who, in their pro- 
fession, are devoid of legal government, of legal union, of 
political status, and of political privileges ; and despite of their 
numerous and repeated applications as medical reformers, and 
although they form nineteen-twentieths of the medical profession 
within the three kingdoms, it is truly for them a non-medical 
reform Bill. 

Whether, then, we memorialize the home secretary, or petition 
parliament, or address the public, or communicate with kindred 
associations, we think, that since we do not approve of the Bill 
for the reasons stated, we should exert ourselves in order that it 
be not regarded by the public, and in parliament, as a medical 
reform Bill; that the number and value of the boons which are 
awarded by it, such as they are, may be increased, and that it might 
Serveasameansfor once more divulging, explaining, and, if possible, 

D medicalreform. At the same time, instead of formally 
yy it, we would simply propose amendments, to the effect— 
that, even as a non-medical reform Bill, it be improved, and that, 
in its essential character as a code of rules for the corporations, 
it on the one hand be not a charter for unprofessional practitioners, 
and, on the other hand, be combined with a comprehensive scheme 
of hacen a. And, as it is a ministerial Bill, and in all 
pro wi directly opposed by other ies, for many ex- 
treme onl discordant considerations, yrith ikon are not likely 
to concur, we may presume that a simple statement of amend- 
ments, such as we have sug may obtain, in influential 


i 


gested, 
quarters, a degree of attention which will be denied to violent 
and factious opposition. 
Statement of amendments to be proposed,— 
Ist. Inasmuch as doubts are entertained whether section 31st 
applies to those persons who abstain from directly professing to 





be registered, but who falsely assume any of the usual titles, or 
any of the usual external appearances of qualified medical men, 
we propose that the section be so altered as to include such per- 
sons, and, generally, all unqualified persons, who shall practise 
any of the branches of the medical profession for fee or reward ; 
and, moreover, that prosecutions under this section be conducted 
by some — prosecutor, such as is provided for in section 29th, 

2nd. We propose that section 2nd be so altered as that the 
colleges of physicians and surgeons do not appoint any member 
to the council; that those who are members, ez-officiis, and by 
nomination of the crown, be nine in number; that all regi 
physicians, surgeons, and licentiates in medicine and surgery, be 
constituted electors for appointing the other nine members; that 
the electors in Scotland appoint two, those in Ireland three, and 
those in England four; and that the nine members thus appointed 
be physicians or surgeons, or licentiates in medicine and surgery, 
according as the electors shall think proper. And, 

3rd. We propose that there be added a section to this effeot— 
that all existing unincorporated practitioners be constituted into 
a new corporate body, under some such designation as “ The 
Imperial Medical College,” that, after the passing of the Bill, 
all registered persons, not associates or fellows of the existing 
colleges, nor professors in the Universities, become members of 
this new college in virtue of their registration; that its offices 
and laws be in accordance with the free nature of its constitution, 
as well as with the general regulations of the council; that all its 
members be co-equally electors for, and co-equally eligible to, 
its offices; that its members be recognisable as legal teachers of 
the medical sciences; and that, whether the licensing powers 
of the Apothecaries’ Company be, or be not transferred to it, 
it be alicensing body on a par with the licensing bodies mentioned 
in the Bill. 

And now to conclude : should the first amendment be adopted, 
but not the two last, the Bill will be improved; but, as unincor- 
porated practitioners, we shall be so little benefited by it that we 
shall be under the obligation of continuing to advocate and ur 
medical reform; should the second be also adopted, but not the 
third, the same obligation will lie upon us, although the consti- 
tution of the council would be exceedingly liberalized. But 
should the third be also adopted, medical reform would sub- 
stantially be carried. And our conviction of this is the reason 
why we have said that the Bill, viewed as a code of rules for the 
incorporated bodies, is quite compatible with medical reform. 

Glasgow, September 27th, 1844. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, November 2, 1844. 
DR. REID, PRESIDENT. 
NEW APPARATUS FOR FRACTURE OF THE CLAVICLE. 


Mr. Hancock exhibited a new apparatus for fracture of the 
clavicle. After enumerating the various modes now in use for 
the treatment of this accident, and observing in what particular 
they appeared to be deficient, he thus described his own invention: 

The apparatus, which consists of two rings for 
shoulders, connected by a strap and buckle, is to extend and 
draw back the shoulders, and serve as pads for the axilla. This 
differed from Mr. Abernethy’s, in the rings not being entire 
circles of padding, the padding being only sufficient to extend 
from the top and back of the shoulder to the posterior border of 
the axilla, the circle being completed by strong webbing. He 
thought this an improvement, as the projecting pads made it un- 
comfortable for the patient when he lay in bed, upon his back, 
and moreover, in this position, opposed our endeavours, by press- 
ing the injured shoulder forwards. The rest of the apparatus 
consisted of a sleeve long enough to extend from a couple of 
inches below the margins of the axilla to three inches beyond the 
fingers. To the digital extremity, which was closed, was attached 
a piece of webbing, or common bandage, three yards long, and 
from two inches and a half to three inches wide, and to the outer 
and back margin of the humeral extremity was attached a second 
piece of webbing, of the same width as the former, and from 
three-quarters of a yard to a yard in length. In the back of the 
sleeve, at five or six inches from the humeral extremity, is a hole 
to allow the point of the patient’s elbow to project through: this 
should be bound on the outer surface, to prevent the binding irri- 
tating and pressing on the skin. This completed the apparatus, 
which was well adapted for injuries about the shoulder-joint, 
whether fracture of the clavicle or of the coracoid, acromion, or 
cervix scapule. For fractures of the clavicle he proposed to apply 
it in the following manner:—The patient’s shoulders being 
drawn back by the ri and strap, his injured arm was to be 
placed in the p tang with his elbow projecting through the hole, 
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and his hand drawn up, and placed with the palm on the opposite 
shoulder, or coracoid process. The digital bandage was then to 
be carried obliquely downwards, across the back, round the out- 
side of the injured elbow—binding the latter firmly to the thorax 
—under the sound axilla, again round the back, and over the 
injured arm, until the bandage is ended. This being done, the 
elbow was to be supported and raised by the humeral strap, car- 
ried obliquely upwards, across the back, over the sound shoulder, 
and fixed firmly to the sleeve and digital bandage in front. 
For fractures of the cervix scapule a different pad was required ; 
it should be wedge-shaped, and extend from the axilla to the 
elbow, and, supported by two pieces of tape, carried round the 
opposite side of the neck; the thin edge of the pad was to be 
placed in the axilla, and the sleeve applied, with the patient’s 
elbow bent at right angles, and his arm carried horizontally 
across the front of his body, with his thamb directed upwards. 
The digital bandage was then carried obliquely upwards, across 
the back, over the injured shoulder, then obliquely downwards, 
across the front of the chest, under the sound axilla; then across 
the back, under the elbow of the injured side, and obliquely 
upwards, across the chest, and over the sound shoulder, to fasten 
behind. The elbow was then to be supported by the humeral 
strap, carried upwards, over the sound shoulder, to fasten in front 
of the body. 

He was now employing this apparatus in a case of fractured 
clavicle, and he found it to answer extremely well. It appeared 
to him to have the advantage over some of the others he had 
mentioned, in its simplicity, and the facility with which it could 
at all times be made at a moment’s notice; any one who could 
sew could make it, as nothing was required but a piece of linen 
or old sheeting, or, if it could be obtained, a piece of bed ticking. 
It would therefore, he trusted, prove serviceable to the profes- 
sion at large, and to those surgeons especially who, being located 
in remote country places, or whose practices lying among the 
poorer classes of society, were unable, or unwilling, to avail 
themselves of the more complicated and expensive inventions. 

The apparatus was applied, and appeared to give satisfaction 
to most of the members present, several of whom spoke in high 
terms of its simplicity and completeness. Mr. Hancock stated, 
that he had given his invention to Mr. Simpson, of the Strand, 
who would be happy, he did nct doubt, to shew it to any sur- 
geon who might wish to examine it. 

Mr. Burrorp NorMan admitted the value of Mr. Hancock’s 
apparatus, inasmuch as it seemed to answer all the indications 
required, but did not see that such an one was really wanted. He 
had often wondered why eminent surgeons, such as Mr. Abernethy 
and Mr. Earle, were puzzling themselves so much to invent new 
means of treating this fracture. Perhaps this might arise 
from his (Mr. Norman’s) limited experience. But, so far as 
that had gone, he considered that a much more simple and more 
accessible apparatus, answering at the same time all the required 
indications, was in the hands of all surgeons, and in daily use. 
He had treated many cases of fractured clavicle by it, and, he 
believed, with complete success. It consisted ofa roller or two, 
an axillary pad—which, in lieu of a regular one, might be made 
of a pair of stockings, folded up,—and a half-handkerchief. The 
forearm was to be encased in a roller, and being bent at an acute 
angle on the arm, the roller was to be continued up to the 
border of the axilla, and there secured by a pin; the pad, being 
folded in the half-handkerchief, was to be placed in the axilla of 
the injured side, and secured over the opposite shoulder by the 
ends of the handkerchief. The head of the roller being again 
freed, it was to be carried successively round the bandaged arm 
and forearm lying on the chest, (the hand nearly reaching the 
sound clavicle,) and thus fixing them ; and further to be carried 
also under the elbow, and over the shoulder of the uninjured 
side. To prevent the apparatus from slipping, it might be 
painted over with starch. This apparatus permitted, in an equal 
degree with any other, the inspection, by the surgeon, of the site 
of fracture, as it left it quite uncovered. 

FISTULA IN ANO. 

Mr. Hrrp mentioned the following pathological fact, to shew that 
a statement made by Sir B. Brodie, in some lately-published lectures, 
was not correct. He (Mr. H.) had a short time since attended 
a gentleman, twenty-four years of age, who had died of phthisis. 
He suffered also from a fistula, which opened on one side of the 
anus. An abscess had formed in this neighbourhood, two or three 
months previously ; this had been opened and the matter evacu- 
ated. On the most careful and minute examination after death, no 
internal orifice to the fistula could be found, neither were the 
parietes of the bowels unusually attenuated. Now this single fact 
completely disproved the assertion of Sir B. Brodie, that an inter- 
nal opening always existed, and might be found if the examination 
were carefully conducted, or if necessary, repeated. 





Mr. Hancock considered the statement put forward in so un- 
qualified a manner by Sir B. Brodie was likely to be injurious, as 
it might lead, in some cases, to re examinations, which 
would produce irritation and mischief, and then, of course, fail 
in finding that which did not exist. He was quite convinced that 
he had seen cases of fistula in which there was no internal 


opening. 

Mr. — Norman thought the pathological fact mentioned 
by Mr. Hird one of great interest atthe time, when the minds 
of surgeons were much astounded at the positive declaration of Sir 


B. Brodie on this subject. One fact, suchas that now related, was 
worth a thousand theories, coming even from ever so high an 
authority. It amounted to a demonstration, and thus con’ 
a doctrine equally supported by reason and analogy. In other 
of the body—as the axilla, for inst b formed, 
opened of themselves, and gave rise to sinuses ; they were the 
same in nature with fistule about the anus: why should not a 
similar event take place in the perineal fosse? Again, in some 
of these fistula, in which a cure was sought by the use of stimu- 
lating injections, the injected fluid never found its way into the 
rectum, and the purulent discharge from them was as free 
discoloration, or fecal feetor, as that from a sinus in the groin 
or axilla, These were reasons that would induce him (Mr. N.) 
to doubt the truth of the dogma enunciated by Sir B. Brodie. 








Saturday, November 9, 1844. 
MR. SNOW IN THE CHAIR. 

Mr. Dunn related the following 

CASE OF EFFUSION INTO THE VENTRICLES, AND OF PURULENT 
DEPOSIT IN THE SUBSTANCE OF THE BRAIN OF A CHILD. 

The patient was a little boy, nearly four years old, one of a 
family of nine children, of whom five are now dead, and all died 
under the age of seven years. They appear to have been of a 
strumous diathesis ; all to have sunk under effusion of the brain ; 
and some of them to have been afflicted with abscesses in different 
parts of the body for some time before their death. They were 
all born healthy and fine children, and continued to do well until 
the period of dentition. The first three are now living, and 
seem to have outgrown their early weakness; still the eldest 
son, now seventeen years of age, has only the appearance of a 
youth about twelve years old. He did not walk alone until he 
was six years old, and for some time had to wear irons, on ac- 
count of the weakness of the osseous system. The parents have 
not the appearance of being unhealthy. The father, though not 
a strong man, has enjoyed uniformly good health. They were 
married early, the mother being ae sixteen or seventeen years 
of age, and she is now a good deal broken down from child- 
bearing, and domestic cares and duties. He (Mr. Dunn) attended 
the mother in her accouchement of this little boy, who died about 
ten days ago. He was born a fine, strong child, and continued 
to thrive until two years old, when he had an attack of measles. 
At the invasion of the attack, he was remarkably well; and 
although the measles proved of a mild form, and he went favour- 
ably through the disease, without any inflammatory complications, 
they were followed by a cachectic state of the constitution. From 
that time, the child became stunted in his growth, and he was 
never again so healthy and strong as he previously had been. 
He was, in consequence, sent into the country for a month or 
two, and was brought to him, (Mr. D.,) on his retarn, with 
pustules of porrigo in different parts of the body, and a good 
deal of constitutional disturbance. The porrigo proved ver. 
troublesome, and it was months before it entirely disappea 
In the early part of the present year, he was sent to school, but he 
could not bear the bustle and noise of the other children, and 
complained so mach of the pain in his head, that the school was 
soon given up. In August, he sickened for small pox: the 
attack was preceded by so much nervous excitement and pain in 
the head, that three or four leeches were applied to the temples 
before the eruption appeared. He had not been vaccinated, in 
consequence of a prejudice in the minds of the parents to cow 
pox; but it proved avery mild form of the disease, and he 
suffered little. At the beginning of the last (October) month, 
when he appeared to be quite convalescent, he was suddenl 
seized with a diffused swelling of the right knee and thigh, whi 
subsided, after a few days, into a circumscribed tumour just 
above the knee-joint, on the outer part of the thigh, and which, 
in despite of fomentations, leeches, and Itices, gradually 
appeared to progress to suppuration and the formation of abscess. 
Fluctuation could be distinctly felt to the touch. The child, 
to this time, had suffered little from fever or constituti 
disturbance, and his appetite was excellent. At this time, he 
was suddenly seized with drowsiness, pain in the head, sickness 
of stomach, with entire loss of appetite. Great prostration of 
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strength followed; the pulse became quick, but very feeble; 
p> eee wed: and a constant sense of chilliness upon the 

of the body—asking for more clothes, and to be well 
covered up : there was great intolerance of light and noise. He 
continued in this state for about ten days, when decided symptoms 
of effusion supervened, and he ually sunk. Before death, 
the tumour on the thigh had nearly altogether disappeared, 

On opening the head—the only part of the body examined— 
five or six ounces of serous fluid escaped from the left lateral 
ventricle. The substance of the brain was soft and flabby, and 
on the posterior lobe of the left side, beyond the boundary of the 
wautticle , when it was laid open, there was a patch of ramollisse- 
ment, resembling scrofulous degeneration of the cerebral sub- 
stance. In the opposite ventricle, the thalamus opticus appeared 
larger than the other, and on making an incision into its sub- 
stance, a small cavity was observed in the central part, about the 
size of a large pea, and filled with pus. The same thing was met 
with in one of the lateral lobes of the cerebellum, and there was 
found purulent deposit on the floor of the third ventricle. 

The author thought that the important point for consideration 
was, whether the purulent deposit in the brain had any con- 
— with the absorption of matter from the abscess on the 


discussion of some length followed the narration of the case. 
It seemed to be the general opinion of members, that the con- 
dition of the brain was altogether independent of the femoral 
abscess, and that it had its origin in sub-acute inflammation. 





MEDICAL SOCIETY OF LONDON. 
Monday, November 4, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 
Dr. AtFrrep B. Garrop read a paper 


ON THE EXISTENCE OF HIPPURIC ACID IN THE URINE 
IN HEALTH AND DISEASE. 


It had been, for some time, supposed that benzoic acid, or 
some acid very similar to it, existed in the urine of herbivorous 
animals. Prout observed, also, that human urine gave evidence 
of the existence of these compounds, but as organic chemistry 
was then but little advanced, the exact nature of that acid could 
not be readily determined, and the subject consequently excited 
but little attention. Liebig afterwards proved that the acid con- 
tained in the urine of herbivorous animals was different from 
benzoic acid, — it belonged to the same series of com- 
pounds, and he called it hippuric acid, this acid, during the 
putrefaction of urine, becoming converted into benzoic acid. So 
early as 1831, Professor Wobler had suspected that hippuric 

be formed by the digestion of benzoic acid—an opinion 
founded on some experiments which he had made on adog. More 
recently, Mr. Alexander Ure found that the same acid was 
formed in the human subject when benzoic acid was taken in- 
ternally. His statement appeared first in the “ Medico-Chirur- 
ical Transactions” of 1841. In that paper he also states that the 
ic acid, in becoming converted into hippuric acid, destroys 
the uric or lithic acid which is naturally contained in human 
urine, and the conclusion he draws is, that the administration of 
benzoic acid, or any of its salts, will prevent the formation of 
deposits of urates which form the so-called tophaceous concre- 
tions, or gout stones, for in gout there seems to be always a great 
increase in the formation of uric acid in the system. Soon after 
the appearance of Mr. Ure’s paper, Dr. Garrod tried several 
experiments on the changes which benzoic acid undergoes when 
taken internally, which experiments in part confirmed, and in 
part disproved, Mr. Ure’s statements. The result of the experi- 
ments was read before the Chemical Society, in January, 1842, 
and they were published in the “ Memoirs of the Chemical 
Society,” part 2; but these Memoirs circulating only amongst the 
members of the society, accounts for the disproval of some of 
Mr. Ure’s statements not being generally known amongst 
medical men. Dr. Garrod found that the benzoic acid was 
always converted into hippuric acid, so far confirming Mr. Ure’s 
experiments, but he found that the uric or lithic acid was not 
destroyed, but that it appeared in the urine, in the same propor- 
tion that it does when no benzoic acid has been taken. In 
detailing the properties of hippuric acid, Mr. Ure mentions that 
of its giving a red colour when heated with nitric acid: now this 
18 not one of the characters of hippuric acid when pure, but the 
colour is owing to the ae of uric acid, mixed with the hip- 
—= acid, thus Mr. Ure himself disproves his own state- 
ment. 


EFFECT OF BENZOIC ACID ON THE URINE. 
If a scruple or half a drachm of benzoic acid is taken, and the 
urine examined which is passed three or four hours afterwards, 





it is found to possess the following ies—viz., unusually 
acid, reddening litmus powerfully ; if urine is smaller in 
quantity, then the addition of about y,th of its weight of 
hydrochloric acid, will cause, after a time, the 

tion of beautiful crystals of hippuric acid in the liquid, and 
after a little time these long crystals become studded with 
minute granules, which are crystals of uric acid deposited on the 
long crystals of hippuric acid. If the urine passed shortly after 
the digestion of the benzoic acid is large in quantity, then the 
fluid will generally require to be concentrated by evaporation 
before the addition of the hydrochloric acid. If alcohol he added 
to these crystals, we find that a small portion—viz., the minute 
erystals which studded the large ones—remains undissolved ; 
this portion consists of uric acid, which is insoluble in alcohol. 
Hippuric acid has for its composition, C,, H, N, O,; it occurs 
in long four-sided crystals, with dihedral summits, soluble in 
about 400 times its weight of water, very soluble in alcohol, 
slightly so in ether; when heated, it evolves the odour of the 
Tonquin bean, and gives off nitrogen in form of ammonia, and 
carbon remains behind. Now, as it has been proved that ben- 
zoic acid, when taken into the system, does not either unite with 
the uric acid, or destroy that body, and as it has been ved 
that it is converted into hippuric acid, how is the change effected ? 
It occurred to Dr. Garrod, that as lactate of urea was stated to 
be contained in the urine, by Cass and Henry, this conversion 
might arise from the benzoic acid uniting with that compound ; 
and on comparing the formula for lactate of urea with that 
which was required to be added to benzoic acid, to form hippuric 
acid, he found that two atoms of benzoic acid, with the addition 
of the elements of one atom of lactate of urea, gave the formula 
for two atoms of hippuric acid. About six months after the 
publication of Dr. Garrod’s paper, Professor Liebig’s work on the 
Chemical Physiology of Animals appeared, and Liebig there has 
given the same formula, to explain the conversion, as Dr, Garrod 
had given before. Keller, also, has since again disproved Mr. 
Ure’s statement of the uric acid being destroyed by the benzoic 
acid, for he also has found uric acid in the same quantities in urine 
containing hippuric acid. 

Recently, Pelause has repeated the experiments of Cass and 
Henry on the existence of lactate of urea in urine, and has found 
that no such body can be isolated; and Liebig, more recently, has 
disproved the existence of lactic acid in healthy urine, but that will 
not influence the correctness of Dr. Garrod’s original statement, 
for he there said that it united with the elements of lactate of urea. 
Now, as starch, destrine, and sugar, have similar composition to 
lactic acid, and as these substances are taken into the system, 
probably in the state of destrine or lactic acid, and must exist as 
such for a short time in the blood, and as urea also exists in that 
fluid in traces, and is formed in the blood, and not by the 
kidneys, so the benzoic acid entering the blood meets with the 
elements required, and forms hippuric acid, which is excreted by 
the kidneys. Mr. Ure has objected to Dr. Garrod’s hypothesis, 
because cinnamic acid is also converted into hippuric acid; but if 
we look at the constitution of cinnamic acid, we find that it 
belongs to the benzoyle series, and that when it comes into con- 
tact with oxidising bodies it becomes converted into these: it is 
easy to explain how it is converted into hippuric acid, passing 
first into the state of benzoic acid. 


CASE IN WHICH LARGE QUANTITIES OF HIPPURIC ACID WERE 
FOUND IN THE URINE, 


About two years since, when examining the urine of a man 
for the purpose of estimating the proportion of uric acid contained 
in it, having added hydrochloric acid in small quantity, and 
allowed it to stand to deposit the uric acid, Dr. Garrod found the 
tube filled with crystals of hippuric acid, and on these large 
crystals, smaller ones, composed of uric acid, were deposited ; for 
several days he found as much as half a drachm of hippuric 
acid in about six ounces of urine. Afterwards it gradually dis- 
appeared; requiring considerable evaporation before crystals were 
deposited, and then at last it totally disappeared, at least to the 
ordinary tests of that acid. During the time the hippuric acid 
was voided, the patient complained of pain in the loins, and the 
symptoms of atonic dyspepsia, with flabby, white, furred tongue, 
&ec., and had previously suffered from voiding excess of urea, 
and deposition of triple phosphate of magnesia and ammonia in 
the urine, for which he had been taking small doses of the hydro- 
chlorate of morphia; and it was during the administration of 
that medicine that the hippuric acid existed in such large quanti- 
ties in the urine. This case Dr. Garrod believes is the only case 
recorded in which hippuric acid existed in human urine in any 
quantity. It has. been suspected to occurin some cases, as in 
diabetes, but it was before the nature of hippuric acid was under- 
stood; and Dr. Prout suggests that in such cases it might have 
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‘been lactate of urea, which was sapposed to be hippuric acid. 
The uric acid in this case was found in the urine in quantities 
quite as great as in healthy urine, thus confirming his original 
statement, that the two acids existed i of each other, 
and that the one was not formed at the expense ofthe other. In 
his experiments he always noticed a deficiency of the urea in the 
urine when benzoic acid had been taken; this should be the case 
if his supposition of the benzoic acid uniting with the elements 
of starch, or lactic acid and urea, be correct. 

In a communication on the constitution of the urine in man and 
carnivorous animals, published in Tue Lancet in June last, 
Professor Liebig has shewn that hippuric acid always exists in 
the healthy human urine. 

Hippuric acid is found in the urine of all herbivorous animals, 
as the elephant, horse, ox, sheep, goat, beaver, &c.; in these ani- 
mals it exists in considerable quantities. In the carnivorous 
animals, he (Dr. Garrod) was not acquainted with any experiments 
proving its existence. In man it exists naturally in very small 
quantities in the urine, but occasionally, as in the case that he 
had given above, in very large quantities. 

The practical deductions, with regard to the administration of 
benzoic acid, to be drawn from the preceding facts, are these:— 
Benzoic acid is of no service when given with the same purpose 
for which it was originally proposed—viz., for preventing the 
formation of gout stones, or tophaceous deposits, for these consist 
of urates of soda as their chief constituent ; and as benzoic acid 
has no influence in preventing the formation of this acid, or in 
destroying it when formed, it cannot prevent these deposits. 
The same may be said with regard to its use in cases of uric 
acid diathesis, where calculi of this substance were apt to be 
formed. He had repeatedly tried the effect of this acid in such 
cases, but without the slightest benefit: it is very likely to pro- 
duce a deposition of urie acid by rendering the urine very acid, 
and thus causing the uric acid to be set free, and rendered less 
soluble. The property that benzoic acid has of causing the urine 
to become more acid, seems to be one of its most useful qualities. 
It causes the urine to become slightly irritating, and when given 
in cases where there is adeposition of a granular kind of mucus 
mixed with the phosphates, it is often very efficacious. 


EFFECTS OF BENZOIC ACID IN URINARY DISEASES. 


Dr. Gotpinc Brep said, that he had long ago ascertained 
that the idea of benzoic acid being a chemical remedy for gout, 
by converting uric into hipparic acid, was quite a mistake ; and 
the experience of Drs. Addison and Barlow had fully confirmed 
him in this opinion. Benzoie acid, by combining with the azo- 
tised and effete elements of the blood, and forming hippuric acid 
in the urine, might be of benefit in some forms of uric acid 
deposits. It was utterly valueless as a remedy in phosphatic de- 
~— it was often of service in cases of catarrh of the bladder, 

t not from any chemical influence it exerted, its action being 
purely physiological. It had been long known to have a power- 
ful influence on the skin and mucous membranes. With respect 
to the case related by Dr. Garrod, in which the urine was re- 
markably full of hippuric acid, he (Dr. Bird) had heard of no 
similar case, and only one in which it existed in any quantity 
from the mere ingesta of vegetable food; this case was related 
to him by Professor Liebig himself. The patient was an hysteri- 
cal girl, and ate a large quantity of apples: the urine was alka- 
line, and contained hippuric acid. He had confirmed, by experi- 
ment, a statement lately made by Liehig, that lactic acid was not 
to be detected in urine; that which had been mistaken for lactic 
acid, had as yet received no name, but was a highly azotized car- 
bonized material. 

Mr. Heap.Lanp remarked, that we should pause before we de- 
termined so decidedly that benzoic acid was not of service in 
eases of urinary disease. The phosphatic diathesis, it must be 
remembered, was often dependent on constitutional causes, and 
was not likely to be benefited by remedies lied to the urine 
direct, but rather to some remote cause, as disorder of stomach, 
&e. Benzoie acid might, by restoring the system to its healthy 
standard, diminish, if it did not completely remove, the phospha- 


tic diathesis. 

Mr. Hrep had yr per benzoic acid in cases of gout concre- 
tions without any whatever. In cases of catarrh of the 
bladder this remedy was far inferior to buchn. 

Dr. G. O. Rees could, perhaps, explain why benzoic acid re- 
lieved some cases of phosphatic diathesis, and failed to relieve 
others. This diathesis was of two distinct and different kinds ; 
in one the phosphate was produced by the bladder itself, in the 
other it had its origin in the system. Cases presented themselves 


to us, in which the urine was alkaline, full of mucus and the 
phosphates; we administered acids, and we found them of no 
If we gave our pa- 


benefit, the urine still continued alkaline. 





tients liquor pofassa and tincture of henbane, the 

would decrease in quantity, but the urine would be 
Presently, we leave off the medicine, and the urine becomes acid 
and healthy in composition. Now, the bladder in these cases poured 


kind of case depended on a di 
itself. Dr. Prout had spoken of these cases. I= the more com- 
mon cases of phosphatic deposit, acids were of service. 

Dr. Rispon Bennett had found the remarks of Dr. Rees to 
be borne out by his own experience, and that acids were not 
always applicable to cases of line urine. 

Dr. Gotp1xe Brrp thought there was an easy mode of dia- 
gnosticating between the two causes of phosphatic deposits in the 
urine, as mentioned by Dr. Rees. ‘Thus he had found, that where 
the presence of deposits of phosphates is i tof the irri- 
tation of a calculus, or of organic disease, it is most abundant in 
the urine passed in the evening, (urine of digestion,) and absent 
or replaced by uric acid, or urates, in the morning urine, (urine 
of the blood,) the urine being always of tolerably natural colour, 
never below, and often above, the mean density. Where the 
presence of phosphatic salt depends on the irritation of a calculus, 
or of organic mischief in the urinary passages, the urine is pale 
and whey-like, of a density below the average, often considerably 
so, and the earthy deposit is nearly equally abundant in the 
night and morning urine. 

Dr. Rees remarked that this mode of diagnosis was not of 
avail in the cases he had alluded to, for in those the specific 
gravity of the urine was not low. He knew of no mode of form- 
ing an opinion of the true nature of these cases, except by ob- 
serving the effects of remedies. 

Mr. Denpy made some remarks on the necessity of attending 
to the condition of the chloporetic viscera in cases of urinary 
disease. 


Monday, Nov. 11, 1844. 
SIR JAMES GRAHAM'S BILL. 


The society was occupied this evening, it being a general meet~- 
ing, with discussing those clauses of Sir James Graham’s in- 
tended bill, which had reference to the constitution of the Council 
of Health, and the withdrawal of all protection from the qualified 
practitioner of medicine. It was the general opinion that these 
points of the intended bill were highly objectionable, and caleu- 
lated not only to injure most deeply the public, but to destroy the 
character of the profession, and altogether to subvert the pro- 
visions contained in the preamble of the bill. It was ultimately 
determined that a deputation should be appointed to wait upon 
Sir James Graham, to explain to that gentleman the views of the 
society. 








HOSPITAL REPORTS. 


LONDON HOSPITAL, 


TWO CASES OF SEVERE FRACTURE OF THE CRANICM, WITH 
DEPRESSION, TREATED WITHOUT OPERATION, 


EXTENSIVE DEPRESSED FRACTURE OF THE CRANIUM. 


Case 1. T. D—, aged thirty, labourer, was admitted into the 
London Hospital, under the care of Mr. Luke, having met with the 
following accident :—On May 16th, he was standing in the hold 
of a ship, when a large stone, weighing twenty-seven pounds, fell 
from the deck, a height of sixteen feet, directly upon his head, 
and stunned him; he was brought to the hospital in the course 
of an hour. Upon examination of the head, there was found to 
be an obvious depression of the cranium, apparently to the extent 
of a crown-piece, the surrounding part of the and that op- 
posite the fracture, being very much contused. The depression 
corresponded to the right parietal bone, near its junction with its 
fellow and the occipital bone. It did not appear at all probable 
at the time that it could be a case of effused blood simula a 
fracture, which is known to all experienced surgeons not unfre- 
quently to occur; for, in this instance, so marked was the depres- 
sion, when a finger was placed upon it, and another upon the 
corresponding point on the other side of the head, the alteration in 
the level was evident to the eye ; it was also to be taken into ac- 
count that the appearance of depression was found after 
the accident, and not, as in many of the fictitious cases, a few days 
after, when the blood had become hardened, or fibrin effused in 
the surrounding part, and giving the impression to the finger of 
an of bone; the conclusion thus arrived at was, as will 
be seen, justified by the result of the case, in the edge not disap- 
pearing as the blood effused was absorbed, but becoming more 
distinct. 
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The — appeared, when brought to the hospital, to be just 
og from a rather severe concussion: he was sensible 

when en to, but somewhat confused. Neither voluntary 
movement nor sensation generally was destroyed; the iris acted 
freely upon the stimulus of light, and the patient vomited several 
times. There was hemo from the right ear; he com- 
plained of pain in the head, and had no recollection of the ac- 
cident occurring. As there were no symptoms of compression, 
it was resolved to perform no operation on the bone; some purga- 
tive medicine was prescribed, regular doses of calomel to be at 
once commenced, the head to be shaved, and cold to be applied. 
‘On the 17th, he was pretty well, but complained of pain in his 
head, and of sickness. On the 18th, however, he was much 
worse, and the ym ms appeared likely to become such as 
to call imperatively for the use of the trephine; he experienced 
great pain in the head; did not sleep, but was continually 
pei and lay with his eyes shut; the pupils were slightly 
dilated; he ap to be rather deaf, and answered questions 
very slowly; but the chief symptom existed in the fact that 
the pulse, which had previously been normal, and beating about 
seventy strokes per minute, had sunk to fifty, and become ve 
feeble. Leeches having been applied, and the purgative repeate' 
it was resolved to bleed him. At the termination of the bleed- 
ing, the pulse beat rather more rapidly, but fell back, in a short 
time, to the fifty strokes; the pain, however, was much relieved. 

The next day the patient was much better, and improved from 
this time ; the mercury, in a short time, produced ptyalism, with 
great relief to the symptoms, and the pulse gradually became nor- 
mal. When the blood had become entirely absorbed, the edge of 
the fracture could be traced in its whole extent, and shewed 
the depression to be greater than it at first appeared, the diameter 
of the circular depression measuring three inches. The patient 
left the hospital quite well on the 30th of July, with the intention 
of remaining quiet in the country for a time, until he might 
safely return to his work. 

The patient was kept upon a milk diet for a long period. 


DEPRESSED COMPOUND FRACTURE OF THE CRANIUM. 


Case 2. J. H——, aged nine, was flying a kite at a back 
window, when he pitched out, and fell on his head; the window 
was twenty-five feet from the ground. The accident occurred on 
the 5th of June, and the patient was almost immediately brought 
to the London Hospital, and admitted under the care of Mr. 
Luke. There was a crescentic wound, two inches in extent, 
over the frontal bone, its convexity looking downward towards 
the face, and the most depending part being two inches 
from the root of the nose; the integument above was indented 
in a circular form, the size of a crown-piece. The bone was 
fractured, and depressed in the following manner:—As far as 
was apparent, there was a ridge of undepressed bone, extend- 
ing across from one side to the other, for more than an inch in 
extent, and seen through the wounded integument; the bone 
was tolerably thick ; both tables were broken through, and the 
fracture was evidently higher than the frontal sinuses ; above the 
ridge, the bone was depressed to the extent of the size of a half- 
crown piece, the part contiguous to the fracture having its outer 
table forced lower than the inner table of the undepressed por- 
tion, the remaining part gradually inclining up to its proper level. 
‘There was no protrusion of brain, nor was there any hemorrhage 
beyond a few drachms of blood. The boy was perfectly sensible, 
and no paralysis, did not vomit, nor, in fact, were there any 
—. either of compression or concussion when admitted; 

any concussion had occurred, which is most probable, he had 
recovered at once from its effects. He complained, however, 
of pain in the head. Besides the fracture of the skull, two ribs and 
the lower end of the right radius and ulna were fractured. The 
wound of the scalp was closed by means of suture and plaster, 
the other fractures being treated in the usual manner: some pur- 
gative medicine was given at once, and calomel commenced in 
successive doses. The wound was dressed on the fourth day, when 
the greater part had united; a slight blush of erysipelas extended 
between the eyes, but soon subsided; the wound closed entirely in 
a short period, and the calomel was carried merely to the 
slightest effect. The boy recovered, without one unfavourable 
sym and left the hospital on July 11th. 

e diet was rigorously attended to, and merely milk and 
bread allowed. “ : . 

Remarks.—Both cases are interesting, from the extent to 
which they hear out the principles of modern surgery, in its rules 
with regard to the trephine, or even the elevator. In both cases, 
the fracture was such as not to leave a doubt that an amount of 
= must have been exerted on the brain: in the first, 

the extent of the depression ; and in the second, though 
not so extensive, yet from the mode in which the depressed bone 


was driven in upon the encephalon. As there were no symptoms of 
compression following the reception of the injury, and the patients 
recovered without any unpleasant consequences, we may justly infer 
that the use of the trephine, or any attempt, however mild it may 
be thought, to interfere with the bone, would not have accomplished 
any good purpose, and might, perhaps, by inflicting additional in- 
jury, have led to unfavourable results. The occurrence of the 
symptoms, on the second day, in the first case, which seemed to 
indicate that some cause of more severe compression was arising, 
is also interesting, inasmuch as they were checked by anti- 
phlogistic measures, without having recourse to the more severe 
treatment. Certainly, from the experience which has been ob- 
tained in this kind of cases, abstinence from all excitement by 
food or drink for a considerable period after the return of the 
patient, to all appearance, to sound health, is most important; the 
first case fully exemplified this doctrine, for, on the patient in- 
dulging in an extra amount of diet, he had an attack of severe 
pain in the head, which was speedily relieved by resuming a 
more moderate plan. 








THE 
INCORPORATION OF GENERAL PRACTITIONERS 
ABSOLUTELY NECESSARY. 


THE PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION, AND 
SIR J. GRAHAM’S BILL. 


(LETTER FROM DR. WEBSTER.) 
To the Editor of Tus Lancer. 


Srr,—I have been anxious to address a few remarks to my 
fellow-reformers—now, I am rejoiced to think, a most numerous 
class—on Sir J. Graham’s bill, and to draw their attention to the 
conviction which occurring events have forced upon my mind 
that nothing will now save the general practitioners from absolute 
ruin and degradation but their incorporation into a College of 
Medicine and Surgery. The idea of a faculty of medicine to 
comprehend the whole profession, must, for the present at least, be 
given up. It is clear that the Government and the Colleges are 
determined to draw the line of distinction and separation between 
the general practitioner and pure surgeons and physicians more 
strongly than ever; instead of union, they will insist upon dis- 
union and degradation. Well, if it must be so, let it be so. I 
exceedingly regret the spirit which has been evinced in high 
places towards the mass of the profession, and I have done all 
which I could do in my limited sphere to avert such an evil. It 
remains now only for the general practitioner to fight for his 
existence, and to look to his own interests. I cannot do more at 
present than to inclose the copy of a letter which I have felt it my 
duty, as a member of the Provincial Medical and Surgical Asso- 
ciation, to address to the secretary previously to the meeting 
about to be held at Derby, and specially summoned to consider 
Sir J. Graham’s bill. I sincerely hope it may have some little 
effect in preventing the meeting from greatly injuring instead of 
advancing the cause of medical reform. As the letter contains 
some of my views of Sir J. Graham’s bill and the main remedy 
for our grievances, I am induced to beg a corner for it in THE 
LANcET, promising to aid my brother reformers, to the best of my 
abilities and energies, for the attainment of their just rights and 
privileges. 

I remain, with best thanks for your exertions in the good cause, 

Your obedient, faithful servant, 
Geo. WEBSTER. 
Dulwich, Nov. 12, 1844. 


(copy.) 


To Dr. Streeten, M.D., Secretary of the Provincial Medical 
and Surgical Association, and Editor of their Journal. 


Dear Str,—I am much obliged to you for the circular copy 
of the “ Resolutions intended to be submitted to the Meeting of 
the Provincial Medical and Surgical Association, to be holden at 
Derby on Thursday next.” I deeply regret that I see no pros- 
pect of my being able to attend this meeting, which I consider to be 
more important than any former one, because fraught with more 
of weal or of woe to the future welfare and respectability of the 
<q majority of the members of the association. I cannot, there- 
‘ore, allow such a momentous occasion to pass without addressing 
a few words to my respected fellow-members, and I beg that you, 
as the organ of the association, will do me the favour either to 
insert this letter in this week’s journal, or read it to the meeting, 
so that it may reach the eyes or ears of those who shall attend. 

I have no wish unnecessarily to depreciate or disparage Sir 





James Graham’s Bill; on the contrary, I have, in conjunction 
with my colleagues of the council of the British Medical Associa- 
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tion, carefully dissected the bill, and published resolutions, giving 
the Home Secretary the full benefit of all the good that could be 
found in it. I wish, from my heart, we could have given it our un- 
qualified approbation, that these worse than unprofitable agitations 
and diseussions, so foreign to the habits and pursuits of our pro- 
fession, might have been for ever laid at rest. But on calmly 
considering the measure, the conviction was forced us, that 
its numerous evils, its glaring defects, and its partialities towards 
certain classes of the profession, greatly overbulanced the good 
which it contained. 

It may fairly be asked, Why, then, try to modify and amend 
so defective and injurious a bill? Simply because all former 
attempts at medical legislation by individual members of parlia- 
ment have failed; beeause the sanction and support of govern- 
ment are likely to ensure its success; and, moreover, that if the 
Government become disgusted by violent or unnecessary opposi- 
tion, and the legislature annoyed by repeated fruitless attempts, 
many years may elapse before we gain even a moderate measure 
of reform. These considerations, I have no doubt, have operated in 
the production of the very mild and (I would say it without 
offence) defective resolutions which have been passed at some of the 
meetings. And this brings me to notice those about to be sub- 
mitted to the meeting at Derby. 

I confess that I have read the intended resolutions with no 
little regret and disappointment. 1am quite aware that my views 
of medical reform may be more ardent than those of our excellent 
president at the central council, though in all important leading 
points we perfectly agree. I have ever respected the motives for 
the very cautious, not to say the sometimes timid, policy pursued 
by the reform committees and central council, because, doubtless, 
they thought it their duty to follow, rather than to lead, the cause 
of medical reform; but I was not prepared, at such a critical 
juncture, when the truth ought to be boldly and firmly declared, 
for resolutions so general as to lose their force; so undecided, as 
scarcely to point to a single remedy for our grievances; and, 
above all, so laudatory and eulogistic, as to deceive Sir James 
Graham into the belief that the 1600 members of the Provincial 
Medical and Surgical Association “ approve of the general spirit 
and principles of the bill,” with the single exception of the want 
of a clause to restrain unqualified practitioners. 

But suppose that all the remedies sought for, or rather indi- 
eated, in these resolutions, and more boldly claimed by other asso- 
ciations and meetings, were fully granted, what would be the 
effects of the bill on the profession, but especially on the general 
practitioners? It must be evident to any one who has attentively 
considered the bill, and who has read the charter of the College of 
Surgeons, with the bye-laws enacted by the council, that the great 
object of all this medical legislation is to confer and secure certain 
exclusive privileges and hitherto unknown distinctions on a 
favoured c viz., pure surgeons and physicians. They only 
are to govern; they only are toelect the governors; they only are 
to form the council of health; they only are to superintend the 
education of the whole profession ; they only are to be teachers ; 
— only are to be examiners; and they 7 are to fill all the 
medical offices to which importance, honours, and emoluments, 
are attached. 

Now for the boons to be conferred on general practitioners, who 
form, in fact, (numerically, at least,) the profession, and to whom, 
in reality, is confided the health of the vast bulk of the com- 
munity. He is henceforth to be constituted into a distinct and a 
degraded class; he is only a general practitioner, therefore his 
education and acquirements may easily be completed at twenty- 
one years of age; he is unworthy of a seat at the “ Council of 
Health and Medical Education ;” he is altogether unfit to be 
admitted into the Conncil of the College of Surgeons, nor can he 
be aFellow unless he have been a dresser or house-surgeon to an 
hospital ; he t be a teacher, far less can he be an examiner; 
he is not to havea title, for I presume he will be punished if he 
use one for which he is not registered, and “licentiate” would 
sound but oddly before his name; he will be debarred from all 
official emoluments, as well as honours, always excepting those 
of poor-law unions! But above all, as he will have no name, 
neither will he have a local habitation. He is to be governed, 
taught, and exantined, by other bodies, but he is to belong to 
none ; he is to have no representative, none to watch over his 
interests, to hear his grievances, and to redress them. The 
general practitioner, then, under Sir J. Graham’s bill, with all the 
amendments generally prayed for, would be the same isolated, 
unsatisfied, unrepresented, and unreformed member of the pro- 
fession which he now is; and I ask—Is he to remain contented 
with such a state? I trust not. 





This naturally leads me to that which I consider as the onl; 
remedy to prevent the perpetration and the continuance of suc 
evils, and in one word, that is—1NcoRPoRATION. This isthe point 





which, above all, I am most anxious to press upon my fellow- 
members of the Provincial Association, and my medical brethren 
in the three kingdoms. I firmly believe that nothing will save 
the general practitioners of this country from threatened 

dation and ruin, but their union and incorporation into a distinct 
body, (which might be called the Royal College of Medicine and 
Surgery,) with power to elect a representative council, and to 
appoint their own examiners, such examiners to be selected from 
either college, or from their own body, according to their quali- 
fications. 

Till lately I have contended for the union of the whole profes- 
sion into one body or faculty of medicine, and I still think this 
would be by far the best plan. After an active experience, how- 
ever, of ten years, in medical reform affairs, 1 am most unwil- 
lingly forced to the conclusion, that with the feelings and actions of 
theColleges, and especially the College of Surgeons, such an unionis, 
at present, impracticable. I shall, therefore,use my best energies in 
assisting to promote the consolidation of the general practitioners 
into a body corporate, and I would at once urge all medical 
reformers to pass resolutions for such an object, and to pray for 
it in all their petitions to parliament. Of course, application for a 
royal charter must be made to the Crown in the usual official 
manner, and I am persuaded that no minister could with any 
propriety resist so just and reasonable a prayer. The metropolitan 
associations, I am convinced, will immediately act in the matter, 
some of them having already broached the subject, and I am 
persuaded that the Society of Apothecaries, from the wees 
their admirable “ Address to the General Practitioners,” whi 
they have just published, would readily unite their efforts for so 
laudable and necessary an object. I know, also, that at least one 
large and influential association in Scotland would join us. 

cannot at present enter into details, even if it were pradent,; 
these must be settled at a conference of members delegated by 
the numerous associations and meetings. I sincerely hope that 
this important matter will be duly considered and discussed at 
Derby—first, by the council, and then at the meeting; but should 
the council decline to act in it, I trust that some gentleman, when 
ou read this letter at the meeting (for I fear it is too late forthe 
journal) will propose a resolution on the subject; or, if it canbe 
done consistently with form and the rules of the association, I 
would beg you to propose the following as my resolution, which 
I hope some friend to the cause will second :— 

“ Resolved,—That it would greatly tend to the welfare, re- 
spectability, and usefulness of general medical practitioners, to 
unite them into a separate college or body corporate, hy 
charter, with powers to manage their own affairs upon the repre- 
sentative principle.” 

If thus once united, I should have no fears for the future cone 
duct and safety of general practitioners, and I helteve that nothing 
would facilitate more the further and more intimate connexion 
between them and the present colleges, than the legal equality 
and the possession of powers, rights, and privileges which a 
charter would confer upon them. , 

Much has been said of Sir James Graham’s good intentions 
towards the profession. I willingly give him full credit for the 
very best intentions, and doubtless he is an honourable and.con- 
sistent statesman and legislator, as his whole political and official 
conduct has shewn. But we have facts to deal with as well as 
good intentions, which are frequently frustrated. Sir James 
Graham has apparently been chiefly guided in the construction 
of his bill by those bodies against whose mal-administration he 
must have so frequently received complaints from the profession; 
he has not taken advice from the complainants when offered to 
him with all deference, sincerity, and respect ; he has procured 
royal charters, with increased privileges and honours for the col- 
leges complained against ; he has given to those very colleges 
the power to continue, to increase, and to perpetuate the evils 
and injuries complained of; he would not even grant the 
and humble request of these complainants merely to defer the 
bestowal of powers so injurious, until parliament could hear both 
sides of the question, and judge of their merits; and, lastly, he 
has, with his one-sided advisers, concocted a measure which, if 
passed into a law, would most injuriously affect the public health, 
and would utterly ruin and degrade the great majority of the 
profession. I now leave my fellow members of the Provincia} 
Association to judge whether the resolutions about to be sub- 
mitted to them, which view with so much satisfaction the bill 
of Sir James Graham, and accord to him so cordial a vote of 
thanks for his medical labours, are exactly those of which they 
will heartily approve. 

The bill 0 ‘Sir James ona —_ - = repo oe 

titio may he cons either 
ceitedly. ‘The sentiments of the government, as to the bill, 
should be ascertained immediately, and if the necessary amend- 
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ments are refused it must be petitioned against in toto; but under 
any circumstances a charter must be prayed for, or we are lost. 
ieve me, dear Sir, yours faithfully, 


_ Dulwich, Nov. 11, 1844. 


“ RESOLUTIONS 


BELATIVE TO THE BILL FOR THE BETTER REGULATION OF 
MEDICAL PRACTICE, INTENDED TO BE SUBMITTED TO THE 
» PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION, AT A 
SPECIAL GENERAL MEETING, TO BE HOLDEN AT DERBY, ON 
THURSDAY, NOVEMBER 14, 1844. 
« Ist. Twat the Association testify their satisfaction that the Bill 
for the better regulation of medical education and practice, so 
long expected, has at length heen laid before the House of 
Commons, and that opportunity is afforded to the members of 
the medical ion for considering its provisions previous 
to its passing into a law. 


Gero, Wesster, M.D. 





‘2nd. That this satisfaction is much increased by observing 
that a uniform standard of education and qualification, and the 
right to practise by all qualified persons, without respect to 
l6eal privileges—principles for the recognition of which the Asso- 

n has, on various occasions, contended, and especially in 
petitions to the legislature, and memorials to her Majesty’s 
government—are two of the great leading principles of the 
measure. 


3rd. That these principles, if carried fully into effect, would 

confer a _ benefit on the profession and the public, in the 

removal of many existing evils ; and that, in thus providing the 

public with a supply of fully qualified medical practitioners, the 

Association are of opinion the Government is doing much towards 

the remedy of abuses of which, for a long time past, there has 
t reason to complain. 

. 4th. That the Association view with alarm and deep regret 
that part of the Bill which proposes to abolish all restriction in 
the practice of medicine by unqualified and unlicensed persons ; 
and that although there may be some reason to doubt the practi- 
cability of altogether preventing unlicensed practice by general 
enactment, the Association are of opinion that the illegality of 
such practice should be unequivocally declared, and some simple 
and effective means of restraint be adopted. 

« 5th. That while the Association approve, with this exception, 
of the general spirit and principles of the Bill, they feel that in 
various details it may be desirable to introduce certain changes and 
modifications, which would improve the general efficacy of the 
measure, and tend materially to facilitate its practical application. 

6th. That among these a fuller recognition of the representa- 
tive principle in the formation of the governing body, as hereto- 
fere contended for on various occasions by this Association, is 
much to be desired ; and that, while the Association is sensible of 
the advantages which the profession will derive from a direct con- 
nexion with the Government, they cannot but consider the proposed 
constitution of the “ Councilof Health” as deficient, in affording no 
express representation, either of the physicians and surgeons resi- 
dent in the provinces, or of the great body of licentiates of 
medicine throughout the country. 

7th. That the best thanks of the Association be conveyed to the 
Right Hon. Sir James Graham, Bart., for the trouble and atten- 
tion which he has bestowed in the preparation of this Bill, 
accompanied by a copy of the foregoing resolutions, and an ex- 
pression of the hope entertained by the Association, that the 
measure may be, at an early period of the ensuing session of 
parliament, brought under the consideration of the legislature, 
and, with such amendments as shall be necessary to render it 
acceptable to the great body of the profession, and beneficial to 
the public, finally passed into a law. 

Rosert J. N. StReETEN, Secretary.” 





THE LAUDATIONS OF SIR JAMES GRAHAM. 
To the Editor of Tue Lancer. 

Str,—In the last Lancer you have asked who are the Doctor 
Rizey and the Doctor Ditton, who dared to move a vote of thanks 
to Sir James Graham as an acknowledgment of his atrocious Bill? 
[shall furnish you with some account of the meeting at another 

I snatch a moment now, to tell you what I have this in- 
Stant learned ; you and the profession ought to know it instantly. 
T have just been informed, on undoubted authority, that the reso- 
lations which were moved here, at Bristol, and at other places, 
in favour of the Bill, came from Hastings, of Worcester, and 
that they were signed by Streeten, the secretary, and editor of 
the Journal. My friend’atso told me that he had been informed, 
by one in the secret, that resolutions, at the came time, ready 

were to be sent to Derby, for the meeting to-morrow. 


As my friend remarked, “ Is not this most d——e?” What is 
to become of us if we are in such hands? You have justly said 
that we are betrayed. 

If the general practitioners do not combine among themselves, 
we shall, as you say, all be sacrificed. When a physician or 
surgeon, coming from Edinburgh or Dublin, has a free lodg- 
ing in the first floor of every chemist and druggist, and there 
acts as his assistant, or per centage partner, then, I suppose, the 
general practitioners will open their eyes, and will be enabled to 
see the ruin that stares them in the face. 

What zen have written for the last three weeks against the 
Bill should be reprinted in letters of gold. Your leading article, 
containing the trials, with Mr. Sharpset, has been, beyond all 
description, the best thing yet put forth. If the account I have 
given you should prove true about the resolutions, what will the 
profession think of Drs. Hastings and Streeten? Their journal 
ought to be torn in pieces, and thrown in their faces, or stam 
in the mud. They blow up the Bill in their periodical, and then 
send “ resolutions,” thanking Sir James Graham for bringing it 
in, All I can say is, that if the profession countenance such 
men, they deserve the ruin that will fall upon them. 

Excuse this haste. Pray caution the members of the Associa- 
tion this week. I remain, Sir, your very obedient servant, 


GENERAL PRACTITIONER. 
Bath, November 13, 1844. 





THE STUDY OF MEDICINE IN THE SCHOOLS AND 
HOSPITALS OF PRUSSIA. 


To the Editor of Tuk LANcET. 
** Sine ira et studio.” 


S1r,—Induced by your notice of my letter in No. 26 of THE 
LANCET, page 771, i will no longer hesitate to make a few re- 
marks on the articles concerning the organization of the medical 
profession in Germany, in the former numbers of your valuable 
journal, to prove my assertion, that the report of Dr. Hoefer, 
upon which the articles in question are founded, contains errone- 
ous statements with regard to Prussia, “ notwithstanding the im- 
portance which has been attached to this report in France.” 

Omitting, as leading too far, all that is said “on the public 
medical functionaries” in Prussia, and “ military hierarchy,” I 
will confine myself to a few remarks on what is stated respecting 
the character of the medical students in that country, on the op- 
portunities offered to them of acquiring practical information by 
the medical faculty of Berlin, and of the examination for the 
degree. Thus, among others, we read at page 420 of THE 
Lancet, “ That during the first two or three years of their uni- 
versity residence, they (the students) do little or nothing, devot- 
ing their time to amusements and idleness.” “ Out of a hun- 
dred pupils,” says Dr. Hoefer, “ there are not five who seriously 
employ the entire period allotted to study.” 

Now it is evident that it was quite impossible for Dr. Hoefer, 
whose journey through the whole of the German empire lasted only 
four months, to obtain the matter to such a statement by his own 
experience; and not less improbable is it that he has learned it 
by the best judges on this point—that is, from the mouth of the 
professors and teachers, as none of them would blame in such a 
manner their pupils and “ commilitones carissimos” in the eyes of 
an agent of aforeign government. But let us consider only two 
points: First, it is a fact that at least two-thirds of the students 
are anxious to pass the “ tentamen philosophicum” after the ex- 
piration of three, or at latest of four, semestres of their “ quad- 
riennium academicum.” The following branches of science are 
objects of this examen, and the following gentlemen but a few 

ears since, and perhaps still, constitute the board of examiners at 
rlin—viz., Logic and Psychology, Professor Stephens; Phy- 
sics, Professor Ermann; Mineralogy, Professor Weiss; Botany, 
Professor Kunth; Chemistry, Professor Mitscherlich; Zoology, 
Professor Lichtenstein. The Dean of the Faculty of Philosophy 
(not the Dean of the Faculty of Medicine, as erroneously men- 
tioned in the report) presides over the board. 

May it not justly be asked, how the students of two years’ 
standing are able to pass such an examination before such board, 
if it be true, that during the first two or three years “they do 
little or nothing”? Another fact is, that perhaps two-thirds of the 
students are desirous, when once entered on the clinical lectures, 
(which generally is the case at the beginning of the third year,) to 
become as soon as possible “ practicantes.” Now every one ¥ 
once has witnessed a clinical lecture in Prussia, and has acquired 
a right notion of what is understood by this »ame in Germany, 
must know the different questions put 02 this occasion daily to the 





practicant by the lecturer, not vuly in regard to the ial case 
at the side of tho sich ped, the diagnosis, prognosis, eure, but 
also in regard to pathology, therapeutics, materia medica, &c., in 
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eral. Every one thus acquainted with the oe will at 
re same time fully feel how a student, with a little self-esteem, 
must be ashamed, and blamed by his fellow-students, not to be 
able to give satisfaction when thus examined in their presence, 
and will agree with me, that students “devoting their time 
to amusement and idleness,” will not be likely to expose 
themselves to such an examination, (not being obliged to do so b 
any law.) For this, and for many other reasons, I do not hesi- 
tate to declare this statement in the report to be quite wrong and 
erroneous. 

In the same page we read—“ The dissecting-rooms are seldom 
crowded with pupils.” The anatomical rooms in Berlin are sup- 
plied with subjects as well as any institutions of this kind in the 
world, and I have been acquainted with the proceedings there 
during many years, but I have always found that the large num- 
ber of subjects was still insufficient to supply the daily demand 
for the students, and many of them have often been consequently 
obliged to go several days without dissecting at all. That the 
dissecting-rooms in Berlin are not crowded with pupils, although 
aboat £3 4s. is paid for each semestre, I totally deny. 

At page 421 of Tue Lancer we read—*“ The hospital in 
which are the clinical wards, subordinate to the faculty, (of Ber- 
lin,) is the Charité,” yet not a word is mentioned of other clinical 
institutions belonging more exclusively to the faculty, as—First, 
the Royal Clinical Institution for Surgery and Ophthalmology, 
with many beds, and a large number of out-patients, (in former 
years under the direction of the late V. Graefe, at present, of 
the celebrated Dieffenbach,) in which nearly all operations are 
performed by the students themselves, from the slightest to the 
severest, they being at the same time entrusted with the after- 
dressing, and obliged to have the care of the patient during the 
whole period of his treatment, even to watch at his bed during 
the night, if required. Second. The Polyclinicum, for medicine 
and surgery, under the direction of Professor Truestaedt. 
Third. The so-called University Clinicum, for medicine, in 
former times under Hufland and Osaun, now, I believe, under 
Professor Romberg, with a large number of out-patients, the stu- 
dents being at the same time obliged to visit at their own homes 
patients who are unable toattend. Fourth. The excellent insti- 
tution for midwifery and female diseases, under the direction of 
Professor Busch, called “ Die Entbindungs Anstalt der Univer- 
sitaet,” to distinguish it from the other institution of this kind in 
the Charité, containing many beds and out-patients, and in 
which, doubtless, every opportunity is offered for the students to 
obtain a full practical information in these branches of our 
science. But even in regard to the Charité, which, it may be 
noticed, was originally founded for the medical pupils for the 
army only, it must be remembered that the patients for the medi- 
cal wards are always selected by the professors out of the whole 
number of patients in the house, and scarcely one of them 
will be allowed to object “ to being seen or examined,” as errone- 
ously stated in the report. These patients nearly all belong to 
the lowest order of society, and perhape amongst fifty of them, 
not one will be found who pays the expenses of his residence in 
the hospital out of his own pocket, except perhaps in the division 
for mental diseases; and, moreover, the statement in Tue 
Lancet, “that the cases are nearly all acute,” is founded in 
nothing but a mistake, as every one can convince himself, by 
looking a little closer around in the rooms. Further, it must be 
noticed, that with the clinical wards for diseases of the eye, (in 
the Charité,) and for diseased children, a large number of out- 
patients is constantly connected, the latter being under the direc- 
tion of my beloved teacher, Professor Barez. And I beg to 
mention, that a pupil who has listened to the clinical lectures of 
this eminent teacher, without having acquired a certain degree 
of practical information for the future, will find instruction no- 
where. 

This brief sketch, Sir, may prove, perhaps, to your readers, that 
the clinical studies in the faculty of Berlin will bear a closer in- 
spection, and that all possible opportunities are offered to the 
students to accomplish themselves in every form and branch of 
our noble science. 

One of the most striking errors, however, into which Dr. 
Hoefer has fallen, is in regard to the examination for the degree. 
Thus we read in Tue Lancer—“ The examination for the 
degree is a mere formality.” “ Itconsists in a written and in an 
oral trial.” Now it is evident that the author has confounded 
the “ tentamen medicum” with the examen itself, “ the examen 
rigorosum.” Every candidate for the degree of the medical 
faculty, after having produced the required certificates, is obliged 
to pass before the same, the co-called “ tentamen medicum,” 
which consists in a written and an oral trial, but is by no 
means a mere formality, as it depends on the result uf this 
examen whether the dean will give permission to the candidate to 





enter into the examination for the degree, or advise him to con- 
tinue his studies for a longer time. 

The “examen rigorosum,” or the examination for the degree 
which follows the “ tentamen medicum,” consists only in an oral 
trial, but by no means contradicts its name. It lasts from five to 
six hours, the following branches being objects of the examen; 
and the following gentlemen used to constitute the board of 
examens at Berlina few years back—viz., Anatomy, Physiology, 
and Comparative Anatomy, Professor Miiller; Operative Sur- 
gery Professor V. Graefe; Surgery, Professor Rust ; Materia 

edica, Professor Link; General and Special Pathology and 
Therapeutics, Professor Bartels; Comparative Physiology and 
Medical Zoology, Professor Schultz. Besides this, the dean, who 
presides, chooses some subject in which he himself examines. 

May I ask now, Sir, if the gentlemen I have mentioned, and 
whose names are known to the scientific world, are likely to be sa- 
tisfied with “a mere formality” when called forth as legal exe- 
miners? Three ofthem, V.Graefe, Rust, and Bartels, are no more 
among the living, but there is no doubt other not less learned and 
worthy men have taken their places. 

These remarks will suffice, pro virili parte, and to corrobo- 
rate my own statement, leaving it to others who may find interest 
in it to examine more closely the report of Dr. Hoefer. Dixi 
et animam salvavi. With all due regard, I remain, Sir, your most 


obedient, humble servant, 
J. H. Sremav, M.D. 


City-road, Finsbury, Sept. 22, 1844. 

*,* We admire the feeling which has prompted Dr. Steinau to 
come forward to defend the institutions of his “alma mater,” and 
have therefore willingly given insertion to his letter. It will, 
however, be anal that his “corrections” have reference 
nearly exclusively to the extent to which the students make use 
of the opportunities afforded them, and to the degree of severity 
shewn in the university examinations. Considering that Dr. 
Steinau confesses himself unable to comprehend how “the 
professors and teachers could blame their pupils and com- 
militones carissimos in the eyes of an agent of a foreign govern- 
ment,” (whether deserving of blame or not, we suppose,) we 
cannot look upon the doctor as a very impartial witness. On 
comparing Dr. Steinau’s letter with the account which we gave 
of medical education in Prussia,* our readers will see that our 
statement of the medical regulations is correct, even according tothe 
doctor himself. On the other hand, we would ask,—If the Prus- 
sian students are so laborious, and the university examinations so 
severe, how is it that the government does not consider the univer- 
sity M.D. degree a sufficient guarantee of their medical knowledge 
to allow them to practise, but obliges them subsequently to pass a 
serious examination before a “superior medical board,” specially 
appointed by the ministry, and independent of the university, thus: 
making their M.D. degree merely a honorary title?—-Ep. 





ABUSES IN THE ELECTION OF DRESSERS AND 
HOUSE SURGEONS AT UNIVERSITY COLLEGE 


HOSPITAL. 

To the Editor of Tax LANCET. 

Srr,—Permit me a small space in your valuable journal,—and 
I am sure you will do so the more readily, when you know that the 
purport of. my letter is to expose, and, if possible, to correct, an 
abuse which now exists in University College. You have always 
shewn the kindest sympathy for this institution, and have always 
striven to raise it in the estimation @ the wally and — you 
are worthy of the deepest itude from students. 

The om exists ag agnor of dressers and clerks of the 
hospital. You well know that these offices are given to those who 
have most distinguished themselves at the college in obtaining 
medals and certificates of houour. No one can deny the fairness 
of this plan; but then, it is abused, and how it is so is the object of 
my letter. ; ; ( 

Many students come up to this college with the laudable inten- 
tion of signalizing themselves among their colleagues; but some 
of them having more time, or more money, or more of both com- 
bined, can afford to stay in London many sessions longer than 
those with whom they so unjustly enter into the field of competi- 
tion. One year they go in for physiology or chemistry, or any 
other class, and work at one subject alone for that session. What 
chance, then, have those students who work at all their subjects. 
generally, and in doing so, cannot afford to give up the whole of 
a session to one special branch of their profession ; another year 
they work exclusively for another medal, obtain it, and so go on 
successively every session until they have quite a en 
harvest; and after they have been at the college four or five, or 





* See Lancet, June 22nd, 1844. 
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even six years, then think that ma with certain 
for a aa i gli vo Bima 


to the exclusion of those men who have vainly competed with 
them. No one can deny the injustice of such a proceeding; but 
what do these senior students do then? many of them merely 
obtain these offices (especially the dressership) for the sake of the 
certificate from the surgeon or physician, and with the idea of 
being one day enrolled amongst the Fellows of the Royal College 
of Surgeons! caring very little for the practical knowledge that 
must accrue to them from such an office. They, perhaps, at the 
time, are working for some other medal—for they are insatiable in 
this respect ; they consequently cannot attend to their duties, and 
therefore employ deputies to do their work, and then have the im- 
pudence to ask for a certificate from the surgeon or physician, 
which, of course, can never be refused to men of such high stand- 
ing, as they are considered. In this respect they very much re- 
semble the “ dog in the manger.” 

Now, Sir, I really think that such an abuse ought to be cor- 
rected; and one way of effecting this purpose I will humbly sug- 
gest. The plan I propose is, to consider a man who has been at 
the college for three years, as one who ought to have finished his 
education, and if he competes for a dressership or clerkship in his 
fourth year, the medals and honours he has obtained during the 
previous three years ought not to be taken into consideration, and 
that he ought to be considered as a first-year’s man. Then would 
the hard-working practical man stand some chance against these 
medal-hunters, as Mr. Teague justly terms them. I remain, yours 
obediently, cd A Dresser. 

University College, London, Nov. 11, 1844. 





INCONSISTENCIES IN THE PRIZE SYSTEM AT 
UNIVERSITY COLLEGE, LONDON. 
To the Editor of Tuk LANceT. 


Srr,—The letter of Mr. James Teague, inserted in Tue Lancet 
of November 9, has powerfully exposed some of the evils attend- 
ing the present seguistions for prizes at University College. A 
further exposition of these glaring inconsistencies may not be 
useless. 

Ist. There is a rule which states that no students shall be 
allowed to contend for prizes, except those who have regularly 
attended the weekly examinations held in the different classes, 
This rule is never observed. 

2nd. There is no rule which disqualifies medical practitioners 
frum contending for these prizes. Hence it is a common thing 
for members of the College of Surgeons to enter the lists against 
the young apprentice. ubts may be expressed as to whether 
these “members” increase their reputation by this honourable 
Tivalry. 

_ 3rd. Students who reside in London, or those who have much 
time to spare, and who have been attending the classes for five, 
SIX, or seven years, are allowed to contend with others, who per- 

PS can only stay two sessions in London. Is this an equal 
contest ? 

_ 4th. Students who have taken degrees, honours, and exhibi- 
tions, in the University of London, may return, and do return, to 
the scene of their studies, and compete with youths just com- 
mencing their medical education. 

T take the liberty of troubling you with these remarks, and I 

0 this without hesitation, knowing that abuses like these have 
only to be painted out to ensure your powerful assistance in their 
‘Ginette anve not mentioned the remedies for this state of 

"ES; tey are simple, of easy application, and will probably be 
noticed hereafter. I remain, Sr, se obedient abe, , 


ELL W " 
University College, Nov. 9, 1844. vm —— 





THE MIDDLESEX HOSPITAL. 


(NOTE FROM MR. ROGERS, OF WARDOUR-STREET. ) 
To the Editor of Tax Lancer. 


Srr,—On Monday last, the 11th inst., being in the neighbour- 
hood of my old hospital, the Middlesex, I thought I would go in 
and see what was going forward, when I found that Mr. Arnott 
mtended amputating the thigh of a male patient. Having a little 
Spare time, I determined on seeing the operation, and for that pur- 
pose adjourned to the theatre, where a number of gentlemen, 
ta and therefore strangers to me, were assembled. I 
wellcd'into the front row, where I found two old pupils like 
myself; and castiiigy ees uprsis I found written opposite 
to me a notice, toothe eifect t former house-surgeons, old 
pupils, who came as visitors, and the dressers to the other sur- 
geons, were allowed to stand there. I thought this iuvludca 





myself, but I was presently undeceived, and that, too in the 
most uncourteous manner possible ; for on Mr. Arnott entering 
the theatre, he at first gave a short clinique on the case, but: 
suddenly pulling up, he turned upon me, saying, in a manner I 
have above alluded to, “ You have no business here—go out.” 
I immediately withdrew, (observing, as I went, “I am an old 
pupil,”) and then took up my station at the top of the theatre, 
amidst the tittering of the students, who doubtless thought me 
an intruder. After the operation was over, I inquired of Mr. 
Arnott why I had been so insulted? when he observed he did 
not know me. I then told him he had signed my certificate; 
I forget the exact words he then uttered, but it was something 
to the effect that I was not known to him the more for that. He 
then inquired whether I practised in London, to which I re- 
plied, Yes; when he observed, I was only admitted there by 
courtesy. I will take care how I again expose myself to his 
courtesy. 

I call attention to this, as I do not think I ought to have been 
so unceremoniously treated, even supposing I had been a stranger; 
and I question whether a like insult would have been offered to any 
respectable well-conducted person visiting any other hospital in 
London. I would farther recommend the above-named gentle- 
man to bea little more courteous, if possible, to the students 
in general, as I remember being insulted by him on two pre- 
vious occasions during my pupilage. 

I do not believe 1 was wholly unknown at the above hospital 
during the five years I was there, nor shall I be to my old fellow- 
students when they see me sign myself eae respectfully, 


J. ERs, M.R.C.S., &c. 
Wardour-street, Soho, Nov. 13, 1844. 





THE FUND OF THE ASSOCIATED APOTHECARIES 
AND SURGEON-APOTHECARIES OF ENGLAND 
AND WALES. 

(NOTE FROM DR. WANSBROUGH.) 
To the Editor of Tuk Lancet. 

Sir,—As one of the thirteen hundred and twenty-three mem- 
bers of the “ Associated Apothecaries and Surgeon- Apothecaries 
of England and Wales,” which was formed in 1812, and ceased 
its labours in the cause of medical reform in 1823, I should like 
to know what has become of the amount of stock in the three per 
cents. Reduced, which then stood at four hundred and twenty-five 

unds ? 

PeThe last officers on the 2nd of July, 1823, were— 
President—Joseph Hayes, Esq. 

Vice-Presidents—James Upton, Esq.; Lewis Leese, Esq. 

General Committee—Henry Blatch, Thomas Alcock, 
Esq.; John Brown Eyles, Esq.; Thomas Hurst, Esq.; W. M. 
Gaitskill, Esq.; James Morrah, Esq.; John Parrott, Esq.; 
George Rodd, Esq.; W. Henry King, .; Ebenezer Randall, 
Esq. ; Charles Shillitoe, Esq.; George Woolley, Esq.; Henry 
Coombe, Esq.; Thomas Clarke, Esq.; William Hillman, Esq. ; 
C. T. Haden, Esq.; John ete ay * Edward Leese, Esq. ; 
John Hunter, Esq.; Thomas Parkinson, Esq.; John Hurlock, 
Esq.; N. Wells, Esq. ; William Robins, Esq.; — Williams, Esq- 

‘eet S. Parkinson, Esq.; J. Upton, Esq.; J. Hun- 
ter, Esq. 

Bankers—Messrs. Gosling and Sharpe, Fleet-street. 

Secretary—John Powell, Esq.,1, Keppel-street, Russell-square. 

Perhaps the treasurers, if alive, or survivors of the “ general 
committee,” will inform us whether the said sum of four hundred 
and twenty-five pounds remains still invested, and to what pur- 

the interest, two hundred and sixty-seven pounds fifteen 
shillings, has been applied during twenty-one years, as no balance- 

sheet, to my knowledge, has appeared since the 2nd of July, 1823! 

I am, Sir, your obedient servant, 

T. W. Wansprovca, M.D. 

Chelsea, Nov. 12, 1844. 





THE ORTHOPEDIC INSTITUTION. 


Tne Editor of Tue Lancet is, of course, aware that in con- 
sequence of the bad management (to use a mild term) of the 
Orthopedic Institution, No. 6, Bloomsbury-square, the follow- 
ing resignations have taken place:—The president, the Right 
Honourable the Earl of Eldon ; the Earl of Arundel and Surrey, 
Dr. Stromeyer, of Hanover, Amos Swaysland, Esq., Frederivk 
Heisch, Esq., Frederick Heisch, jun., Esq., vice-presido=- 

Why this fact is kept a secret by the committer 18 best known 
to themselves. The truth of the above eau be confirmed by ap- 
i i i rele! 
plication to any of the parties Aditi iene, 

uct, 4, 1844, 








246 


THE ARMY AND NAVY MEDICAL SERVICE.—CORRESPONDENTS. 





NEWS OF THE WEEK. 

At a late meeting of the Council of University College, Lon- 
don, the Fellowes’ Clinical Gold Medal for the - sara Session, 
1844, was awarded to Mr. Robert D. ing, of Chester. 

A course of six lectures, illustrative of and Paleon- 
tology, by Dr. Gideon Mantell, was commenced being delivered 
at the London Institution, Moorfields, on November 14th, and are 
to be continued, weekly, to December 19th, beginning at seven 
o'clock on each evening. They are likely to form a very in- 
teresting and instructive series of discourses. 

Prizes GIVEN aT Apotnecartres’ Hatt.—At the late exami- 
nations in Botany and Materia Medica, the results were as fol- 
low :—Botany: Mr. Daniel Hooper, Guy’s Hospital, first prize, 

medal; . Henry, University College, second prize, silver 
medal, and books; . Arlidge, King’s College, third prize, 
books.— Materia Medica: Mr. John Newton, University College, 
first prize, gold medal; Mr. Daniel Hooper, Guy’s Hospital, 
second prize, silver medal. A dinner was given at the Hall, on 
the 9th of November, at six o'clock, after which the prizes were 
distributed by the master, before a large company of members of 
the profession. 

On Tuesday last, the friends and former pupils of Dr. Watson, 
presented to that gentleman a handsome candelabra, in testimony 
of the esteem and respect which they entertain for him as a 
teacher, and practical physician. Mr. Lonsdale, in an appro- 

iate address, enlarged on the merits of the learned physician, 
and alluded to the great esteem in which Dr. Watson’s Goan 
were held by the profession. The candelabra was manufac- 
tured by Messrs. Smith, of Duke-street, Lincoln’s-Inn-fields. 








THE MEDICAL SERVICE OF THE ARMY, NAVY, 
AND EAST INDIA COMPANY.—(OcrToser.) 


Armp. 
War Office, Oct. 22.—1st Life Guards— Assist.-Surgeon Thomas Tardrew, 
from 80th Foot, to be Assist.-Surgeon, vice Colclough, deceased. 


abn. 
PROMOTION. 
Surgeon—W. R. Sloggett. 
APPOINTMENTS. 


Surgeons—J. O. M‘William, M.D. (1837), to Hyderabad convict ship; 
Robert Guthrie (1819), to St. Vincent, vice Drummond ; W. Sloggett (1944), 
to Larne; A. Neill (1830), to Daedalus; John King (of Tortoise), (act.), to 
Star, vice Folds, invalided. 

Assistant Surgeons—Henry Edmonds (1838), to Mutine ; T. Tait (1837), to 
Cruiser ; O. T. Miller (1840), to San Josef; J. Patrick (1841), to Minden; 
G. I, Willes (1844), to Firebrand; Gerald Yeo (1842), and Alexander Barr, to 
Penelope; Alfred Clarke, M.D., of San Josef, to be assistant surgeon of 
Alfred ; John Bernard (1841), to Deedalus; Thos. Wm. Rimell, Godfrey J. 
A. M‘Cullagh, and R. C. Russell, to the San Josef, for service at the Royal 
Naval Hospital, Stonehouse. 

DEATHS. 

July 18, at Montreal, Canada, Surgeon Robertson, h. p. 41st Foot. — 

Sept. 11, at Wexford, Dr. Cavanagh, h. p. 62nd Foot. 


Last Envia Company. 
BENGAL. 
MEDICAL NOTIFICATIONS. 


Mr. Assist. Surg. H. M. Elton to officiate as civil assist. surg. of Malda, 
during absence of Mr. J. Lamb, on med. cert. or until further ord.—Mr. T. 
A. Wethered to be civil assist. surg. of Shahjehanpore.—Assist. surg. R. H. 
L. Bird appd. to civil station of Boolundshehur ; and assist. surg. T. A. 
Wethered to civil station of Shajehanpore.—Surg. J. Mackinnon, M.D., 
rem. from 25th to the Ist N. I. ; and Surg. F. Fleming from latter to former 
corps.— Assist. surg. J. B. Macdonald rem. from ist N. I. to the 16th Grds. 
—Surg. T. W. Burt, M.D., rem. from 49th to the 8th N. I.—Assist. surg. H. 
N. Elton to med, ch. of civil station of Malda.—Assist. surg. J. M. Hay, 
M.D., to med. ch. of Kotah contingent.—Assist. surgs. G. B. Seely, J. C. 

» M.D., A. Simpson, M.D., and H. B. Buckle, to proceed to Umballa 
for gen. duty.—Surg. H. Guthrie, M.D., rem. from 6gth to 20th regt. N. I. 
—Surg. G. Angus confirmed in appoint. of garrison surg. at Allahabad. 

ASSISTANT SURGEONS ARRIVED (N INDIA ADMITTED TO THE SERVICE.— 

Messrs. J. R. Bedford, J. A. Nisbed, M.D., and J. Allan. 
. MADRAS. 

Myr. Assist. Surg. James Sanderson to act as port and marine surg. dur. 
abs. of Surg. S. Rogers on med. cert. or till farther orders.—Assist. surg. 
A. J. Scott, M.D., removed to do duty with ist Madras Fusiliers.—Surg. J. 
Lawder posted to Ist regt. N. I.; —- J. Keltie to 4th batt. art. ; and Surg. 
J.J. Purvis, to 8th cavalry.—Surg. J. M. Kenna removed from Ist N. I. to 
6th cay. ; and Surg. De B. Birch, M.D., from 4th batt. art. to Ist Madras 
Pusiliers.— Assist. surg. J. M. Jackson removed from 49th to 44th N. I.— 
Assist. surg. T. F. Fernandez, M.D., from ist Fusiliers to 5th N. I.— 
Assist. surg. J. C. Burton, M.D., from 44th to 49th N.I.—Assist. surg. 
A. Wilkinson, from 2nd light cay. to 5th cav.—Assist. surg. E. James, re- 
moved to do duty with 2nd bajt. art.—Surg. J. Eaton, M.D., to return to 
Europe on med. cert.—Assist. surg. C. Richardson, from doing 
Guty with 41st N. I. to do duty with 2nd N. I.—Assist. surg. R. Dickie, 
dec. at on 5th Aug. 

CADETS A~= AssisT.-SURGEON ADMITTED TO THE Service.—Cavairy : 

5 “st Mr. cr: + Harris, J. B. Dunbar, and W. A. Houston.— 
an: S fda lafeontry Merwe. J. A. Gallwey, and 
BOMBAY. 

Mr. Assist. Surg. W. Campbell, M.D., app. civil surg. to restacmey im the 





surg. E. 
Eur. hospital.—Assist. surg. J. J. 
super. of Indian navy. 
DEATHS. 


Allahabad, Aug. 15, Dr. Wm. Scott, H.C.S., aged 26.—Kamptee, 
Assist. surg. R. Dickie, M.D., med. depart.; Sept. 2, Assist. 
Don, 7th regt. N. I. 


MORTALITY TABLE. 


The deaths in the metropolis for the week ending November 2, 966. 
weekly average of the last five years is 946, of the last five winters, 990. 
Zymotic (or epidemic, endemic, and contagious) diseases. 
SPORADIC DISEASES— 
Dropsy, cancer, and other diseases of uncertain or vari- 
seat ° 


Childbirth, diseases of the uterus, &c. 
i of the 


Rhe , diseases joints, 
Diseases of the skin, cellular tissue, &c. ...... 
GEE 55 shensnadheoens leneesbsbomnetwanell neni 
Violence, privation, cold, and intemperance .. 
U 
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APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who have obtained certificates of qualification to 
practise as Apothecaries :—Thursday, November 7, 1844.—George Yates, 
Birmingham ; John Davison Geldard, Worthing; Edward Bishop, Heck- 
mondwike, near Leeds. 


CORRESPONDENTS. 


The account of the dissection of a partial dislocation of the shoulder 
upwatds, by Mr. Alfred Smee, shall be inserted in an early number. 

The case of Wry-neck, in which the sterno-mastoid was divided by Mr. 
Liston, is in the hands of the printer. So, also, is the division, “ - 
ment,” of Dr. J. A. Wilson’s paper on Acute Rheumatism. 

The questions of Argus to Mr. Chisholm, respecting a singular species of 
weekly puffs, shall appear next week. 

The letter of Medicus on the temporary lull in the angry feelings of the 
members of the College of Surgeons, r ing the proceedings of the 
Council under the new Charter, shall be inserted next week. 

A Hater of Humbug and Irregularity (Chester) must authenticate his state- 
ments by a confidential communication of his name and address to the 
Editor. 

The results of the eleven cases of poisoning by arsenic treated with the 
hydrated peroxide of iron, as an antidote, by Mr. Thos. Underhill, Jun., 
shall be inserted. 

Would An Enemy to Humbug favour us confidentially with his name and 
address. If he will not comply with this request, still we should like to hear 
from him again. Why should the “ brush” be confined to the West? 

Richard Scratch is informed that we have ascertained that the 
to which his letter referred does actually exist, and that the lady of a highly 
respectable practitioner residing in the neighbourhood is the treasurer ; that 
there are also four surgeons belonging to it, besides the consulting sur- 
geon, all of them very respectable practitioners. It is not at all unusual 
for charities of such a description to be without any house establishment. 

(From a ames emp bot In a late number of an obscure medio! 
print appeared a distich, which was thus imperfectly filled up :— 

‘* Worth makes the man, the want of it the fellow ; 
All the rest is but Leather,” &c. 
The verse completed, naturally stands thus :— 
“Worth makes the man, the want of it the fellow 
The rest is naught but ae Goan 

A Looker-on will hear the particulars in . 

Several further communications have reached us respecting the — 
priation of two beds in the Royal Free Hospital for the special treatment o' 
cases of calcnIns Gomi of the letters refer rather to private than to public 
transactions; but the subject is exciting, and has already elicited very 
considerable attention, not only in the loeality of the hospital, 
but amongst the officers of some of the other medical institutions of the 
metropolis, one of whom (Chiron) has addressed to us an exceedingly clever 
letter, for which we regret that we cannot find space im the present number 
of our journal. Chiron asks what would be said by the fe aaa + Ad 
Hospital, and their friends, and the governors of that if 

arrison had allotted ten beds in that establishment 








rison had exercised a power which only be 
the vee, and one that could net 


jiawieh,)—We refer our correspond- 
ents to the letter of Dr. Webster, a 


dated Bath of this 
es ated Bath, st peg? is in type, and will be given next week, 
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LECTURES 


ORGANIC CHEMISTRY: 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Anuiversity of Giessen. 
BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 


Professor of Chemistry in the University of Giessen. 





CYANOGEN AND ITS COMPOUNDS CONTINUED—CYANATE OF 
POTASS—-FULMINIC ACID—CYANURIC ACID. 


GenNTLEMEN,—In my last lecture I explained to you the nature 
and properties of cyanogen, and one of the compounds which it 
forms with oxygen—namely, cyanic acid; and 1 further treated 
of some of the salts of cyanic acid, especially cyanate of ammonia, 
and of urea. Permit me now, before proceeding to the con- 
sideration of other subjects, to offer you a few remarks upon 
another of the cyanates—namely, cyanate of potass. This salt 
may be obtained in the process described in the last lecture for 
the production of urea from ferrocyanide of potassium. Cyanate 
gp is readily produced also by projecting some easily redu- 

metallic oxide—oxide of lead, for instance—into cyanide 
of potassium in a state of fusion, The litharge immediately 
is reduced, and metallic lead and cyanate of potass are ob- 

Cyanate of potass is readily soluble in water, but it cannot be 
anebtsinel from its aqueous solution; for, upon evaporating this 
solution, the cyanate of potass decomposes completely, forming 
Rew products, ammonia and bicarbonate of potass, and this de- 
composition takes place even upon simply exposing cyanate of 
potass to moist air. If you expose a fine crystal of cyanate of 
potass to the atmosphere, you have, after the lapse of eight days 
ora fortnight, bicarbonate of potass, retaining the same form which 
the cyanate of potass presented. 

Cyanate of silver and cyanate of lead are insoluble in water. 
The insolubility of these salts furnishes us with another means of 
pies urea. If tothe solution of cyanate of potass—obtained 

the course of the process recommended, in my last lecture, for 
the production of urea—you add acetate of lead, you obtain a pre- 
cipitate of cyanate of lead: this must be well washed, and then 

i with carbonate of ammonia; by these means you obtain 
carbonate of lead, and in the solution there remains nothing but 

urea. This is a method which may be advantageously em- 

ed for the tion of urea, in cases where the rinsing of 
masses 0! gonna is a matter of no moment. 

ic acid neither double salts nor acid salts; conse- 

quently there exists no acid cyanate of potass, nor any double 

compound of cyanate of potass, with cyanate of magnesia, for 

instance, or with any other cyanate. The reason why there 

exist no acid cyanates (bicyanates) is very simple and obvious; 

the formation of a bicyanate presupposes the presence of free 

cyanic acid, and we know that this acid is decomposed immedi- 

a | upon coming into contact with water. 

‘e have now to treat of two other compounds which cyanogen 
forms with oxygen—viz., of fulminic acid and of cyanuric acid. 
Fulminic acid exists in certain fulminating compounds of silver 
and mercury diseovered by Howard. Fulminate of silver and ful- 
minate of mercury, which is at present so largely used in the 
fabrication of percussion-caps. These salts are prepared by dissolv- 
ing silver or mercury in nitric acid, adding a certain amount of 
alechol to the solution, and heating the mixture to boiling; as soon 
as it boils, the fire may be withdrawn, since the boiling continues 

ly: a line powder precipitates, consisting of ful- 
minate of silver, or i of mereury. These preparations have 
been analyzed, and, among other re-actions and phenomena, it has 
been observed that, upon mixing moist fulminate of silver with 
magnesia, and ing the mixture in a glass tube, bicarbonate of 
ammonia is i and this in the proportion of two equiva- 
lents of carbonic acid to one equivalent of ammonia. This 
Observation led to the assumption that the substance combined 
with the oxide we sae might be of similar constitution with 
cyanic acid, since the cyanates alone yield, upon heating, carbonic 
acid and ammonia, and this in the proportion existing in the 

viz., two of carbonic acid to one of ammonia. 

The correctness of this assumption has been confirmed by the 
results of the analysis of dry fulminate of silver. When dry ful- 
minate of silver is burned with oxide of i 
volumes; and this is the 


and from the evolution of which, in fact, we may in most cases 
conclude that the burned compound was acyanate. The relative 
amount of nitrogen, carbon, and silver existing in fulminate of 
silver, has been quantitatively determined; and, in short, it has 
been proved by the most positive experiments, that fulminate of 
silver has exactly the same composition, and also the same atomic 
weight, as cyanate of silver. 

us we see that these two substances are isomeric, as it is 
commonly termed—i. e., that they contain the same elements in 
the same relative proportions; but how different are they in their 
properties ! Fulminate of silver detonates with extraordinary vehe- 
mence, whilst cyanate of silver may be subjected to friction, to 
concussion, to a tolerably high degree of heat, without its under- 
going the slightest alteration. At 202° cyanate of silver begins 
to ignite, but without any detonation, and yields carbonic acid 
and nitrogen gas. Cyanic acid, as I have already observed, 
cannot be obtained from its salts in a state of isolation, since it is 
impossible to exclude those fluids with which this acid decom- 
poses or combines. Nevertheless, there remains not the slightest 
doubt or uncertainty with regard to the existence and constitution 
of this acid, since we are enabled to infer these from the consti- 
tution of its compounds : the same remarks apply to fulminie acid. 
The deportment of the fulminates is highly characteristic: whilst 
cyanic acid does not form any acid salt or double salt, fulminic 
acid forms both acid salts and double salts, and even an acid salt 
of silver. This deportment is very uncommon in chemistry. 
Fulminic acid forms double salts with all bases, no matter whe- 
ther these bases are isomorphous or not. The following are some 
of the acid salts and double salts formed by fulminic acid.—(F. 
designates fulminie acid.) 


F+ AgO = fulminate of silver. 
Ft Ag OD, acta ditto. 


su eee 
iad as of = double fulminate of silver and potass. 
2 P+ Ag 0? — aitto ditto ditto, and copper. 


Cu os >= 
F + Cu O = fulminate of copper. 
2F+ o : ae double fulminate of copper and potass. 
Upon heating fulminate of silver with metallic copper, the 
silver separates, and the copper replaces it, and the salt of copper 
also forms corresponding double salts. We have not hitherto 
met with an acid exhibiting this peculiar deportment. We have 
had occasion to speak of double salts formed by isomorphous 
metallic oxides, and also of double salts, in which an atom of 
water is replaced by an equivalent of another neutral salt: 
thus, for instance, sulphate of magnesia contains seven atoms 
of water, six of which separate at 212°, whilst the seventh 
separates only upon the application of a red heat; but upon 
bringing sulphate of potass into contact with sulphate of — 
nesia, the seventh atom of water is expelled, and one atom of ul- 
hate of potass takes its place. (Graham.) We have likewise 
had occasion to speak of acid salts,—acid sulphate of potass, for 
instance. We assume acid sulphate of potass to be a combina- 
tion of sulphate of potass with the hydrate of sulphuric acid; 
well, upon saturating this acid sulphate of potass with soda, the 
acid salt separates into two salts, which crystallize apart; the 
soda here dissolves the union existing between the sulphate of 
potass and the hydrated sulphuric acid, and combining with the 
free acid, gives rise to the formation of sulphate of potass and 
sulphate of soda, which crystallize apart. Were sulphate of 
potass and sulphate of soda isomorphous substances, we should, 
perhaps, have obtained double salts; but with the acid fulmi- 
nates, as bifulminate of copper, or bifulminate of silver, for in- 
stance, you may saturate the second atom of the acid with what- 
ever base you like, whether isomorphous with that of the fulmi- 
nate or not; you obtain invariably a double salt. ; 
The fulminates are decomposed by mineral acids, especially | 
the hydrogen acids, and this decomposition is attended w 
evolution of hydrocyanic acid, and the formation of new acids, 
which contain chlorine, if hydrochloric acid has been used; or 
sulphur, in cases where sulphuretted hydrogen has been ——_ 
these new acids have, however, not. yet been investigated. You 
see that the deportment of fulminic acid, in this respect, is very 
different from that of eyanic acid. Upon decomposing cyanates 
by means of mineral acids, the elements of the water combine 
and transpose with the elements of the cyanic acid; but in the de- 
composition of fulminates, the constituents of the decomposing 
acid combine with the elements of the fulminic acid, giving rise 
to the formation of products entirely different from those obtained 





ture is consisting 
volumes of carbonic acid, in every three 
same 


mixture which is evolved upon burning cyanates, 
No. 1108. 





in the decomposition of cyanates. 
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All fulminates detonate by concussion, friction, and also by 
being brought into contact with concentrated sulphuric acid. It is 
a remarkable circumstance that there exists no potass salt of 
fulminic acid, containing potass alone; no barytes salt, containing 

alone—nay, not even any double salt of such metallic oxides, 
which are reducible with difficulty; thus we have, indeed, a double 
falminate of iron and lime, of zinc and barytes, but none of lime and 
barytes, nor a simple fulminate of potass or of lime, &c. &c.; all 
attempts at the formation of such compounds result in the de- 
composition of both the salt and its acid. We shall have occasion 
subsequently to return to this subject, but we have first to treat 
of the deportment and properties of a third compound of cyanogen 
and oxygen—viz., cyanuric acid, an acid possessing the same 
constitution as cyanic acid and fulminic acid, and yet manifest- 
ing a deportment and properties entirely different from those of 
the latter acids. 

Cyanuric acid has been known for some time; it was first 
produced by Scheele, who obtained it in the distillation of uric 
acid. It was at first designated empyreumatic-uric acid. Serullas, 
who obtained it in the decomposition of the solid chloride of 
cyanogen by heat, described it as cyanic acid. He believed the 
new acid to be different in constitution from our common cyanic 
acid, considering it to be a compound formed by two atoms of 
oxygen to one atom of cyanogen. It was owing to this view of 
the constitution of the new acid that the name of cyanic acid was 
assigned to it, whilst our common cyanic acid went by the name 
of cyanous acid. Now this acid (of Serullas) was subsequently 
recognised as a product of the decomposition of urea by heat, and 
the view which Serullas had formed of the constitution of his 
acid altogether failed to account for the result of this decomposi- 
tion. Upon exposing urea to a dry heat simply, two products 
were obtained—viz., ammonia, which escaped, and a solid white 
substance, consisting of the cyanic acid of Serullas. Now, accord- 
ing to Serullas’ analysis, his acid contained double the amount of 
oxygen existing in the cyanie acid which we may suppose to 
exist in urea; consequently, according to this analysis, there re- 
mained, as a product of the decomposition of urea, a substance 
containing one atom of oxygen more than the urea could yield. 


Cyanic acid. Water. 
Cc,NO HO y 
Ammonia = N Ht ==Urea. 


Urea fuses at about 248° F., and at a still higher temperature it 
seems to boil; but this boiling is only apparent, beingsimply occa- 
sioned by the evolution of ammoniacal gas. If you subtract the ele- 
ments of ammoniacal gas from the formula of urea, there remain the 
elements of cyanic acid and water—i.e., of hydrate of cyanic acid; 
but instead of this, there remained the cyanic acid of Serullas, 
composed, according to his analysis, of C, N O,; instead of 
C, N O, H; it was therefore completely inexplicable what had 
become of the hydrogen. This problem was subsequently solved; 
it was shewn that Serullas, in his analysis, had altogether over- 
looked the hydrogen; and thus it became apparent that the 
cyanic acid of Serullas is nothing more than an isomeric modifi- 
cation of the common cyanic acid—in short, that it contains the 
elements of the common cyanic acid, only arranged in a different 
manner. As I have already stated, the name cyanuric acid has 
been assigned to this third modification of cyanic acid. The 
further consideration of this acid I will defer till next lecture. 








THE TREATMENT OF ACUTE TONSILLITIS BY GUAIACUM 


was warmly advocated a year or two ago. We then found, after 
afair trial, that guaiacum, as remedial agent in this disease, scarcely 
deserved the name. Dr. Morris, however, in the last number of the 
Edinburgh Monthly Journal, says, that “ the rapidity with which 
this treatment (guaiacum combined with aperients) gives relief, 
18 quite extraordinary.” He quotes four cases, which appear to 
give support to this conclusion. They afford a striking in- 
stance of one great source of fallacy in our therapeutical as in 
other inquiries—viz.,a propensity to attribute effects to some chosen 
antecedent as a cause. Thus, acute tonsillitis is a disease which 
very often spontaneously gets well within a week; it rarely lasts 
beyond a fortnight. Now, in Dr. Morris’s cases, one patient had 

n ill seven days, and in four days after the administration 
of the remedy, was convalescent. ‘Another had been ill five 
days, and was convalescent on the eleventh. A third, ill a week, 
was Convalescent in four days. Thus, each case had a duration 
of eleven days, a period which would be above the average, if 
the same patients were allowed to gargle their throats with warm 
water, and to take a dose or two Bp norms medicine. We see 
no grounds, therefore, in the histories of Dr. Morris’s cases, 
for changing the opinion which we formed when this agent was 
first recommended for the cure of tonsillitis, 
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Lecture XII. 


Opening of the external jugular vein.— Tracheotomy ; circumstances 
under which it is required.—Extraction of foreign bodies from 
the esophagus and pharynx.— Wry-neck. 


Ar the conclusion of the lecture yesterday, I spoke of bron- 
chocele, and exhibited a drawing of one of these tumours, 
with great enlargement of the veins over the whole neck and 
chest, and also a dissection of the same tumour. The great dis- 
tention of the superficial veins shews the vascular character of 
these swellings, and the danger of any operation not well con- 
sidered and devised. You recollect that there are four arterial 
trunks, very large, in the natural state of the body, entering 
into it. These and their ramifications are of course immensely 
enlarged when the gland is in a state of hypertrophy: even the 
veins pour out a great and alarming quantity of blood very 
rapidly, though not with great force. 

Now, it is desirable that you should be able to distinguish the 
swellings of the thyroid body from the other tumours that occur 
in the neck. An old gentleman presented himself at the hospital 
yesterday with a tumour on one side of theneck. To any surgeon 
over-fond of operating, it was very inviting; the skin was loose 
over it, and it moved very easily; but on examining it carefully, 
you could perceive that it was connected with the and 
that it was, in fact, an enlargement of one lobe of the thyroid 
body. How are you to ascertain this? You discover that the 
tumour rises with the larynx; you can convince yourself of 
this by placing your fingers over the prominent part of the thy- 
roid body, and then, desiring the patient to swallow his saliva, 
you find that it moves rapidly upwards under your fingers, 
and there is then no longer any doubt about the case. 

I saw a case, not long since, of tumour at the lower part of the 
neck, in which distinct pulsation could be perceived. It had 
many of the characters of an aneurism. It been noticed a 
short time previously, of the same size, however, and had not 
increased. It moved with the larynx, and the vessels of the neck 
—the patient a man advanced in life—were enlarged and tor- 
tuous, as is often the case; from these the pulsation was con- 
= to the swelling. 

have stated that, under peculiar circumstances, some of these 
tumours of the thyroid body, or portions of them, may be re- 
moved by ligature. You cannot dissect them out; you would 
certainly encounter an hemorrhage, which there would be no 
possibility of controlling, but you can dissect off the integuments, 
get to the base of the tumour, transfix it with a needle and liga- 
ture, and tie it tight. The swelling will then, in all probability, 
come away without any unpleasant consequences. 

I have met with several cases of encysted tumour lying upon, 
and connected with, the thyroid gland in children and youn 
people, which, from causing deformity and inconvenience, d 
surgical interference. These can sometimes be removed entire 
if the dissection is gone about carefully. Listen to the following 
reports of cases occurring in the hospital: — 


CASE I.—“ ENCYSTED TUMOUR ON THE THYROID BODY. 


“ E. M——, aged two and a half years, admitted under Mr. 
Liston, August 21.—A healthy child, and since the birth, never 
suffered from any disease. The rest of the family, of which this 
is the fifth, are perfectly healthy, never having had swellings or 
morbid growths about them. 

“ From the birth, a round swelling, about the size of a hazel- 
nut, existed in front of the trachea, or rather, upon the box of the 
larynx itself, an inch below the hyoid bone, and the pomum 
Adami could be just felt above it. 

“It never has caused any uneasiness or impediment to 
respiration or deglutition, being perfectly mobile, and elastic, 
and by its fluctuating feel, evidently containing fluid. The 


cyst is firm, and perhaps some of the fibres of the platysma cross 
it at its lower part, 
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“ 


the act of deglutition the tumour rises and falls, and, save 
looks unsightly, and is increasing in bulk slowly every 
y, being frequently subject to pressure from external causes, 
1s not a source of discomfort. e tumour is now about the 
size of an apple, ig the characteristics before mentioned, 
and loosely connected. The skin over it is not discoloured. The 
child is in good health. 

“ tion.—Mr. Liston, after having the head fixed down, and 
the chin drawn back to stretch the platysma-myoides and the 
muscles of the neck, (the child being laid on its back,) proceeded 
nk pag up a fold of integument and fascia across the tumour, 

run the scalpel through, cutting from within outwards; and 
the parts being held asunder, the tumour was taken by the 
fingers and carefully dissected round from the adjacent tissues, 
being turned uninjured out of its bed, with but very slight 
bleeding. 


“ Examination.—On looking at the tumour, it was found to be 
an oval sac, containing a thin pellucid fluid, probably serum, 
perfectly diaphanous. The coats were thin. On the right side 
it seems to have been held down by the sterno-hyoid muscle, the 
dissection of which, with the thyroid cartilage and the upper 
rings of the trachea are seen in the wound. The child being 
removed, the wound was kept open for a couple of hours, and 
the head elevated to arrest all subsequent bleeding. The cold- 
water dressing was applied. One arterial twig was tied, and a 
few hours after, an interrupted suture was inserted, to bring the 
edges of the wound together, aided by a few straps of isinglass 
plaster, and the patient kept quiet. 

“ August22nd.—Child doing very well; no fresh bleeding; skin 
cool; and the secretions natural. 

“ 24th.—Around the wound there is some slight redness and 
tenderness; no fever. The first dressings have been removed. 

“ 26th.—On account of some swelling and redness about the 
throat, and some inflammation about the wound, a poultice was 
ordered, and the water dressing afterwards applied. 

“ 28th.— Wound looking much better; swelling gone down; 
water dressing. The greater part allowed to heal by granulation. 

“ 30th.—Wound doing very favourably: to become an out- 
patient. 

“ Sept. 25th.—Child brought to the hospital to shew the perfect 
cure. Discharged.” 

A precisely similar case was presented the other day. The 
cyst was taken out entire without the evacuation of its contents, 
and little doubt need be entertained that a radical cure has at 
length been effected. 


‘CASE I1.—“ CYSTIC TUMOUR ON THE THYROID BODY. 


«Ww. D—, ten, admitted under Mr. Liston, Nov. 9th.— 
A thin, spare child, of pallid complexion, but on the whole has 
enjoyed good health. From the birth has had an enlargement 
in front of the throat, which had been noticed by his parents, 
gradually enlarging for five years before he was subjected to any 
medical treatment. 

“ Being five years old, by the advice of his friends he was 
taken to Sir Astley Cooper, who punctured the cyst, and intended 
further proceedings for radical cure, which, however, were pre- 
vented by that eminent surgeon’s decease very shortly after- 
wards. 

“ The patient then got into the hands of a practitioner, under 
whose treatment he was for three years; several setons were 
during this period passed through the tumour, and some fluid 
escaped, and it became for a time smaller, not to any purpose, 
however, for it soon collected. 

“ A second practitioner now being consulted, made an incision 
over the tumour, and turning aside the flaps, passed a seton 
through it: this reduced it for the time, but with as little ultimate 
success as the last. 

“ From that time to the present he has been a patient at an 
hospital, where several operations with cutting instruments and 
caustics have been performed. Latterly an attempt was made to 
cut out the cyst. Either before or during the operation, the 
contents were evacuated, but the mother was assured that it was 
entirely removed—in fact, that a radical cure would be the result. 

“ Notwithstanding this, four months have now elapsed, and 
the tumour is the same as ever; indeed, it has been observed to 
grow more rapidly, and cause more inconvenience to the motions 
of the throat. 

“In the present state the tumour is about the size of a small 
hen’s egg, the longest diameter lying transversely across the 
thyroid body, on which it is perfectly moveable above, less so 
however, below, where the tumour is scarred and irregular—the 
mementos of the previous un practice. 

“ With the motions of deglutition the tumour rises and falls. 
It is elastic under the fin and transparent; the skin covering 
it is rather redder than surrounding, and in its lower part 





is less free than above, being a good deal scarred there. No 
pain or impediment to respiration on deglutition is experienced, 
oe the health has not suffered from it, though the child is 
elicate. 

“November 11th.—Mr. Liston,on the child being placed on 
the table, and the neck stretched, the chin drawn backwards, 
proceeded to pinch up a fold of the integument across the tumour, 
and pass in the scalpel, cutting from within outwards. The flaps 
were then drawn aside, and the cyst carefully dissected out. 
More obstacles than usual presented themselves, on account of 
the former handling of the tumour. The bleeding, which was 
rather copious during the operation, ceased on the patient’s head 
being raised. No vessels required ligature when the child was 
taken to bed, and the edges of the wound in the course of the 
evening were dressed with the isinglass plaster, and brought 
together. Patient now doing well.” 

he dissection of cysts from this region is not so simple a 
matter as might at first be imagined. The motions of the chest, 
of the larynx, and of the jaw, embarrass an operator much; and 
besides, when the connexions of the skin to the tumour, and of 
the cyst to the surrounding parts, have been rendered intimate 
and firm by inflammatory action—the result of repeated opera- 
tions—it is no easy matter to dissect the cyst clean without in- 
juring it. The certainty of removing the whole morbid secretory 
surface, however, will depend very much upon the cyst being 
taken out entire. 

What is to be done with those malignant tumours that are met 
with in this situation? I should say, the less the better; but it 
will not always do to give the patient over at once, to refuse 
to prescribe, to tell him that it is impossible he can recover— 
that he is labouring under a malignant disease for which there is 
no remedy. You must give a guarded prognosis, a cautious 
answer to inquiries about the case, or the probability is, that the 
patient will fly off, incontinently, to some practitioner less scru- 
pulous than politic, who will encourage his hopes of a cure even 
up to the very termination of the disease. The consequence 
of speaking quite conscientiously to a patient may be, that he 
will fall into the hands of some one who will humbug him, hold 
out hopes to him, and, what is worse still, may possibly, by some 
foolish interference, hurry on the disease. He will perhaps pro- 
mise a cure under the most desperate circumstances, and give 
medicines which may sometimes by chance have had a good effect 
in other cases, but certainly not in those of malignant disease. 
There is no doubt whatever that tumours of all kinds are now and 
then hurried on by the imprudent exhibition of deobstruent medi- 
cines and applications. Common scrofulous swellings of the 
neck, instead of going back under this treatment, often come for- 
ward with greater rapidity; and this will be more especially the 
case if they are puffed and heated, shewing that there is some con- 
siderable degree of vascular action going on in them. You often find 
these tumours increase rapidly under the exhibition of the iodide 
of potassium, or the exhibition of iodine in the form of tincture; 
and the same happens in malignant diseases. No doubt numbers 
of patients have died many months sooner than they would 
otherwise have done, in consequence of the treatment pursued. It 
has often been my misfortune to see malignant tumours, many 
of which have been greatly aggravated by being treated actively. 
There was a gentleman under my care some time since, from 
whom I removed a small warty excrescence on the cheek, 
at the side of the nose, by the application of nitric acid. 
It came away quite clean, and the cicatrix looked smooth and 
healthy, but he returned to me afterwards with a small glandular 
swelling in the neck. I forget whether it was on the same or on 
the opposite side. I advised him to leave it alone; I treated it 
lightly, and did nothing for it. He was not content; but went, it 
appears, forthwith to another surgeon, who set to work to treat 
him actively by internal and external means. I saw him again, in 
a couple of months, in consultation, and then the disease had 
taken on all the characters of cancer; it was a firm, stony 
tumour, closely adherent, not at all moveable: the treatment was 
gone on with, but there was no advantage resulting from it. I did 
not see him again till some months afterwards, when I was called 
in, in consequence of the patient bleeding from a tremendous can- 
cerous cavern in the neck. The hemorrhage was stopped by stuff- 
ing the cavity with lint; but he died in a day or two, from the loss 
of blood and constitutional disturbance. td the small lump had 
been left alone, and palliative means only had been used, in all 
a the patient would have lived much longer. Perhaps 

was wrong in not prescribing conium, or something else, to 
amuse him, instead of telling him not to interfere with it. Some- 
times practitioners are not content, in these cases, with local appli- 
cations, and giving what are called deobstruents, but they puncture 
swellings of this kind with needles, and even push trocars into 
them; they are not, perhaps, satisfied with drawing off only a 
small quantity of bloody fluid once, but repeat this proceeding 
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from time to time. This I have known to be done in many 
eases, which must have been ascertained to be quite hopeless, 
when the proceeding could neither give any new light to the 
practitioner nor relief to the patient. This is all very wrong. 

There are other operations to be performed in this neighbour- 
hood. 


In the first place it is sometimes necessary to open the external 
jugular vein. This is not an operation very often practised 
now-a-days, but it is occasionally had recourse to in children 
where it is difficult to get blood from any other vein. The 
veins at the bend of the arm in very young children are not 
easily seen; the arm is often very much loaded with fat; you 
cannot make a puncture with any certainty of drawing blood, 
but you can always make the jugular vein swell up, and get 
blood from it. You do not require to be provided with a ring 
tourniquet, a “ jugum colli,” as it was called, such as the old 
surgeons used to apply, to make the vein rise. You have the 
child held securely; you put your finger above the clavicle, at the 
place where the vein is dipping down to enter the subclavian, 
and thus you make it sweil; then, with a common lancet, you 
make an opening in the same way as at the bend of the arm. You 
introduce the little instrument into the vein, through the skin 
and the platysma, carrying its blade forwards, and making an 
opening of sufficient size to allow the blood to escape. You can, 
by pressure on the lower part of the vein, keep it full till you 
have taken away a sufficient quantity of blood. On removing 
the pressure, and applying a compress, the flow of blood gene- 
rally stops easily enough, but where there is occasion for it, you 
may, as a last resort, introduce a small pin, as the veterinary sur- 

do. 

The larynx requires to be opened for the extraction of foreign 
bodies, as I stated, in treating fully of the injuries and diseases of 
this canal, a few days ago. As soon as you are convinced that a 
foreign body is lodged in the windpipe, there should be no delay 
in removing it, whether it is fixed or loose. You cannot tell how 
soon fatal symptoms may occur, and the patient be destroyed: 
but at whatever period you are called in, it is your duty to open 
the larynx. Generally, loose bodies, on the opening being made, 
will tumble out of themselves, as seen in the following case :— 


“ TRACHEOTOMY FOR FOREIGN BODY IN THE TRACHEA. 


“ W. D——, aged five years, brought to the hospital about 
eleven a.m., Nov. 2, with a foreign body in the trachea. About 
half an hour ago, whilst laughing, a small glass seal he had in 
his mouth, suddenly slipped into his throat, and threatened im- 
mediate suffocation. His mother instantly pushed her finger 
into his throat, and felt the glass bead; it advanced before her 
finger, and the violent struggles for breath were succeeded by 
very quick breathing, and a rapid spasmodic cough, that has 
lasted till now. The face is swollen and livid, the lips purple, 
the eyes suffused, the countenance expressive of extreme dis- 
tress and anxiety, the coughing almost continuous, in short, rapid 
expirations. Now and then he appears exhausted for a moment, 
and takes three or four inspirations comparatively quietly, but 
directly he takes rather a fuller inspiration, the cough returns 
with renewed violence. Nothing is seen or felt in the fauces, 
but on applying the stethoscope over the trachea, the noise of a 
moving body may be distinctly heard rattling up and striking 
apparently against the glottis at each forced expiration &c. 

“ Mr. Liston, on arriving, proceeded to perform tracheotomy. 
The patient, first securely fastened in a large sheet wrapped 
several times round the body and arms, and closely pinned, was 
held by an assistant horizontally, with his face upwards, and his 
head between the operator’s knees. In making the preliminary 
incisions, blood gushed freely out from the veins, which were 
a by the efforts of the child, together with the 

i ng difficulty of breathing. None of these were attempted 
to be tied. Mr. Liston waited a few seconds, till the first rush of 
blood had somewhat abated, and then proceeded at once to open 
the windpipe. The trachea, which was never still for a moment, 
rising and falling rapidly with the hurried movement of respira- 
tion, was seized by means of a small dissecting hook, in a fixed 
handle, and drawn forwards towards the mouth of the wound. 
The scalpel was entered at the sternal extremity of the incision, 
its pomt directed upwards, and its back towards the vertebral 
column; the hand kept low, and with a light hold of the instra- 
ment, so as to avoid injuring the asophagus &c. by any sudden 
movement of the patient. Two or three of the cartilaginous 
Tings were divided, and the assistant immediately directed to 
turn the child over, with his face downwards. For an instant, 
the little patient seemed on the point of suffocation, as the first 
inspiration drew in a certain quantity of the blood, which could 
not be prevented from flowing; but the next moment, by the 
change in position, the blood trickled on the floor, a deeper in- 
Spiration was taken, the foreign body was expelled with force, 





as if by magic, the i quiet, and the venous 
de 7 ceased nA Warm water ing was 
applied over the wound, the child was put to bed, and almost 


immediately fell into a sound sleep, breathing almost entirely 
through the mouth and nose. 

“ The glass seal was about the size of the little r-nail. 

“ In the evening, being a little feverish, and comp of a 
little pain and uneasiness in the throat, near the sternum, he was 
ordered to take two grains of calomel every two hours, and six 
leeches were applied over the trachea. 

“The next day, (Nov. 3rd,) the leeches were repeated, and 
the breath having become fetid, the calomel was ¢ for 
antim. tart. gr. te with pulv. ipecac. gr. }, every two hours. In 
the evening, the breathing having become much more bh 
and the feverish symptoms decidedly worse, (pulse 180,) he was 
bled to Zix. Continue antim. tart. After the bleeding, the 
child vomited, and appeared rather faint for some time. 

“ Nov. 4th.—He remained decidedly better, and more comfort- 
able. 

“ Nov. 5th.—The symptoms having again become rather more 
active, he was cupped at the back of the chest to 3 iv., and a 
small blister applied over the sternum. The wound is granulat- 
ing healthily; no attempt is made to bring it together; it is 
dressed with water dressing. - 

“ After this nothing untoward happened. The patient soon 
began to regain his strength, and was discharged, cured, 
December 5th.” 

But sometimes foreign substances have not come away for a 
day or two after the operation; this = will find to have 
happened in some of the recorded cases. You keep the opening 
pervious, perhaps you retain a tube in the wound till the ign 
body is got away. It may be found above the wound, and you 
may disentangle and extract it by introducing a bent probe. It 


is usually below, and you must then endeavour to discover its situ- 
ation: if it be a metallic body, you employ a steel probe to search 
for it. You must also be furnished with forceps of various forms 
and lengths, in order to lay hold of it. Certainly, if you have some 
dexterity, or any luck, the foreign body will be got out without 
any unpleasant symptom. 


You may be called on to open the windpipe, on account of 
acute disease. Sometimes, in cases of scalded glottis, the p- 
toms become alarming, and you are under the per- 
forming this operation. It is occasionally necessary, in conse- 
quence of wounds of the neck, where extravasation takes in 
the tissue, giving rise to suffocation. In some cases trans- 
verse wounds, swelling takes place below it ; or in consequence of 
the edges not coming together well, interfering with the pepe 
of the air, you may be obliged to make a wound lower down, but 
in a different direction from the one originally inflicted. You 
will also be imperatively called upon to perform this operation in 
cases of cedema of the glottis. In cases such as those I have 
enumerated, you are not to pond cent os to meas pon | 
to day, seeing the symptoms y getting worse worse, 
suhalouing theaaiions to run the danger of sudden suffocation 
every moment, but you must interfere immediately ; you must 
not wait till he is in articulo mortis, but operate while the lungs 
and head are still unaffected. In some instances of ulceration of 
the larynx, you open it, with the view of enabling the patient to 
breathe more freely, to i 


for the 
dication may be promoted by carrying a bit of lint, dipped in a 
cslution of tdtwate saciesnea tated taamushen: 
wards, so as to come in contact with the diseased surface. 
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In acute laryngitis, if the disease is confined to the larynx, you 
to the windpipe. In croup of young sub- 
is generally extensive inflammation of the 
ramifications, with formation of false membrane, 
benefit will arise from the i You are not justified 
having recourse to it in the instance; and after effusion 
there is no good to be expected from the proceeding. 
Sometimes the little patient has some temporary alleviation of the 
i ing difficulty of breathing after coughing up some shreds, 
portions of tubes of false membranes. This could not take place 
were an opening made in the windpipe, and thus the fatal termi- 
nation might be accelerated by this proceeding. 

You must consider whether you will cut into the larynx or 
into the trachea; under some circumstances, opening the crico- 
thyroid membrane may answer the purpose. It has been pro- 
posed to open the larynx in cases of suspended animation from 
drowning, exposure to noxious gases, and so on; but this is not 


z 


required. You can expand the lungs through the natural pas- 
; by putting a tube through the rima glottidis you can 
in’ them, if it is necessary. It has been also proposed to fill 


the lungs by compressing windpipe against the vertebra, 
shutting one nostril and blowing into the other. You must take 
care that the air breathed in does not pass down the wrong canal 
and distend the stomach and bowels. This isa part of surgery 
of which I know little or nothing. I never had occasion to 
attempt to resuscitate an individual that was supposed to be 
drowned, or hanged, or exposed to noxious vapours. Such cases 
might occur, and it is right that you should be prepared to inter- 
fere with them, but it is not by tracheotomy that any good is to 
be done, so far as [ understand. 

In cases where there is obstruction at the rima glottidis, as 
where swelling has followed a scald of the glottis, the high ope- 
ration might answer, and in cases where a foreign body, not of 
large size, is lodged in the ventricle of the larynx, an opening in 
the crico-thyroid membrane might suffice, and it is much simpler 
than tracheotomy. It can be done at once with any pointed in- 
strument that comes readiest to hand, as a penknife, and without 
any great incision. You feel for the space between the cricoid 
and thyroid cartilages, and there make a longitudinal incision, 
right into the tube. This might be resorted to where a person is 
suffering from the lodgment of a foreign body in the esophagus, 
and in such cases it has been done successfully too. A patient may 
labour under serious and alarming obstruction of breathing in con- 
sequence of some large body pressing on the back of the trachea, 
and you may have nothing at hand to displace or extract it, but 
you save the patient in the meantime by performing laryngotomy, 
and allowing him to breathe, until you can examine what the 
foreign body is, and take proper means for its removal. In the 
majority of cases the operation of tracheotomy is to be preferred, 
as for a extraction of loose foreign bodies, or of those lodged in 
the lower part of the canal. In all diseases of the larynx and 
ee you will also act more wisely in opening the windpipe. 

ou thus get a large opening, and in cases of disease you make 
the os far removed from the affection, and in a part of the 
canal which you are certain is quite pervious and clear: you thus 
ensure the free breathing of the patient. 

This operation, as I said before, is one not attended with great 
difficulty or danger. The wound can be made down upon the wind- 
pipe without involving any vessel of importance. There are some- 
times arterial branches running across the windpipe; but this is 


very rare. The thyroid arteries are sometimes wanting on one | 





side, and their place is supplied by br going from the opposite 
side. This is an uncommon occurrence: on looking over all the 
anatomical collections in the kingdom you will not find many pre- 
parations shewing this variety. There is no muscular substance 
to divide; but there are a few veins, lying over the windpipe and 
the thyroid body, to be avoided. The wound heals immediately; 
everything is in favour of it; and it is therefore very different 
from a wound across the windpipe. The action of the sterno- 
mastoid muscles will tend to bring the superficial parts of the 
wound together; and the sterno-hyoids will produce the same 
effect with regard to the deeper parts. If you make an opening 
to extract a foreign body, and succeed, the wound will heal as 
fast as you wish it to do; you must, in fact, try to keep it open 
for some time; you must not dream of sewing it up, because 
blood, even in a small quantity, might insinuate itself into the 
windpipe, or become infiltrated in the cellular tissue, or collect 
in the cavity of the wound, and cause injurious or fatal pressure: 
you put a bit of lint betwixt its edges, and cover the surface of 
the wound with a pledget dipped in cold water, which is to be 
mently renewed. After the incision has been made six or 

ight hours, you may then bring it together, or apply some strips 

of plaster: it will generally heal with great rapidity. You find, 
im eases where a foreign body has been lodged in the wound 
or many days or for many weeks, or even months, that upon its 





withdrawal the parts contract so much, that in twenty-four hours, 


if it were to introduce an instrument again, you will 
find it very difficult to accomplish. me 


There is no difficulty in getting down to the windpipe in the 
adult patient, if he is at all steady, and willing, as most patients 
who have suffered from difficult breathing are, to submit to the 
operation. You place the patient on a chair, (this is better than 
the recumbent position,) turn his head back, and have an assistant 
to support it. You make an incision from the top of the sternum 
upwards towards the cricoid cartilage, fully an inch in length, 
through the skin and the subjacent tissue. You expose, at once, 
the sterno-hyoid muscles, and cut between them, push the veins 
out of their place downwards, clear the windpipe upwards, by 
pushing the isthmus of the thyroid body out of the way, if it is 
there, and then you are quite prepared to cut into the passage. 
You desire the patient to swallow his saliva, and taking advantage 
of the windpipe being pulled upwards, you push the knife into it 
at once, with the back towards the top of the sternum, and, by a 
little sawing motion, divide three or four of the rings. There is 
generally no difficulty in doing this, and no bleeding; but if any 
vessel be wounded, you may tie it, or wait a little before you open 
the windpipe. If you operate for the extraction of a foreign 
body, the probability is, that it will slip out of itself, at once; by 
the relief to the respiration, and the cessation of struggling and 
exertion on the part of the patient, the bleeding, principally 
venous, will cease immediately. If there is any arterial bleeding, 
you take care to arrest it; you then dress the wound, and allow it 
to come together in due time. If you operate for an obstruction 
at the top of the windpipe, you must keep the opening in the tube 
pervious; and for this purpose you introduce a properly-formed 
eanula. Veterinary surgeons do not hesitate to cut a large 
square hole in the trachea, and some surgeons practising on the 
human body have proposed to cut out an oval piece of the rings 
and their connecting membrane; but that is, at the least, quite 
unnecessary, and, indeed, it may be hurtful, by leading to an 
after contraction of the windpipe. It has been recommended to 
keep the wound open by a spring, like the dissecting forceps; 
but this instrument cannot be well or long retained. There is 
no sound objection whatever to the introduction of a proper 
eanula. I have had as much experience as most people in 
these cases, for I must have performed the operation at least 
twenty times, and I have used this tube in all those where 
it was necessary to provide for the free breathing of the patient. 
You might suppose that it would cause irritation; but you will recol- 
lect that the lower part of the air passage is by no means very sensi- 
ble. By introducing a foreign body upwards, great irritation is pro- 
duced, but downwards, there is little or no inconvenience caused. 
Pass the point of the tube then into the opening you have made, 
and slip it home at once. There is a little coughing from the cold 
air passing down; it gives the patient some alarm; but that passes 
off, and the breathing goes on without interruption. Then there 
is a discharge of mucus, and you instruct the patient how to get quit 
of it. He puts his finger upon the tube and narrows it, and then 
he can cough nearly as well as through the natural passage. By 
narrowing the opening through which the air is passed, the mucus 
is ejected with the air. The tube is taken out from time to time, 
and replaced; and after a few days, the patient can do this him- 
self. There is no occasion for putting in a tube as large as this 
throughout the cure; you introduce a smaller one, and through 
this he can perhaps breathe more freely than at first. It has been 
proposed to thrust a trocar and a canula into the windpipe: here 
is the instrument—a small, straight, lancet-shaped trocar, with 
double tube—that used to be sold for that purpose. But the man 
who invented this must have tried it only on the dead body; he 
could have known nothing of disease, nor of the function of 
respiration. The patient could not breathe, nor could you get a 
foreign body through an opening so made. If any air passed 
through it, it could compensate but little for any narrowing at 
the top of the windpipe. A large sharp-pointed stylet has been 
adapted to the curved canula, but it is not very surgical to attempt 
to plunge this into the windpipe; the probability is, that you 
would go on one side, instead of into it—more especially in 
children. You may, if you choose, have a double canula—one 
to put in, while the other is taken out and cleaned. 4 

In children you may sometimes find difficulty in performing 
the operation. The neck is short, and often very fat. The space 
in which you cut is very limited; the windpipe also is exeeed~ 
ingly small, and in all cases where the operation is required, the 
breathing is embarrassed, and the parts are in constant motion. 
Yo must have the patient well secured; you cut down upon the 
fore part of the neck, right in the median line, expose the sterno- 
hyoid muscles, separate the connecting cellular tissue, and clear 
the trachea. You cannot make a young subject elevate the wind- 

ipe well or certainly, by swallowing his saliva; you must there- 
fore stretch and fix the tube before cutting into it; you do this by 
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hook in it. You then pull the larynx upwards, 
thus, push in your knife, and make a sufficient opening. 





In some individuals, when the operation is performed for dis- 
ease at the rima glottidis, the canula may soon be removed safely, 
and the wound permitted to heal; but sometimes it must be worn 
for several weeks. In many cases the box of the larynx may 
have fallen in so much from extensive ulceration, that the patient 
must wear the canula for some time; and if you prevent cold 
air getting in he goes on very well. 

he same precautions are to be observed here as in wounds 
after the patient has attempted suicide ; the wound must have a 
covering of loose texture to prevent cold air getting into the 
passages. 

How are foreign bodies in the gullet to be got out? It will 
depend very much on their sort and size and situation, You will 
not set about taking out needles or pins in the same way that you 
would large lumps of gristly meat, bone, coins, or any other hard 
a that may have lodged in the passage. 

oreign bodies in the esophagus and pharynx cause a great 
deal of pain when the part is put in motion. If it be a hard and 
sharp body, there is a pricking sensation; if the body be of large size 
the passage may be obstructed, the breathing may even be affected, 
as I have said; at all events, the patient will be unable to swallow 
anything. A very small solid substance will obstruct the passage 
completely when the patient is naturally very nervous, or the part 
is at all diseased. Patients who have a difficulty of swallowing 
become nervous; hysterical women are choked with very small sub- 
stances, and patients who are labouring under stricture or organic 
disease of the esophagus may have the passage closed from the 
lodgment of a very small portion of food. I have repeatedly seen 
eases of this kind. I recollect a woman, who came to me three or 
four times within two years, complaining that the passage to the 
stomach was completely closed. By introducing asmall probang, 
the obstruction was discovered in the usual place; a piece of meat 
was pushed through the contracted portion of the canal, and she 
was relieved. She would not suffer the introduction of instru- 
ments for any other purpose. 

Suppose that a large piece of gristly meat, or a large piece of 
tripe,—oh! indeed, you need not smile at this, for you will find 
in surgical books many accounts of persons who have been 
choked with tripe,—gets entangled in the narrow part of the 
canal, immediately behind the cricoid cartilage, you must con- 
sider how you are to remove it. By introducing a probang you 
may, it is true, push it down to the stomach. A piece of whale- 
bone with a sponge at the end of it will do very well. In intro- 
ducing an instrument for any purpose into the pharynx or 
en. you must look to the position of the head, and bring 
all the tube, fauces, pharynx, and esophagus, as far gs tno 
into a line with the mouth. For this purpose you throw the head 
very well back, depress the tongue with the finger of the right 
hand, and push the instrument back to the fore-part of the 
vertebrae, where you guide and bend it suitably with the 
finger. Just as you get it behind the velum, and into the 
top of the pharynx, you desire the patient to swallow his saliva. 
By this action the instrument is drawn back into the throat, 
the rima glottidis is closed, and you then, with the greatest 
security, push the instrument downwards, certain that it will go 
in the right passage. You continue to push it onwards till you 
meet with some obstruction. But there are foreign bodies which it 
would be very unsafe to push down, suchas a piece of rough bone 
or cartilage, or hard gristly meat. You might tear the 
or cause a rupture of it, and this would be attended with very 
serious consequences. Infiltration in the loose cellular membrane, 
putrid abscess, and death, have not unfrequently followed rash 
operations of this kind. Ifthe foreign body is of such a nature that 
you cannot push it down safely, you must bring it up if you can. 





forms. i 
hard meat. You feel that there is something 
canal; you — the instrument on the i 
extract it. I have taken out many lumps 
If the foreign body is hard—a piece of bone or a 
you seize it with such forceps as these. The ‘ 
open in different ways, according to the position in which the 
body lies. Ifa piece of metal—generally a coin—is fixed in the 
eesop! you may ascertain its position correctly, though you 
may well guess whereabouts it is to be found, by passi Y 
a steel probe. This is the way to deal with large foreign bodies ; 
but you very often find small sharp bodies lodged in the 
ae deeply in the tissues Spe it—pins, pieces of fish- 
bone, and portions of the beards of barley. I have seen a great 
deal of irritation produced by a small husk of oatmeal stuck in the 
fauces or pharynx. These things will sometimes stick in the 
membrane for a long time; but you must recollect also that pa- 
tients will often complain of a foreign body lodging in some 
portion of the passages long after it has got into alimentary 
canal. The feeling of pain and uneasiness often remains a con- 
siderable time after the foreign body has gone away. The same 
takes place in the eye. A small fly gets betwixt the lid, for in- 
stance,—no uncommon occurrence in riding or walking out into the 
country in summer,—it causes intense — you a friend to 
raise the eyelid and pick the fly out, but the feeli i 
tinues, and does not go off, perhaps, for man. 
be quite sure that the foreign body is really lodged in the throat 
before you attempt to take it out. You — patient opposite a 
strong light, hold the tongue down, and then, perhaps, ss see 
the substance ; and by taking hold of it with small forceps, 
pull it out. Or, if it be low down, you hold the patient’s head 
back, and with your finger feel down by the epiglottis, by the 
root of the tongue on each side, and if your nail is a little 
you may entangle and bring up the foreign body between the 
finger and the nail. I have even taken pins and needles out in 
this way. But you may not be able to reach the foreign body in 
this manner, and you must then use the forceps. You will find a 
difficulty in disentangling needles; you are obliged to humour 
them, moving them first in one — and then in another, and at 
last you will succeed in extracting them. Pieces of wire, nails, &e., 
are sometimes lodged here, and great caution is required on the 
part of the surgeon in handling them. 

I should have stated that coins are sometimes extracted 
by means of forceps, and sometimes they are removed by a blunt 
bent hook. 

Occasionally you find very curious foreign bodies lodged in 
the throat. The following case came under my notice years 
ago, though the patient was not under my care. A boy engaged in 
herding cattle was preparing his fishing-tackle. He a hook 
for catching jack, which he put in his mouth in order to repair it 
in some way. The cattle, meanwhile, wandered amongst the corn; 
he shouted out on observing them, and in recovering his breath, 
filling bis lungs again, the hook slipped back into the gullet, and 
there it stuck. You are aware that in fishing for jack, there are 
used three large hooks, tied back to back, like a grappling-iron, 
by means of brass-wire. There was much fuss made about this 
case; the boy was brought from a distance to the hos- 
pital, and he was kept as a show for some time. Every one sug- 
gested some plan or other for getting out the foreign body. It was 
a case in which, had it been in the hands of a very energetic 
surgeon, @sophagotomy ought to have been at once 
There appeared but little chance of the three hooks coming out 


i 


again, and the only apparent way of getting the boy out of the scrape 
would have been to make an akg balow, ud exirieate’ Guus 
by pulling them downwards. e lad had a long chain i 


out of his mouth for weeks together, and at last it was 

to use a bone probang, a large ivory ball with a hole in it; and 
this was to be pushed down to disentangle the barbs. By this 
time, however, extensive ulceration of the —_ had taken 
place, and the foreign body was gulped up, to the relief both of 
the patient and of the medical men, cases of this kind, you 
frequently find thatpractitioners are as much indebted to chance 
as to ent. Sometimes foreign bodies can neither 
be got down nor drawn out, and in these cases, as in the one 
I have just related, the esophagus ought to be cut into. The incision 
should be made, not in the median line, but by the side of the 
windpipe. An incision ought to be made in the superior trian- 
gular space of the neck, of sufficient length to enable you oF 
cleverly to the obstruction. The must be turned asi 
and you will take care not to come im contact with the recur- 
rent nerve, or to interfere with any of the other im t 
organs in the neighbourhood. Guided by the foreign » you 
cut through the parietes of the lay hold a and 


extract it with forceps, vulsellum, or » as may be, 
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that Mr. Arnott had occasion to perform this operation in the 
Middlesex Hospital some years ago, but it is not had recourse to 
once in a quarter of a century. 

Where is simple contraction of the frie, you endeavour 
to restore the passage to its natural size. For that purpose you 
introduce instruments, day after day, till the parts recover them- 
selves, and you can pass an instrument of full size without diffi- 

. You must be sure that there is really contraction, and 
from thickening of the walls of the tube, that it is not merely 
an hysterical affection; and you endeavour to ascertain, if there is 
organic disease,’ that it is not of a malignant character, before 
7 propose a proceeding of this kind. You would not think of 

ying the stricture by caustic, as proposed by Sir Everard 
Home; it is only by very gentle management that you can expect 
to or to benefit your patient. 

You require to introduce an instrument where persons have 
received injuries of the neck, but you would not put in a tube 
and retain it there. In bad cases, where the pharynx, or 
@sophagus, has been wounded, this may be done; but in the 
majority of cases all you have to do is, from time to time, per- 

two or three times a day, to introduce a common elastic 

r, such as is employed for the urethra. You pass it beyond 
the wound, and through it inject broths and jellies. Of all this I 
have already fully informed you.* 

It is to introduce an instrument into the stomach, 
when you wish to dilute its contents, or to empty it of any dele- 
terious fluid. You employ an instrument of full size and length, 
and take care that it enters the wsoph Without due care 
you might pass a very small tube into the trachea; and you can 
easily understand that it would be a serious matter to inject any- 
thing, however bland, into that canal. This has been done. Des- 
sault mentions a case, and you will find cautions upon this subject 
ig in surgical books. You are told how to pass the end of 

tube through a sheet of paper, and hold a candle to it; but 
you can never a full-sized tube anywhere except into the 

jhagus. With the syringe, you inject a sufficient quantity of 

fluid into the stomach to dilute the poison, and then you pump it up 

again. A variety of syringes have been invented for this pur- 

Boer, and other surgical purposes; but the best is that made by 

. Read, a gentleman who directed his most anxious attention 

to the subject years ago. To him and to the late Sir Astley 

Cooper we are indebted for the introduction of this operation, 

by which many lives have been saved. There is very little 

caution required in employing this instrument, and it seems to 
answer the purpose very well. 

It is time to say something about distortions of the neck. I 
have long ago told you of the bending forward of the neck as 
arising from disease of the cervical vertebre. I spoke of disease 
between the upper bones of the neck—the base of the cranium, 
the Atlas and vertebra dentata—the position of the head, and the 
difficulty of swallowing which the patient experienced. The 
head becomes bent down on the sternum; it can then hardly be 
moved, and in the later stages of the disease, if any rash attempts 
are made to move it, it may fall suddenly forwards, the whole body 
wili become paralyzed, and the patient will die very speedily. 

But the head is often bent to one side, and this arises sometimes 
from bad habit; sometimes it takes place in consequence of some 
spasmodic affection of the muscles of the neck, attributable to one 
source of irritation or another; in young subjects it may arise 
from derangement of the digestive organs, from worms, from irri- 
tation of the mouth, and a thousand other things. Sometimes it 
arises in cory wap of painful glandular swellings, abscess, or 
ulcerations at the side of the neck. You had an opportunity of 
seeing a well-marked case of this kind very lately under treat- 
ment. Upon the evacuation by several openings of very deep- 
seated matter, the position of the head was at last righted. You 
often see a patient who, in order to relieve himself of the pain of 
an inflammatory tumour, will keep his head to one side for a 
considerable time, and by habit the muscles get so accommodated 
to it, that he is unable to put his head straight again. The muscles 
on one side become so contracted that it is only with great trouble 
that the head can be brought into the middle line. If the head is 
kept in one position from spasm of the muscles, or from bad habit 

for a considerable time, one sterno-mastoid becomes 
shorter than the other, and there is no possibility, oy any mechan- 
ism, of getting the head put in its right position. The spasmodic 
action will continue for a long period, and ultimately one muscle 
is, perhaps, so far wasted away. The disease is what is termed 
torticollis, or wry-neck. 





* Note by the Editor.—A series of Lectures by the same surgeon, on 
“Injuries and Diseases of the Mucous Canals,” including affections of the 
Windpipe, Gullet, Urinary and Genital Organs, and the Lower Bowel, with 
their treatment, will be published in this journal, soon after the conclusion 
of the present course of ‘‘ Lectures on Practical Surgery.” 





ON THE 
TRUE CHARACTER OF ACUTE RHEUMATISM 
IN REFERENCE TO 
ITS TREATMENT BY MEDICINE. 
By J. Artaur Wus0n, M.D., Physician to St. George’s Hospital. 


PART II. 
(Continued from page 218.) 

Tr is startling, on the retrospect of a large hospital practice, to 
observe how many hard-working men and women perish miser- 
ably before their prime, from disorders of the pulse and breath, 
consequent on attacks of acute rheumatism. Of British fevers, 
with the exception of the small-pox and scarlet fever, there is, I 
believe, not one, of which, in the long run, and in a given number 
of cases, the result is more frequently fatal. 

To all who are held professionally responsible for the safe 
conduct of this disorder to its close, the question must continually 
recur, whether such large contingent mortality may not, in part, be 
attributed to erroneous rules of practice. Assuredly, the analogy 
of definite and consecutive action, which we have sought to esta- 
blish between the rheumatic and other forms of fever, is seldom 
regarded in its treatment. Under the “alias” of acute rheumatism, 
this disorder is subjected, in a twofold capacity, to direct inter- 
ference from the practitioner during the entire process of its 
self evolution. The patient is made to pay by the lancet for its 
acuteness, and swallows every specific for gout and neuralgia, in 
right of his rheumatism. Yet, in the approved treatment of 
rheumatic fever, though the character of its action be special and 
inflammatory, the principle of its cure is not antiphlogistic, or 
one of specifics. Obtained, as in the other continued fevers, from 
the observation of symptoms in their context and progression, it 
assists in the development of action, and is content, for the most 
part, to follow indications. In ordinary cases, it has been said 
that the fever of acute rheumatism is competent to the task of its 
own cure; yet no illness requires from the physician more care- 
ful and constant attention during its progress, for it is liable to 
many accidents and complications, with a sequel so harassing and 
protracted, that, of the patient, it is never known when he is fairly 
out of it. Moreover, it admits of great relief from various 
remedies, and may often be conducted by judicious treatment, 
some days sooner, to its end; and when this is safe, it should 
always be done, for the case is never without danger while the 
fever lasts. Besides, with the means of relief in our hands, we 
cannot refuse, in this disorder, to prescribe for the pain—a symp- 
tom constantly present, and of proverbial severity. Here, in the 
administration of narcotic medicines, the principle of direct in- 
terference is at once admitted. From the indulgence of a false 
humanity, in getting rid of pain, without reference to its cause or 
context, and under the prevailing dread of all action, (in what- 
ever kind or degree,) that is called by the bad name of “ inflam- 
mation,” there is reason to believe that many of the dangerous 
complications so frequent of late years in the pathology of acute 
rheumatism, do in truth proceed. In the well-known combina- 
tion of calomel with opium, this mischievous diligence of treat- 
ment receives its most frequent illustration. The objects pro- 
posed in this heroic formula (when any are really entertained, 
for it began by caprice, and followed in the vogue) are not less 
than the immediate and complete extinction of fever, pain, and 
inflammation, with the consequent prevention of all dangerous 
complications, by organic lesion of the heart and other vital 
viscera. It is a rude emipirical practice, which seldom succeeds, 
and failing of success, is most injurious to the patient. In its 
routine application to the languid, weak, and exhausted, as to 
the full and vigorous habit of body, there is reason to believe 
that it has destroyed very many who, under less popular and 
energetic methods of treatment, would in due time have reco- 
vered. 

It does not necessarily counteract inflammation of the heart, 
lungs, or pericardium. Again and again it has been observed in 
practice, that “heart symptoms” have been rapidly developed in 
cases of rheumatic fever, while under treatment by large and 
frequent doses of calomel in combination with opium. In many 
of these cases, is it not more than probable that the fevered masses 
of blood in circulation through the chest are directly influenced 
to their further prejudice by admixture with the drug and the 


mineral? With a full belief in the special curative agencies of 
mercury, yet knowing, in certain constitutions, how entirely it 
di , and how dangerous it occasionally becomes from 


coincident effects of functional disorder or organic disease, we 
cannot be too careful in opposing it specifically to the fever of 
acute rheumatism. Calomel is not in any special relation of 
cure or relief with the rheumatic diathesis, and should not be 
employed in the simple rheumatic more frequently than in the 
simple continued fever. When I first entered on hospital prac- 
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tice, though continually depreeating the reckless use of mercury 
which then prevailed, I fell much into the habit of prescribing 
two grains and a half of calomel, with the fourth, or the half of 
a grain of opium, at intervals of four or six hours, in the early 
stages of rheumatic fever. I have now for many years past dis- 
continued the use of this compound alterative, and see no reason 
to recur to it. f 

There has been, of late years, such a crying up, among certain 
sectarians in London physic, of calomel in combination with 
opium, as specific in all inflammations, general, local, and special, 
that, holding this prescription on a threefold trust, we are com- 
pelled to it, on every count, in the cardiac aggravations of rheu- 
matic fever. 

Yet who could with confidence affirm that, by the employment 
of this formula, he had, in any one instance, prevented adhesion 
of the pericardium, or arrested the vegetations, by fibrinous 
deposit, on the cardiac auricular valves. Assuredly, under the 
free use of calomel with opium, the symptoms, as obtained by 
sound or otherwise, that are observed in coincidence with these 
states of the heart and its membranes, have not unfrequently been 
known to subside; but it is equally certain that the same effects 
of relief have followed, on very different and less energetic modes 
of treatment. The question remains, whether the mercurial salt, 
not being always needful in cardiac rheumatism, may not some- 
times be injurious. 

In exhausted cachectic habits, with which this form of the 
disease is frequently associated, there is great reason to believe 
that mercury determines a further mischievous activity in the 
structures, which, by a process of inflammation, are already 
abusing the material and business of their own nutrition. There 
is a large body of medical practitioners, happily not increasing in 
this country, in whose small code of physic, “inflammation” is the 
universal bane, and calomel the only antidote. To these off-hand 

rescribers, exclusively “practical,” and supereminently “regular,” 
it is matter hard of belief, that lymph may be fast exuding on the 
serous surfaces of the chest, while a mercurial saliva is flowing 
largely from the mouth. I have never seen more of ragged pulpy 
deposit on the surface of the heart from recent inflammation of 
its investing membrane, than in the case of a young woman who 
was brought, some five or six years ago, into St. George’s Hos- 
pital, (shortly before her death,) profusely salivated in sequel of 
rheumatic fever. Some blood which was drawn from the arm of 
this patient, for the relief of urgent comatose symptoms, exhi- 
bited the buffy inflammatory crust in a very marked degree. 

Colchicum has likewise been vaunted in large doses as specific 
in rheumatic fever, for no other reason, as it would seem, but that 
the patients having been purged, rendered sick, and deadly faint 
under the operation of this drug, did nevertheless, in the end, 
recover by the course and through the actions of the disease. 
Certain cases unwittingly proclaiming this triumph of rheumatic 
fever over colchicum in effecting the process of its own cure 
were published in one of the journals not many years ago. Ela- 
terium, or hellebore, it escaped the author, would have done as 
well. Ifsuch be “regular” practice, it is by “licence,” and not with 
“ privilege.” There is more of wisdom, for there is less of cruelty, 
in homeopathy, hydropathy, or animal magnetism. The courage 
is with those who refuse to prescribe. 

It is not from want of will or of effort to understand the fever 
of acute rheumatism, that the profession are so completely at 
issue respecting the best method of bringing it toa close, At 
no time has this great European disorder been more carefull 
studied. It is indeed just now a favourite theme with the clinical 

essors of France, England, and Germany. There is cause 

r deep regret in observing that a physician, earnest and distin- 
guished as Schénlein, of Berlin, should consent to treat this well- 
defined disorder by the rules of an obsolete empiricism, with 
little or no regard to the consecutive nature of its symptoms. It 
appears, in the recent publication of his clinical lectures, that 
even digitalis finds a place in his prescription for rheumatic 
fever, on the old indication of directly arresting the heart's action, 
and of promoting from the fevered kidney an excretion, vicarious 
with that which in this disorder is spontaneous to the skin. 

The healthy relations of this drug with the blood (and it is 

ribed on no other indication) are not such as to authorize 
employment in a disease whose principle of cure is one of 
unrestrained spontaneous action. But it should ever be remem- 
bered, that all the ordinary effects of physic, as of food, are of 
necessity disturbed under the influence of a fever, which, universal 
as the blood itself, impairs, for the time, the business of nutrition 
in every living structure. 

Under severe functional illness of this kind, glandular excre- 
tion may be as — interrupted as by stractural change 
of the organ itself. Diuretics, purgatives, and expectorants, thus 


become, on proof, but the mockery of a name; and the patient, 
in this perplexity of agencies that are foreign to his system, may 





“ anod 

Large quantities of nitrate of potash, ing, in the course of 
twenty-four hours, from half an omnes te an cunesaad aint 
or even two ounces of the salt, have lately been recommended by 
M. Gendrin and other French physicians, as ific in rheu- 
matic fever. The history and ils of this of treatment 
have been ably set forth by Dr. Henry Bennet, in Tue 
Lancet of June 15, 1844. e opinion of this gentleman is 
rather favourable to the practice, from large and frequent obser- 
vation of its result. There is, it would seem, a warrant fora 
more extensive trial of nitre in the treatment of acute rheu- 
matism than has heretofore been made. The salt passes, we are 
told, unaltered through the system, and is separated by an easy 
process of excretion from the kidney. Should the renal functions 
be rendered difficult under the influence of the fever, or seriously 
impaired by previous organic disease of the it will be 
necessary for the physician to consider what may follow 
in the extreme textures of the body, from the retention, in undue 
quantities, of a salt that is foreign to the animal composition. 

In complete disregard of all that is peculiar in the action of 
this disorder, as of its wide practical analogies with eruptive and 
continued fever, it has been proposed to treat the patient by the 
simple rules of antiphlogosis, and so to bleed him into health, 
Not many years back, it was declared, upon authority from a 
London hospital, that rheumatic fever might be encountered 
at advan by the lancet alone. It was to be “ cut short,” and at 
once “ extinguished,” by large, early, and repeated venesection. 
More recently, the French physician, Bouilland, for the cure and 
prevention of rheumatic cardiac inflammation, finds nothing neces- 
sary but that the blood-current should be suffered inconti 
to run to waste. Consistently with a due respect for the princi 
of self-development in the operations of all continued fever, vene- 
section should never be practised in the treatment of acute 
rheumatism, as the means of immediate and specific cure, but is 
warranted only for the prevention of excessive general action, or 
as protecting the affected structures from partial di izati 
In cases of an overcharged system, bleeding may sometimes be of 
use, by directly promoting action, when a reduction of foree and 
material is necessary, that fair play may be given to the heart 
and large vessels, while tasked with the operations of a great con- 
stitutional disorder. For the safe cure of rheumatic fever, we 
must often be content that our patient should become worse before 
he can be better. He recovers through a process) of suffering, 
and by dint of inflammation. An action of this kind may be set 
up by every large joint in succession; and though of these local 
inflammations no one would of itself suffice, it is certain that 
through them, collectively, the rheumatic crisis is, in the main, 
determined. There are no worse cases of acute rheumatism than 
those in which, with an equal amount of constitutional disorder, 
there is least of redness, heat, and swelling, in the larger articular 
structures. Certainly, the rheumatic in mation of the heart, 
pericardium, and other thoracic viscera, is not prevented by a 
full development of the same peculiar action in tendon and 
ligament, yet, in any given number of cases, it will be found that 
the heart is most frequently involved when the arthritic symptoms 
are suppressed, recede, or do not, from the first, appear. After 
a succession of these local inflammations, and not till then, the 
constitutional disturbance begins to subside. It would seem, 
throughout the disorder, that, in familiar phrase, more good is 
done by the joints to the constitution, than by the constitution to 
the joints. 

In the treatment of this disorder, its analogies with gout and 
rheumatism should be continually remembered. Like them, 
may be partial, irre , or suppressed; and, like them, it 
rendered comparatively safe by development. The i 
separate power of nutrition, temperature, and function, whi 
disease as in health, the living structures are severally capable 
exercising, is in no way more strikingly illustrated than by 
arthritis of rheumatic er. Elbow, knee, wrist—every 
joint, it may be, in succession, sets up, maintains, and brings to 
a close, its own special process of inflammation, irrespectively 
each of the other, and this without abatement of the general dis- 
order, which remains in operation through the system, until the 
arthritic crisis is everywhere completed and ined; and 
here is a recurrence of the great practical lesson by which, in 
this disorder, we are contin taught to bear patiently with 
fever, and to look, at times, with favour on inflammation. 
true origin of symptoms is from the business of nutrition in the 
extreme textures of the body. Hence, all the evidences of im- 
paired vital agency will be found to and among them, 
in its local varieties, i ich is but an expression of 
the nutritive function, rendered difficult, for the time, in particular 
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uired principle, but an innate faculty, held in trust by every 
ene inni Cr 7 


tection, and as a security, injury, for redress. Thus con- 
sidered, the arthritis of acute rheumatism is respected by the 
physician as , under circumstances, and as working, with 
the fever, to a cure. 


For the safe and better construction of its pathology, it is 
Siftiehly cones importance that the self-adjusting character of 
this highly composite disorder should be likewise recognised in its 
local segments. In the extremity of suffering induced by rheu- 
matic inflammation in the joints, we are continually tempted, 
under a false compassion, to prescribe with undue energy for the 
removal of its cause, thus disturbing the natural succession of 
‘symptoms, which, in this as in other idiopathic fevers, are pre- 
arranged, by purpose, to an end. These ial inflammations of 
membrane and fibre define themselves, for the most part, with the 
same regularity as the fever, in which they all conspire; generally 
aes in less than forty-eight hours from their several points 
of ai . Locally, on this principle, they are best treated when 
most let alone. The affected joints, when urgently painful, may 
be soothed with tepid washes of the liquor ammoniz acetatis, 
combined with laudanum, or with dry fomentations of hop, bran, 
and camomile, It is not here pro to consider the rare in- 
stances of rheumatic inflammation in which it may be necessary, 

blisters, local bleeding, or other measures, to protect the 
ected joint from ulcerative disorganization. 
(To be continued.) 


CASE OF SUPERNUMERARY NIPPLE. 
By Tuomas S. Ristne, Esq. Surgeon, Great Yarmouth. 


In a number of Tue Lancer of last June, is an account of 
some cases of supernumerary nipple, re by Dr. Chowne, 
which has induced me to forward you the following :—Elizabeth 
Thacker, aged thirty, having presented herself for pain and 
swelling of the shoulder and chest, during the examination of the 
case I inadvertently observed what I at first supposed to be a 
mole, but on closer inspection discovered a nipple, situated about 
an inch and a half below the right nipple, with distinct areola and 
excretory duct, from which a milky fluidexuded. She was much 
surprised when I informed her of its nature, not even being aware 
of its presence till a few weeks before marriage, when, she says, 
she was induced to examine her breast after having had her for- 
tune told. She has borne and suckled several children, but 
always nursed them from the left breast, having experienced 
severe pain whenever she attem to use the right. She is not 
aware of any of her family being similarly affected. 

Royal Hospital, Great Yarmouth, Nov. 1844. 


FACTS & OBSERVATIONS ILLUSTRATIVE OF THE 
NATURE & TREATMENT 
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THE DISEASES OF WOMEN, 


WITH REMARES ON SOME 
SUBJECTS CONNECTED WITH MIDWIFERY. 
By G. Oaxiey Hemrne, M.D., F.L.S., Physician-Accoucheur to 
St. Pancras Infirmary, and to the Western Dispensary. 
(Continued from p. 196.) 





CARCINOMA OF THE CERVIX UTERI. 

Or seven hundred and seven cases of cancer observed in the 
principal organs of the body, Madame Boivin has stated that those 
of the uterus constitute more than half, and that the disease occurs 
most frequently in the uterus, then in the ovarium, and, lastly, in 
point of frequency, in the mamme. 

my own experience, I think the mamme are much more 
obnoxious to carcinoma than the ovaries. Fortunately, this 
awful disease is confined, with few exceptions, to certain periods 
of life; it is comparatively rare either before the uterine organs 
have begun to perform their functions, or after they have long 
ceased to do so. Madame Boivin states that out of four hundred 
and nine cases of cancer of the uterus there were— 








Carcinoma commences almost always in the cervix uteri; there 
are, however, some exceptions to this. There is a case related in 
the Medical und Physical Journal, in which the disease did not 
commence in this part of the uterus. Mrs. B——, aged thirty- 
six, after suffering with symptoms of diseased uterus for about 
three years, was seized with excruciating pain, and died in four- 
teen hours after this attack. 

Dissection.—Peritonitis; the uterus was enlarged, but not very 
considerably ; at its fundus, an ulcer, about the size ofa shilling, 
had opened into the abdomen; the internal surface of the ulcer 
was about the size of a crown-piece; there was no ulceration at 
the cervix uteri—Dr. Heywood, vol. xxiii p. 300. 

Mr. Travers has observed, “ It is rare for cancer to begin on 
the sides or fundus of the uterus, but it sometimes happens,”— 
Med. Chirurg. Trans, vol. xvii. p. 350. 

There may be carcinoma of the cervix uteri, the carcinoma- 
tous matter, whatever it may be, pervading its texture through- 
out; or carcinoma in this part, the carcinomatous matter being 
collected into a mass, and forming a distinct tumour, either at- 
tached to, or situated in, the cervix uteri, otherwise healthy. 
Dr. Carswell states, “ that the heterologous deposit, forming the 
different varieties of carcinoma, takes place either as a production 
of nutrition or of secretion; in the former case it is deposited as 
the nutritive element of the blood, enters into the molecular struc- 
ture, and assumes the arrangement of the tissue, or organ, into 
which it is thus introduced ; in the other case it appears on a free 
surface, as on serous surfaces.”—Pathological Anatomy, 2nd 
Fascicul. 

And he further states—“ The deposition of the carcinomatous 
matter in the molecular structure of organs, its effusion on the 
free surface of serous membranes, and its separation from the 
bleod, contained in its proper vessels, clearly shew that it is not, 
as described by Andral, hypertrophy of the cellular tissue, inas- 
much as this disease occurs frequently in situations in which this 
tissue is either small in quantity or does not exist.” —Pathological 
Anatomy, by Dr. Carswell, 3rd Fascicul. 

“The carcinomatous matter is not found in the arteries, but in 
the capillary and venous systems.’”-— Pathological Anatomy, by 
Dr. Carswell, 2nd Fascicul. 

Sir Charles Clarke speaks of two varieties of this disease— 
“ Tn one there is a firm tumour, of a rounded form, springing 
from the surface of the cervix uteri, or imbedded in it, whilst the 
other parts of the uterus are perfectly healthy, except that its 
parietes are thickened as the disease advances, and its cavity 
seems larger than that of a healthy uterus.” In the second, “ in- 
stead of any distinct tumour, the whole of the cervix uteri 
becomes larger and harder, possessing the characters, when cut 
into, of a regular carcinomatous tumour.”—Diseases of Females, 
vol. i. p. 211. 

This distinction appears to me of the greatest consequence 
where the operation of the removal of the cervix uteri is con- 
templated, as such an operation is much more likely to succeed in 
the latter than in the former case. 

The symptoms of carcinoma of the cervix uteri are not usu- 
ally violent in the early stage of the complaint, ag@ sometimes, if 
care be taken that the part sustain no violence or excitement, and 
proper treatment be adopted, the disease may remain almost sta- 
tionary for a very considerable time. 

The earliest notice that the patient has of her complaint is a 
sensation of weight in the vagina, and occasional pains, of a 
lancinating character, in the pelvis, ‘There is sometimes a dis- 
charge of mucus, tinged with blood; and often, upon any unusual 
exertion, either of the body or of the mind, hemorrhage occa- 
sionally takes place to a very considerable degree. If the 
patient has not ceased to menstruate, the catamenial discharge 
becomes more frequent and more abundant, and it is mixed with 
coagula. 

The uterus, affected with true carcinoma, rarely acquires asize 
sufficient, mechanically, to interrupt the functions of the neigh- 
bouring organs, but it is not uncommon for the patient to expe- 
rience strangury, from the bladder sympathizing with the dis- 
eased uterus; and sometimes, in the ulcerated stage of carcinoma, 
when the bladder is about to become perforated by an extension 
of the ulceration, retention of urine has come on from coagulated 
blood retained in this viscus, furnished by the mucous membrane 
lining its cavity. The stomach sympathizes with the diseased 
uterus often, even in this stage of the complaint, and the patient 
has heartburn and vomiting, and she is subject to attacks of 
nettle-rash, and often these sympathetic affections are so distress- 
ing to her as to occasion the local affection to be entirely over- 
looked. (Case 8.) 

As many of these symptoms accompany other affections of the 
uterus besides carcinoma, an examination per vaginam is abso- 
lutely necessary, to enable us to form a correct opinion of the 
case. If the disease be carcinoma, the cervix uteri will be found 
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enlarged and indurated, or a distinct tumour will be felt, attached 
or imbedded in the cervix, otherwise healthy; and as Sir Charles 
Clarke has observed, (regen upon the diseased parts, in either 
case, produces pain of a lancinating kind. The os uteri will be 
found larger than natural, open, and its labia indurated, everted, 
and their surfaces irregular; sometimes this orifice is so open as 
to admit the finger, which then seems to be surrounded by a hard, 
firm, cartilaginous ring. (Case 8.) The accompanying woodcuts 





are very good representations of this formidable disease; the 
smaller one exhibits the state of the os uteri before ulceration has 
commenced; the larger, copied from the excellent work of Sir 
Charles Clarkg, is intended to represent ulcerated carcinoma. In 
some very rare cases, the os uteri has not been found more open 
than in its normal condition: in these cases, I suspect, the disease 
has commenced in the body of the uterus. (Case 9.) The os uteri 
is found open in chronic inflammation, but then its borders are 
soft and broad. (Case 10.) 

When carcinoma of the cervix uteri takes on the ulcerative 
form, there is usually a swollen state of the external parts, with 
itching, and, as in cases of carcinoma of the mamma, erysipelas 
frequently occurs in the vicinity of the diseased organ, The 
orifice of the vagina is often excoriated by the ichorous dis- 
charge, which is very offensive, and frequently mixed with blood; 
and hemorrhage often, in this stage of the disease, takes place to 
a very considerable extent. The bladder and rectum, if they 
have not done so before, now sympathize with the diseased uterus, 
and become greatly irritated. 

When ulceration has occurred in carcinoma of the cervix uteri, 
the general system suffers greatly from the local disease; the 
circulation is hurried, and the patient becomes greatly emaciated ; 
the functions of the stomach are but badly performed, the food is 
rejected, and vomiting occurs even where there is no food taken 
into the stomach; the mouth becomes apthous, the tongue pale, 
dry, and smooth; but it is sometimes red; and great heat is com- 
plained of in the whole course of the alimentary canal. With 
these symptoms there is considerable thirst, and the lancinating 
pain felt in the pelvis is most violent. 

Madame Boivin observes—“ In point of fact, although the 
finger of the experienced practitioner distinguishes accurately 
between cancerous ulcer and unevennesses arising from cicatrices, 
and can fail only in detecting superficial erosions, yet, for 
less practised, the eye will be the best judge of the greyish colour, 





the even surface at the centre, and the livid redness of the 
everted, thick, and rugged border of carcinomatous ulceration. 
Manual examination may lead to a mistake in a novice, when the 
disease has made great and destroyed the os 

reduced the cervix to the of a funnel, &c. The practitioner, 
little used to such a state of thi will be at a loss to come to a 
decision, unless the use of the speculum, or the observation of the 
accessory symptoms and physical signs, shall remove the per- 


plexity.” hen phagedenic ulceration has advanced in depth 
and extent, destroyed the cervix uteri, invaded the upper of 
the vagina, and attacked even its whole length and its w sub- 


stance in several places, then the neighbouring organs are soon 
perforated, the bladder and rectum permit the urine and feces to 
escape by fistulous openings at their lower extremities; occa- 
sionally the peritoneum has been perforated, and the patient has 
died of acute peritonitis, the urethra has been obstructed, and the 
ureters have been obliterated. “ We have ourselves frequently 
observed, in post mortem examinations, disorders, the existence 
of which might have been supposed incompatible with life: the 
viscera of the pelvis have been entirely destroyed, or blended 
together in shapeless, ulcerated, softened, almost pultaceous 
masses; a real detritus of these organs, of a greyish or 
brownish colour, mixed with shreds, in which their tissue is, to a 
certain point, still distinguishable, and with schirrous, fibrous, or 
encephaloid fragments.”—-My Translation of the Work of Boivin 
and Dugés, p. 269. 

The use of the speculum requires the greatest caution in cases 
of ulcerated carcinoma, and especially where fungus growths 
arise from the ulcerated surface, as these malignant excrescences 
bleed often upon the slightest touch; I have known ety 
of a most frightful kind occur whilst the instrument was in 
vagina, or immediately after its removal. In some cases, this in- 
strument cannot be used, as “ the uterus, when it becomes affected 
with carcinoma, frequently becomes fixed to the surroundi 
parts, and is found low in the vagina, within an inch of, or almost 
upon a level with, the os externum. This canal most frequentl 
becomes early involved in the disease; its coats become indurated, 
contracted, and affected with malignant ulcerations. When the 
finger is introduced, it passes into a hard, contracted ring, in 
the vagina, beyond which there is often a great ulcerated excava- 
tion, communicating with the cavities of the bladder and rectum.” 
— Cyclopedia of Practical Medicine:” article, “ Pathology of 
the Uterus. Vol. iv. p. 395. 

An examination with the speculum, in cases of this kind, is 
rarely necessary, as a practitioner at all conversant with diseases 
of the uterus can generally form a correct diagnosis, in such 
cases, by an examination with the finger. 

Sometimes this disease makes dreadful havoc in a few months, 
destroying the patient in less than a year; in other cases, many 
years are passed in wearisome pain, relieved, it may be, by a 
cheerful interval of improvement, for some weeks or months. 
It is astonishing to observe, in the practice of public institutions, 
the dreadful ravages the disease has committed, before applica- 
tion is made for relief. 

Although we cannot prevent or cure carcinoma of the uterus, 
much may be done to relieve the agonizing pain usually 
attendant upon this awful disease, and perhaps life may be pro- 
longed by a judicious plan of treatment. 

With a view of diminishing vascular action in the tumour, as 
well as in the adjacent parts, and thus preventing, as long as pos- 
sible, the ulcerative stage coming on, local bloodletting will be 
found an important remedy. Ifthe patient be strong and ple- 
thoric, blood may be taken, with benefit, from the arm; the 
reclined position must be observed as much as possible, and 
saline purgatives should be given in small doses, Epsom salts in 
infusion of roses, or, as Sir Charles Clarke has recommended, 
phosphate of soda, as being more agreeable to the patient. This 
plan of treatment may not only greatly relieve her, but it will 
prevent, probably, for a time, the ulcerative form of the disease 
coming on. 

All cireumstances must be avoided which may excite the parts; 
the discharge of mucus must not be checked by astringents, 
but it should be washed away with tepid water. If the patient 
be married, she should live asa widow. I once saw a melancholy 
instance of the rapid progress of the disease, from the excitement 
of matrimony. 

The diet should be abstemious, and the quantity of food taken 
at each time, moderate; and such derangements of the general 
health, as may occur from time to time, corrected as far as - 


sible. If discharges of blood from the vagina take place, 
should not be checked, unless the hemorrhage goes on to an 
alarming degree. The horizontal position may all that is 


necessary in the slighter degrees of orrhage, but if it be to 
an urgent extent, more active means must be employed. 
As Sir Charles Clarke observes, these deplorable cases will 
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not admit of cure; we must be satisfied with palliatives, and not 


be too anxious to restore the patient to a vigorous state of 
health. 


When ulceration has taken place, the reclined position, local 
bloodletting, and those measures which were recommended before 
the ulcerative stage had commenced, will be found, even now, 
beneficial: such a plan is not only calculated to arrest or mode- 
rate the spreading of the ulceration, but it also exerts a powerful 

uence in relieving the pain. The discharge is now very 

likely to excoriate the parts over which it flows, and it becomes 
of the greatest importance to keep the vagina as free from it as 
gene. by injecting tepid water, or using a hip-bath, about 94°. 

edicated injections are sometimes used with considerable 
relief—hemlock, henbane, strong infusion of carrots, acetic acid, 
diluted in the proportion of a pint of water to an ounce of the 
acid; muriatic acid, greatly diluted, has also been thought 
occasionally to afford relief. I believe opium is the best remedy 
to relieve pain in these cases,and I have seen the greatest 
benefit in this respect derived from it. It is a curious fact, 
noticed, I think, by Dr. Steward, in the Medico-Chirurgical 
Transactions, that opium introduced into the rectum has much 
more influence over painful affections of the uterus, than when 
passed into the vagina, or applied to the part itself. When 
opium is exhibited as an internal remedy, the various prepara- 
tions of it should be successively employed, commencing with 
the smallest doses which will answer the purpose. Extract of 
stramonium has been employed, and found a serviceable remedy, 
for relieving pain; and “ the extract of belladonna, a grain, used 
as a suppository, has been found, in the practice of Sir B. Brodie, 
of singular service in relieving pain in cases of irritable bladder 
and carcinoma of the rectum.” 

Manchester-square, Noy. 1844. 








OF THE UPPER HEAD OF THE 
RADIUS INWARDS. 
By Wi1t11aM Rosins, Esq. Surgeon, London. 


On Thursday, October the 17th, I was sent for to see Mr. 
William G. F. + & young gentleman, seventeen years of 
ages who had just met with an accident in the Regent’s-park. 

e account he gave of it was this: he had been climbing a tree 
near the road, and in descending attempted to alight on the park 
railings, but missing his footing, he was precipitated with vio- 
lence to the ground. To save his face he extended his left arm 
and hand, and received the whole force on the palm. He imme- 
diately felt an excruciating pain in the elbow, and from this suf- 
fering he fainted. On recovering himself he found the pain still 
continued, and the joint was nearly immovable: he could not 
straighten it, neither could he bend it to a right angle. On 
examining the joint I found it considerably swelled, and it looked 
as though there was something wrong, although there was no 

t distortion of the parts. The olecranon was in its place, 

e end of the humerus was uninjured, yet there was scarcely 
any motion. Icould see no other cause for this state of things 
than a displacement of the head of the radius; but as I had never 
seen such an accident, and knew it was of very uncommon occur- 
rence, I was not convinced that it really existed till, after a care- 
ful examination, I felt the head of the bone anteriorly. I con- 
Sider that the success of my treatment, too, proved the nature of 
the accident. I made extension and counter-extension, and 
with my thumb pressing on the head of the bone I suddenly 
flexed the forearm, and on the third attempt succeeded in re- 

lacing the bone, immediately restoring the motion of the 
oint. My patient not only bent the bones at right angles, but 
was able, with assistance, to place his hand on his shoulder; and 
at this feat he was so much astonished and pleased, that he was 
very anxious to keep it there. However, I placed it at rest in a 
sling, and by the use of antiphlogistic treatment have prevented 
a untoward symptoms. 
found, on referring to the great work of my preceptor, Samuel 
, Esq., that he considers, with respect both to this bone 
and the ulnar, that the dislocation is almost invariably partial. 
This being the case, I am not astovished that no greater evidence 
existed of the head of the radius anteriorly, and I am convinced, 
that without much care such an accident might go undiscovered. 
For this reason, and the accident being of rare occurrence, (Sir 
A. oy having seen only six cases in his most extensive prac- 
tice, thought I 
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») should be omitting a duty if I allowed the 
knowledge of this case to be confined within the circle of my own 


i friends. Mr. Liston, of Clifford-street, has seen 
case. 


BELLADONNA IN FACIAL NEURALGIA. 
By R. H. Crisp, Esq. Surgeon, Whittlesea. 


In a recent case of facial neuralgia, in which the paroxysms 
were both frequent and severe, much relief was derived from the 
use of a suppository, consisting of a small piece of cottor wool, 
moistened with water, and five or six drops of the followi 
composition :—Extract of belladonna, twenty grains; dilute at 
cohol, two drachms: rub down in a mortar. The suppository 
was repeated at bedtime occasionally, and with very small doses 
of aconitine, (not exceeding one thirty-second part of a grain,) 
twice or thrice in twenty-four hours, a generous diet, and exer- 
cise on horseback, was in a few days followed by a total cessa- 
tion of pain. It is worthy of remark that in the case referred to, 
enemata, containing liq. opii sed., as recommended by the late 
Dr. Mackintosh, and likewise the extract of belladonna, had 
been administered for some weeks, with but slight and transient 
benefit. In conclusion, be it observed, that the paroxysms cer- 
tainly increased in frequency and severity as the plethora of the 
system was diminished by medicine and a low diet, and vice 
versd. How far this and the modus operandi of the belladonna 
are reconcilable with the “ bony canal theory” of Dr. Black, 
quoted in your journal of July 27th, let the transcendental 
pathologists decide. 

Whittlesea, Oct. 31. 


ON THE QUACKS’ PROTECTION BILL OF SIR 
JAMES GRAHAM. 
By Aw Op Licentiate, Poston. 


Tue preamble of Sir James Graham’s Medical Reform Bill 
states, that it is for the good of all her Majesty’s subjects that 
qualified persons should be known from ignorant pretenders &c. 
But this does not appear to be the sole object of the Bill, for the 
“ ignorant pretenders” are to be encouraged; and Sir James, in 
his speech, where he advocates the expediency of favouring 
quackery, quotes, as a sufficient authority, the Hudibrastic 
couplet— 

“* For sure the pleasure is as great 
In being cheated, as to cheat ;"” 

thus not only ingeniously defending a rather questionable policy, 
but also, at the same time, giving quackery its right name— 
“ cheating.” Now be it particularly noticed, that “ cheating” is 
the word distinctly made use of by Sir James Graham to express 
the system which the proposed Bill avowedly authorizes; and 
bearing this in mind, a plan might be proposed which would 
simplify matters amazingly, and would fully answer the whole 
and sole object of the worthy secretary of state. Let the Bill be 
entitled, “‘ An Act for the discouragement of qualified Medica 
Practitioners and for the licensing of cheating.” The preamble 
might remain as it is, and it might be simply enacted, that all 
quacks should be required to put over their doors a sign, with this 
inscription, “ LiceNsED To CHEAT.” This would be better than 
merely putting down the names of the “ qualified” ones in a 
register which nobody would ever look at, while all those who 
take such a pleasure in being cheated, and whom Sir James 
Graham seems so anxious to accommodate, might ascertain, 
without any trouble, where to apply. 

This business of medical reform, altogether, reminds me of the 
good old fable of the “ Frogs desiring a King.” In the year 
1815, the doctors procured a protecting act of parliament. The 
frogs desired a king, and Jupiter sent them a log of wood. Now 
I am sorry to say, that for many years past it has been growing 
into a fashion to ery down the Apothecaries’ Act; it came to be 
looked upon with no greater respect than King Log by his sub- 
jects. It was said that it was of no use—it was no protection, &c., 
and I can myself remember, when a student, long ago, looking 
up with contempt at a sign over one of the doors in the 
quadrangle of the hall, and thinking it a hardship to be obliged 
to knock under to a number of individuals who were “ licensed 
to sell pepper.” But, after all, we had better have remained 
contented with worthy King Log. Blood-royal is something, 
and there is a prestige of some value attached to the name of an 
act of parliament; this, however, we have not sufficiently consi- 
dered: we have been prodigiously dissatisfied with the Apotheca- 
ries’ Act, we have quarrelled with nearly all its provisions, and so 
we have been petitioning Jupiter for another king—and it seems 
we are to have King Stork. Oh, Mr. Editor, shall we not be eaten 
up alive?—We may “ croak, croak, croak,” as we like. Onl 
consider. In the first place, quacks are to be virtually tiseaned, 
then there is to be no apprenticeship for the “ qualified” ones. 
Practitioners must many of them have dispensers, and they will 
be obliged—as apprentices are not allowed—to take druggists’ 
boys, or anybody they can catch. These shopboys will, in 
almost every case, consider themselves com i 
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t to practise, 
after a few years of servitude—and they will practise; the act, 
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which does @ with apprentices, having removed every re- 
striction. But, Sir James says, they cannot recover their bills— 
no more can the “ qualified”—now that imprisonment for debt is 

i You must admit, Mr. Editor, that, independently of 
the above consideration, a short term of apprenticeship is neces- 
sary. How absurd, if we have it not, will be the idea of a lecturer 
on pill-making! Students must be taught to dispense by hearin 
lectures; and a box of scales and weights, and a graduated 
Measure, will have to be handed round to teach the signs. 
« This, tlemen,” the lecturer will say, “ is a half-pint bottle,” 
and so frth. Why, it will be worse than attempting to teach 
shoemaking by a course of lectures. I cannot but think that 
medical reformers have altogether overlooked the evils and in- 
conveniences likely to arise from entirely abolishing the appren- 
ticeship system. ? 

I am very glad to see that the Apothecaries’ Company have 
come forward to defend themselves. It is quite useless, now, to 
deny their great merit; and I sincerely hope that, in any 
measure of reform which may become the law of the land, (for it 
is absurd to suppose that Sir James Graham’s Bill will ever pass,) 
that merit may be recognised and rewarded, by continuing to 
them, in some shape, the privileges which some parties are so 
anxious to deprive them of. 

September 9, 1844. 


BRITISH MEDICAL JOURNALS. 


In the Edinburgh Monthly Journal are recorded a series of 
cases by Dr. Laurie, illustrating 


THE PHYSIOLOGICAL AND THERAPEUTICAL EFFECTS OF 
INDIAN HEMP. 


The following are the principal conclusions to which his ex- 


periments lead :— 

1. It seems to belong to that class of narcotics which rapidly 
induce excitement and intoxication, followed by sleep, neither 
sound nor refreshing. 

2. In a full dose it acts powerfully on the heart, causing palpi- 
tations, and rapid, weak, intermittent pulse; and on the nervous 
system, producing delirium, coma, convulsions, and dilated pupils. 

3. Its effects are generally transitory. In one case, however, 
the intoxication and dilatation of the pupils lasted nearly forty- 
eight hours. 

4. It is a very uncertain agent, in some cases producing the 
most violent and seemingly dangerous symptoms, in others being 
nearly inert. 

5. It very frequently causes vomiting, which, whether it occur 
spontaneously or from emetics, very speedily relieves its unplea- 
sant, and perhaps dangerous effects. 

6. Applied around the eye, it does not dilate the pupil. 

7. It exerted little influence on the few patients to whom it 
was given in the form of enema. 

8. He does not think it is a valuable addition to our narcotic 
medicines. In very few instances did it act as an ble 
soporific and anodyne ; in none did it succeed when opium had 
failed; and in one case only was it preferred to opium. 

9. So far from acting generally as an anodyne, its effect was 
30 disagreeable, that the majority of those who took it once, only 
did so a second time on compulsion; and this is the more remark- 
able, as the patients on whom he experimented belong to a class 
to whom stimulants of all kinds are familiar, and who would 
gteedily swallow opium and spirits to an unlimited amount. 

10. It caused an immediate craving for food, and, in a few, 
permanently increased the appetite. 

Dr. Laurie’s experiments with the hemp as a curative agent are 
too few to entitle them to confidence. He has certainly underrated 
its merits. As a remedy in hooping-cough alone it is invaluable, 
and though opposed to the extension of the already overgrown 
materia medica, we cannot refuse it there the place which its use- 
fulness commands. 


ON THE CURE OF DEAFNESS BY PUNCTURING THE 
MEMBRANA TYMPANI. 


Sir Astley Cooper wrote a memoir on this subject in the 
“ Philosophical Transactions,” and shewed that the cases likely 
to be relieved by the practice were those in which the Eusta- 
ehian tube was permanently closed, or when blood had been ex- 
travasated behind the membrane. To those cases other patholo- 
gists have added “a morbidly thickened and cartilaginous condi- 
tion of the membrana tympani” itself. In the last number of 








the Northern Journal, we find an interesting communication 
on the results of the operation, by Dr. Mercer. This gentleman 
has performed it in several cases. He gives a table, which in- 
cludes fifteen. Of these, six were performed for chronic thicken- 
ing of the membrane, and the remaining nine for obstruction of the 
Eustachian tube. One case alone, and that of the latter affection, 
succeeded in the restoration of hearing. The operator then 
agrees with Itard in saying that “nothing is more rare than the 
cure of deafness by perforation of the membrana tympani.” He 
then details at length the history of an instance of idiopathic hemor 
rhage into the cavity of the tympanum. In this case, deafness, 
which was complete, was removed by the operation. As the ex+ 
ample is an instruetive one, we shall allow the author to describe the 
local appearances, the mode of operating, and the instrument:— 

“The membrana tympani, instead of its normal, pee, 
gray appearance, had a dull brown colour, and was slightly con- 
gested at the aan, == ng vertical line, indicating the handle of 
the malleus, was lost in the surrounding colour, and the mem- 


brane, instead of presenting its concave appearance, seemed 
pushed outwards into the meatus. On touching it with a probe 


an 
left 


it was almost insensible, and pressure against it produced 
elastic pitting. The head was carefully supported with the 
ear turned up, and the auricle drawn towards the vertex. 


meatus, and then expanded, with a clear and steady li 
anterior and inferior part of the membrane was pe’ and a 
small portion of it removed by an instrument, which consists of a 
fine but strong steel needle, two inches and a half long, and the 
handle of an octagonal form, one and a half inch in length. The 
cutting or drill head is spear-shaped, one-sixth of an inch long, 
and one-eighth in breadth at the shoulders, where the edges are 
turned over. The point and edges are very sharp. Each of 
these edges is hook-shaped, one turned forwards and the other 
backwards ; and when thus viewed longitudinally at their 
broadest part, they resemble the italic letter f. On being brought 
in contact with the membrana tympani, the handle is made to ro- 
tate between the thumb and te ota and this being commu- 
nicated to the cutting point, it perforates the membrane similar to 
a drill, at the same time that the averted edges are causing a con- 
siderable loss in its substance.” 

The subsequent treatment consisted chiefly of injections of 
warm water, and inflating the cavity with air, through the 
Eustachian tube. Dr. Mercer observed that the average time 
for reproduction of the membrane, when allowed to take place, 
was about four days. 

ANALYSIS OF THE BLOOD IN A CASE OF LEAD COLIC. 

“ Professor Cozzi, in analyzing the blood of a 
affected with lead colic, Gutveent that the Aad poor mated ne 
state of a salt or of an oxide of the metal. He at the same time 
ascertained that the lead was neither united with the hzmatosin 
nor fibrin, but was wholly contained in the albumen of the 
blood.”—Edinburgh Medical and Surgical Journal. 

THE CLERGYMAN’S SORE THROAT. 

“ According to those authors who have paid most attention to 
chronic inflammation of the nx, simple laryngitis tends natu- 
rally to a cure; the excesses and imprudences of the patient alone 
keep up the disease and often aggravate it.” 

here is, however, a chronic laryngitis existing as an i 
-_ ~~. and this is clearly exemplified in what Dr. 
glison calls, and by no means inappropriately, the “clergyman’s 
sore-throat.” It ‘f certain] ast imited to ntlemen of the 
clerical profession; but they being more ex than most classes 
of the community to one of its causes, inordinate exertion of 
voice, it prevails very much among them, especially among the 
younger and unseasoned portion. It should be remarked, however, 
that men whose vocation is not speaking, would neglect an affec- 
tion of the laryox, for which a clergyman, who is called upon 
once, if not twice, a week to address a large congregation, would 
hurry to his medical adviser for assistance— 
“* For he who lives to preach, must preach to live.” 
Hence it would not be correct to consider that it prevails among 
clergymen, = comeneney em the rest of the community, in the 
pro ne vate ye Le news save seek medical relief = 9 
e en ection is ly denoted by very slight 
increased by inspiring eold air, pressure, pon Pee i of voice, 
when it becomes such as to compel the patient to cease speaking, 
The sensation tly does not amount to pain, only to a 
unpleasant tickling, but equally with pain exciting ‘a 
compelling the patient, if speaking, to stop instantly. con- 
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dition of the voice often varies in the same patient in the same 
a period perhaps little i at other times 
= , then muffled and very feeble, so as to constitute al- 
aphonia. There is sometimes no constitutional dis- 
turbance in the disease, and when any exists it is very slight. 
chronic itis is a common sequel of influenza.”— 
British and Foreign Review. 
A NEW SYSTEM OF CRANIOSCOPY ON A SCIENTIFIC FOUNDATION. 
_ Dr. Carus, whose rank as a physician and physiologigt entitles 
everything which proceeds from his pen to respectful considera- 
tion, has recently put forward some new and interesting views, 
under the above title. They have appeared in the Medical 
Gazetie, and Dr. Thurnam, of York, introduced the subject to 
the medical section of the British Association at its meeting in 
that city. 

“He adverted to the recognised importance of a knowledge of 
the true signification of the size and form of the different elements, 
or distinct divisions of the brain or encephalon, in the study both 
of its healthy and abnormal manifestations ; but expressed his 
Opinion that the “ phrenology” of Gall and Spurzheim had failed, 
as regards its details, in carrying a conviction of its truth to the 
minds of a great majority of those who, from their acquaintance 
With the anatomy of the brain and with general physiology, can 
be regarded as competent judges of the question. He contended, 
however, that the phrenology of these authors had been of great 
Service in establishing some truths new to science, and in direct- 
ing attention to the subject; but still thought that their phreno- 
logy may be regarded as holding very nearly the same relation to 
the true science, as in former days alchymy did to chemistry. 

“He read several passages from Dr. Carus’s discourse in support 
of the principal inferences of that distinguished physiologist. 

“st, That the encephalon (as shewn by the comparative ana- 
tomy of man and other mammalia) consists primarily of three 

irs of ganglia or nervous centres—viz., Ist, the cerebral hemi- 

; 2nd, the a bigemina, or optic lobes ; and 3rd, the cere- 

That, as shewn by the experiments of Flourens and 

Others, the hemispheres of the cerebrum are connected with, and 

are indeed the organs of perception, the optic lobes of general sen- 

sation, (feeling and the passions,) and the cerebellum of the will, 
or volunta: wer, 

“2ndly, That the development of these elements of the ence- 
phalon, and the consequent vigour of their connected functions, is, 
within certain limits and under certain qualifications, indicated by 
the corresponding development of the three regions or vertebre 
of the cranium, within which these three pairs of nervous ganglia 
are contained as within their proper skeleton—viz., the frontal, 
the parietal, and the occipital vertebre. 

“And 3rdly, That the development in different directions— 
viz., in height, width, and length, indicates different tendencies 
and qualities in these three great organs or divisions of the brain.” 

THE SCALP ISSUE IN CEREBRAL DISEASES. 

Instead of the long and frightful incision made through the 
scalp for the purpose of establishing this issue in chronic cerebral 
disease, Dr. James Johnson has adopted with success “a more 
simple and less painful practice.” 

“Tt consists merely in drawing a line of the kali purum along 
the course of the sagittal suture—poulticing till the slough clears 
away—and then inserting a few threads of silk or cotton daily, 
imbued with the ceratum lytte. A purulent drain is thus esta- 


blished with very little trouble, and with great benefit in obstinate 
edico-Chir. Revi 


cerebral affections.” — Me eview, 


THE DIAGNOSIS OF INVERTED UTERUS AND POLYPUS. 
At page 17 of the last volume of Tae Lancet, the use of the 
uterine bougie, in the diagnosis of inverted uterus and polypus, 
as recommended by Dr. Simpson, was described. The more 
abundant our materials for arriving at an accurate conclusion, 
the less our liability to error; we therefore take the opportunity 

of referring to the views of M. Lisfranc on the same subject :— 
“Tn inversion of the uterus, the bladder and a portion of the 
intestines are lodged in the concavity formed by the depression of 


its fundus ; if, then, a curved catheter is passed into the bladder 
with its concavity downwards, and its beak is directed to the most 


Sporting pest of this the extremity of the instrument 

be ily felt by the , Se Se oe 
ebtiiverden, salem, iatect, e intestines have become adherent 
ta the womb in such a way as to prevent the catheter penetrat- 
Sagiete Oo dagonation formed by the inverted o a circum- 
M. Lisfrane however 





that the best way of discriminating between polypus and inver- 
sion of the uterus is to seize and depress the tumour with two 
fii into the vagina, and then introduce the index- 
finger of the other hand into the rectum; no tumour can be felt 
through the gut above the one which is grasped in the vagina, if 
the case is one of inverted uterus; but if, on the contrary, we feel 
through the rectum a second tumour similar in shape to the 
uterus, above the vaginal tumour, then this latter tumour is a 
polypus. In one instance, indeed, M. Lisfranc was misled by 
this mode of examination; he diagnosticated inversion of the 
uterus, but the patient having died, a small fibrous tumour was 
discovered implanted on the uterus, which was flattened and re« 
duced to the tenth part of its natural size.”— British and Foreign 
Review. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


DISCOVERY OF A NEW ORGANIC NITROGENOUS BODY IN HEALTHY 
HUMAN URINE. BY M. PETTENKOFFER. 


Waen human urine is evaporated in a water bath, the acid 
being previously saturated by carbonate of soda, the residue 
treated with alcohol, and to the liquid thus obtained, an alcoholic 
solution of chloride of zinc is added, a brown amorphous precipi- 
tate separates, which contains the zinc; after the lapse of some 
time the sides of the vessel become covered with minute crystals. 
These being dissolved with the precipitate in a large quantity of 
water, we obtain, on evaporating this aqueous solution, new 
erystals; to purify which they must be boiled in alcohol, and 
washed with cold water. This substance contains the chlorine, 
the zinc, and an azotized organic substance, which may be iso- 
lated by treating an aqueous solution of the crystals with hydrate 
of barytes, and precipitating with carbonic acid. The filtered 
solution comprises the chloride of barium and the organic sube 
stance in question; this must be evaporated to dryness in a water< 
bath, the residue treated with alcohol, and after the barytes is 
precipitated by sulphuric acid, the filtered solution must be fur- 
ther treated with oxide of lead, to remove the hydrochloric acid 
and the excess of sulphuric acid. The solution, again filtered, is 
treated with sulphuretted hydrogen, to precipitate the last traces of 
lead, evaporated in a water-bath; and there is formed, as it concen< 
trates, a neutral crystalline mass, soluble in alcohol and in ether, 
The solution of these crystals is not precipitated by bichloride of 
platinum. With chloride of zine this substance reproduces the 
primary combination. The analysis of this body gives— 

Carbon 89.5 
Hydrogen 
Nitrogen 


which corresponds to the empirical formula— 
“8 6 H,, O; 


A NEW ACID IN HUMAN URINE. 


W. Heintz, in “ Pog endorff’s Annalen,” has announced the 
existence of an acid hitherto unknown in normal urine. He has 
not obtained it in sufficient quantity or purity to make a satisfac- 
tory analysis, but he is satisfied that it contains a large amount 
of nitrogen. Its salts and re-actions prove its being distinct from 
hippuric or lactic acids. 

Heintz observes, that Liebig asserts, in his recent paper, that 
as lactic acid is not destroyed by putrefaction, it cannot be 
altered during the putrefactive process.of urine. The former 
fact is generally admitted, but it by no means necessarily follows 
that during the putrefaction of urine, no causes operate to de- 
stroy lactic acid, if it be present. This statement of Liebig 
he alleges requires still some experimental proof. 

ADULTERATIONS. 

The Chemical Gazette, from various authorities, states that 
the following adulterations are practised :— 

Ist. Bread.—By the employment of borax to disguise bad 
flour, four ounces are used to one hundred pounds of flour. To 
detect this a considerable quantity of bread must be boiled in 
water, the solution filtered, clarified by boiling with white of egg, 
and again strained, and concentrated sulphuric acid added and 
well stirred. It is then set aside, when crystals of boracic acid 
will separate, if borax has been used. 

2nd. Liquorice Powder, amongst other drugs, is manufactured 
on a large scale in this country, and in Holland. That of com- 
merce contains starch, which may be detected in the usual way, 
by iodine; it contains also Dutch pink, alumina, and chalk, and 
then effervesces with acids. 

3rd. Nitric Acid is adulterated with sulphuric acid, to increase 
its specific gravity, &c. 
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THE LANCET. 


LONDON : SATURDAY, NOV. 23, 1844. 








Hearty rejoiced are we to learn that the analysis which was 
furnished in our last Lancet, of those clauses in the Government 
Medical Bill which provide for the establishment of a Councr 
or HeatTH AND Mepicat Epvucation, has produced its natural 
effect on the minds of the profession. 

We cannot, however, acknowledge that the approbation which 
has been so kindly bestowed on our labours is the “ most gratify- 
ing reward” that we could receive for the exertions we have made 
to expose the iniquity of the Government pro’ect. The defeat of 
the scheme is the end at which we aim—the efficient, unmitigated 
exposure of it being the means which we are endeavouring 
to employ for that purpose. Whatever may be the approba- 
tion bestowed upon our labours, we shall consider that all our 
exertions, and the labours of the other opponents of the mea- 
sure, will result in a complete failure if we do not succeed, either 
in preventing the re-introduction of the atrocious Bill into parlia- 
ment, or in hindering the measure from ever becoming one of 
the statutes of this realm. 

Again let us bring under the notice of the profession, in a brief 
summary, the leading, and, consequently, the most objectionable 
features that are to be found in the clauses for carrying the 
imbecile project of the promoters of the Bill into effect. 

As a preliminary to the examination of this summary, the 
members of the profession should recollect that they have been 
petitioning parliament, during nearly twenty years, for a law 
which should confer upon them the right of governing their own 
medical institutions and affairs, through the instrumentality of 
a liberal and faithful system of representation. This isan historical 
fact which ought invariably to be kept in view throughout all the 
discussions on the tyrannical and illiberal project of the Govern- 
ment, Now, then, for a recapitulation of the most striking and 
distinctive characteristics of the notable plan for placing medical 
practitioners, and the medical colleges and schools of this country, 
under an improved system of administration. 

The Councr, or HeattH AND MepicaL Epvcartion is to 
consist of eighteen persons—namely, a Secretary of State, five 
Regius Professors of Medicine and Surgery; six physicians and 
surgeons chosen by the Councils, or Senates, of the Colleges of 
Physicians and Surgeons; and six other persons, who are to be 
chosen by the Secretary of State. 

Sir James Grauam is, at present, the Secretary of State who 





would have been thus invested with authority, if the measure in 
the last Session had become an Act of the legislature. The Bill 
provides— 
That the President shall be . Sir James GRawAM, 
That the Vice-President of the Council shall be appointed 
oP 2 + oo oe Sir James Grawam, 
That all the sinahiee of the First Council, excepting the 
Regius Brofessors, shall be appointed by ... Sir James GRAHAM, 
That all the members shall retain their offices for three years; 
when a physician and surgeon, appointed on behalf of the Colleges, 
shall retire from the Council, in conformity with the mandate 
ine -» se se Sit James GRAHAM. 
That the six persons, not s Khas Gites Professors, nor ap- 
pointed for the Colleges, shall be permitted to remain in their 
offices agreeably to the pleasure of ..._ ... Sir James GRAHAM. 
That when any vacancy shall occur amongst the members of 
the Council appointed by the several Colleges, such College, as 
the case may be, shall “supply such vacancy, subject to the 
approval of”.. “on . Sir James GrawamM, 
That the manner of deutit all such meade shall be subject 
to the approval of... ; .. Sir James Granam. 
That any of the members may, at any time, be dismissed for 
misbehaviour, at the discretion of . Sir James Granam. 
That a principal Secretary for the said Council shall be ap- 
pointed by ‘ . Sir James Grawam. 
That local Seanelinlée for Scotland ait Ireland shall be ap- 
pointed by o- eee . Sir James Grawam. 
That the clerks, and messengers guniediie: shall be appointed 
by ... «+ + oe Sir James Granam, 
That the peta an of the ‘said Council shall be paid such sala- 
ries as shall be fixed by . Sir James Granam, 
That such travelling expenses shall be paid to the members as 
may be allowed by Sir James GraHaM. 
That the Clerks and Sideiiatie shall be paid such salaries as 
shall be named by ~- Sir James GramaM. 
That the meetings of the Council shall take place [once in a 
month, or once in five years,] accordingly as may be deter- 
mined by wet eas Sir James Granam. 
The Council being thos happily organized, let us again view 
the names of the gentlemen who might now have been sitting in 
solemn conclave, as the conservators of the public health, and as 
the regulators of our system of medical education, had the 
Government Bill been enacted into a law in the last session of 
Parliament. It is not, be it observed, entirely conjecture as to 
these names, the first six on the list being those of the Secretary 
of State, and the five Regius Professors:— 


THE COUNCIL OF HEALTH AND MEDICAL EDUCATION, 
CHAMBERS OF THE POOR-LAW COMMISSION OFFICE, SOMERSET HOUSE, November 23rd, 1844. 


Sir JAMES GRAHAM, President. 
Dr. KIDD, ( Ozford.) 

Dr. HAVILAND, (Cambridge.) 
Dr. WM. STOKES, ( Dublin.) 
Professor SYME, ( Edinburgh.) 

Dr. JOHN BURNS, ( Glasgow.) 


Dr. SEYMOUR, (London.) 
Mr. WELBANK, (London.) 
Dr. ALISON, (Edinburgh.) 
Sir G. BALINGALL, (Edinburgh.) Mr. PLACEHUNTER, 
Dr. GRAVES, ( Dublin.) 
Dr. JACOB, ( Dublin.) 


Lord HYDROPATHY, Vice-President, 
A POOR-LAW COMMISSIONER, 
Mr. EDWIN CHADWICK, 


Sir JOHN HERBALIST, 
Lord HOMCGOPATHY. 


Secretaries. 


Dr. HASTINGS, (Principat.) 


If we examine the crotchets and vagaries which occupy the 
minds of many persons in an exalted station of life, with reference 
to the practice of medicine, and the confidence which is reposed 
by them in specific modes of treatment practised by the notorious 


Dr. MAUNSELLE, (Jreland.) 
| quacks of the day, the names above given will present nothing 


Dr. STREETEN, ( Scotland.) 


of caricature, and may be taken as fairly illustrating the medical 
talent, and general ability, of an average of the Councils which 
might be organized under the provisions of the Government Bill. 
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If Lords Home@oratny and Hypropatay be objectionable per- 
sons,—if they place no sufficient value on the curative powers of 
medicine, in the enlarged sense of the term,—if they value in- 
sufficiently the scientific attainments of medical practitioners,— 
what opinion are we to entertain of those statesmen and senators 
who propose to break down every legal barrier which separates 
the enlightened practitioner from the itinerant quack and im- 
postor? There is no disguising the fact that amongst the mem- 
bers of the committee which sat in the House of Commons in 
1834, an opinion very generally prevailed that there should be 
no restraint on the practice of medicine, and that the public 
should be at full liberty to select their medical advisers from 
amongst members of the universities, colleges, and hospitals, pos- 
sessing the highest attainments in medical learning, or from 
amongst the advertising pretenders and quacks who constitute the 
very dregs and filth of society. Strike out any three of the names 
which stand in the last of the foregoing columns, and place in 
their stead those of Lord Jonn Russerz, Mr. Macau ey, and 
Mr. Warsurton, what would the profession or the public gain 
by the change? The three last-named gentlemen are not less 
strenuous in their advocacy of “free-trade in medicine,” than 
are the infinitessimal and water-cure lords the supporters of the 
quackish and absurd doctrines of which they unblushingly pro- 
claim themselves to be the advocates. 

But our objections to the constitution of the Councit oF 
Heart anp Mepicat Epvucation are not at all confined 
within the narrow limits already specified. We are opposed to 
its organization, and its mode of connexion with the Government, 
and we also offer to it the most undisguised and unqualified hos- 
tility with reference to the duties which it would be called on to 
discharge. 


As regards the first objection we might remark that the 
Council is so little the representative of the profession, that its con- 


stitution is an insult to the general practitioners. Relative to the 
manner of connecting this body with the Government, it may be 
truly observed that it would become a puppet in the hands of a 
minister of the Crown, whose nominees would be sufficient, in 
official position and number, to screen him from responsibility. 
With reference to the third objection, we would emphatically 
contend that two great public duties, entirely distinct in their 
origin, nature, and consequences, would devolve upon this 
Council, whilst it is not so constituted as to be enabled to dis- 
charge either of those duties with advantage to the profession or 
the public. The throwing upon one institution the double duty of 
adopting all the requisite national measures for securing the 
health of the community against contagious and other diseases, 
accidents, and noxious nuisances, and also of providing for the 
public a sufficient number of qualified medical practitioners, 
available, at all times, to the mass of the community, are duties 
which are entirely at variance, and so utterly irreconcilable, 
that it is difficult to understand how the absurd notion of sub- 
jecting them to the control of one and the same establishment 
could ever have been entertained. A country like that of Great 
Britain and Ireland is in want, not of one, but of several CounciLs 
or Heatru. In the great divisions of the empire there might be 
three chief institutions of this kind, or central councils. But even 
that number would not be sufficient for practical purposes. Every 
county, even, ought to possess its Counci, or HeaLtH ; and as 
there seems to be so strong a desire for connecting affairs of this 
kind with the Government, a nominee of the Crown—the Lorp 
Laevrenant, for example—might always be the ex-officio Presi- 





dent of such an institution. On this subject, assuredly, we 
should not suffer any national injury by the adoption of the excel- 
lent practical example which is furnished to us by the institutions 
of France. The Conseil de Santé of Paris consists of senators, 
medical practitioners, chemists, engineers, magistrates, and other 
persons connected with public business. Upon that council de- 
volves all the duties which are connected with the preservation of 
the public health, so as to guard the community against the oc- 
currence and spreading of epidemics, to attend to the institution 
of proper sanatory establishments,—the purity of the water used 
by the population,—the protection of the public against the fatality 
of small-pox, by ensuring the general adoption of vaccination— 
to cause to be enforced the regulations of a police of health—to 
be always on the look-out for the creation of noxious nuisances 
which would interfere with the health or comfort of the com- 
munity. Upon such a body, necessarily, is cast the duty of at- 
tending to the state of the sewerage and drainage in and near 
every peopled locality of the metropolis, 

Such are some of the duties which properly belong to a 
Councit oF HeattH — duties, many of them, which can be 
most effectually exercised by laymen whose public pursuits bring 
them into actual local connexion with the people who are to be 
benefited by their wise and active interference. In the local dis- 
tricts of England, Ireland, and Scotland, and in all the chief 
towns of this monarchy, Councits or HEALTH might execute 
their functions with immense advantage to the community. 

That medical practitioners and chemists should occupy seats in 
such councils is a proposition so self-evidently correct, that it needs 
no support by argument. The Minister oF CoMMERCE in 
France is president of the Metropolitan Council, and the Pre- 
fects preside in the rural departments of the empire. In consti- 
tuting these Councils it has always appeared to be a leading ob- 
ject to obtain the assistance of men whose official or professional 
duties have made them thoroughly conversant with every locality 
that was brought under the supervision of such boards. In 
Paris, the members of the Council assemble once a week, when 
all matters connected with the sanatory state of the city are laid 
before them by the police and other constituted authorities. In 
no inhabited district can a manufactory or steam-engine be 
established or erected without the consent ofthe Council. When 
an application is made for leave to create a new establishment 
which might interfere with the comfort or health of any neigh- 
bourhood, a committee is appointed to visit the locality, and in- 
quire into all the circumstances on the spot. On receiving a 
report from such Committee, the board decides whether its con- 
sent shall be given or not, and the decisions of the Council are 
afterwards submitted for the approval of the MINISTER OF THE 
InTERIOR, (Secretary of State for the Home Department.) In 
1839, as many as five hundred and two Reports were made by 
committees, sixty-two of them relating to general matters con- 
nected with salubrity. There were four hundred and forty-four 
concerning manufactories, of which number two hundred and 
forty-two were situated in Paris, and two hundred and two in the 
departments. Of the four hundred and forty-four manufactories, 
three hundred and forty-seven were authorized, twenty-four re- 
fused, and sixteen tolerated for a time. Complaints, to the num- 
ber of fifty-seven, were brought before the Boards by inhabi- 
tants; of these, twenty-five were allowed, and thirty-two dis- 
allowed. Amongst the Reports, sixty had reference to steam- 
engines, twenty to distilleries, nineteen to dyeing establishments, 
fourteen to manufactories of lucifer-matches, eleven to manufac- 
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tories of asphalte, ten to iron-foundries, &c. In the Report of 
the Council, a number of useful suggestions was made with a 
view to prevent accidental fires, and the nuisances occasioned 
by various obnoxious manufactories, and other establishments 
which might interfere with the health or comfort of the com- 
munity. 

Here are practically developed the labours which properly 
belong to a Counci, or Heattu—labours which can be usefully 
and efficiently performed only by bodies of practical men, who are 
thoroughly acquainted with the localities which they superintend. 
Some conjuror has suggested to our Government that there should 
be one such institution for the kingdom of Great Britain and 
Ireland, and that one to consist of—a Secretary of State, five 
Regius Professors of Medicine and Surgery, six Physicians and 
Surgeons chosen by the Colleges, and six dabblers in physic and 
quackery, or place-hunters, to be nominated by the permanent 
President! 

The Conseils de Santé of France intimate to our Government 
out of what materials such bodies should be organized. The one 
proposed in the Bill of Sir James Granam is nothing more than 
@ POMPOUS PIECE OF TOMFOOLERY, and furnishes tolerably good 
evidence of the competency of the promoters of the Bill for the 
performance of the duties which they have undertaken. That 
Covuncris or Heatran are wanted in this country is universally 
admitted. Numberless are the nuisances which they would pre- 
vent, or abate. In the metropolis, as well as in the counties, the 
district surveyors should be members of them; and, with a suffi- 
cient number of medical practitioners and practical chemists, the 
advantages which such institutions would confer upon the people 
would soon be generally and thankfully acknowledged. In Paris, 
the Council has prevented the establishment of numerous danger- 
ous and unwholesome factories, and the same useful interference 
has been exercised in the neighbourhood of the French capital, 
where the country residences of the Parisians are situated. Many 
of the most densely populated districts in London are absolutely 
beset with nuisances which interfere with the comfort of the 
people, and are opposed to the maintenance of the public health. 
If a well-constituted Council of Health could not altogether abate 
established nuisances of this description, still, any increase of 
their number might be prevented, and the injurious effects of 
those already in existence much diminished. 

In sober sadness, let us inquire, now that we understand the 
nature of the duties which properly devolve on Counctts oF 
Hears, whether the Council of Health which is proposed in 
the Government Medical Bill is one that can command the 
respect or confidence of the public—whether, in fact, it is so con- 
stituted as to be competent to fulfil the functions which such an 
institution ought to perform. Who can have been the author of 
such a project? Surely, some imbecile, or dreamer, whois entirely 
unacquainted with the wants of society, and with the duties 
which a Council of Health should execvte. The scheme is, 
in reality, incomparably ridiculous, and a description of it must 
have excited shouts of laughter at the public meetings, if an 
undue respect for the executive government had not hood- 
winked the speakers, or induced them to refrain from spurning 
so silly a project, and treating it with the contempt which it so 
thoroughly deserved. 

Thus condemned, almost self-condemned, stand Sir James 
Granam and his treacherous advisers, with respect to the 
Counctt or Hears, as such, Now let us examine this institu- 
fion as a Councm, or Mepican Epucation anp GovERNMENT. 





Here, again, we must remind the profession that the scheme is 
put out as an answer to the thousands of petitions which have 
been addressed to Parliament, beseeching that the medical 
Colleges and other institutions should be subjected to the con- 
trol of the practitioners who belong to them, by means of an 
efficient system of representation. If, considered as a CoUNCIL OF 
Heats, the proposed Board appears to be a gross absurdity, 
what character does it assume when we are informed that it is to 
possess a supreme authority in regulating all the medical schools 
of this country, to exercise the power of determining which 
are, and which are not, “ public institutions,” and to be 
authorized to disentitle any graduates in medicine or sur- 
gery from being registered as qualified practitioners, if their 
letters-testimonial have been obtained from some declared refrac- 
tory or disobedient institution ? Why, instead of being an 
abater of nuisances, this Councu. or HeauttH would actually 
become one, and quickly spread into the most pestiferous and in- 
tolerable evil that had ever assailed the profession. 

The daring impudence which characterizes the chief features of 
this scheme is really astounding. But in brazen effrontery it does 
not surpass the besotted ignorance and blind stupidity of those 
members of our profession who have expressed an approval of the 
plan, on the ground, forsooth, that it “ would add to THE picNrTy of 
the profession by CONNECTING IT WITH THE STATE!” A mighty 
dignified thing, truly, for the whole body of the profession in this 
country to be converted into a footstool for the use of a minister 
of the Crown. Some, even, of the oldest of our medical reformers 
have fallen into this error, and appear to have forgotten how 
zealously, and with what objects, they have been labouring, during 
the last fifteen or twenty years, in the cause of medical reform, 
They ought to understand that there can be no mode of con- 
stitutionally connecting the medical profession with the state, 
excepting through the medium of an Act of Parliament—in a 
word, by a law, which should liberally and unreservedly confer 
upon the members of our profession the right of regulating and 
controlling their own Colleges and medical institutions. We say 
that the ignorance which has been manifested on this subject is 
literally appalling, and sometimes almost induces us to inquire 
whether our professional brethren, when they demanded that their 
medical affairs should be placed under the influence of a repre- 
sentative government, were really sincere. Full welldo we know 
the sincerity which has signalized the conduct of the enormous 
majority of the profession with reference to that demand, but we 
confess that we have of late been grievously puzzled by the 
speeches and conduct of some of the bustling and more active of 
the self-styled medical reformers. Such is the constitution of 
the proposed Counciy or HeattH anp Mepicau Epvucation, 
that every advocate of the independence of the profession ought 
to view an institution so framed with feelings of dread, almost of 
abhorrence. Infinitely better would it be for medical education 
and practice to remain as they now are, than to be placed under 
the pressure of such an incubus as this new-fangled government 
establishment. 

But strong hopes appear to have been excited in some very weak 
minds, from the supposed novel alliance of medicine and the state, 
To use the sycophantic phraseology of some of the meetings, 
“GREAT DIGNITY” is to be derived from it—much “ ADDITIONAL 
RESPECT” to the professional body; and several of the speakers 
have declared that it was the “rrrsT Tre” that such an im- 
portant connexion had existed. 

These declarations are all of them sufficiently foolish; but the 
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assertion that the alliance is entirely new, is altogether false. 
Allow us for one moment to refer tothe unions which exist 
between the state and the other professions :— 

The Crown is the head of the Church. The Bishops are 
appointed to their sees by the Sovereign. But after those ap- 
pointments are made, what control does the Crown exercise over 
the Bishops? None. The internal government of the clergy 
acknowledges no extraneous authority. 

Refer to the profession of the law. With the exception of the 
Lorp C#ancELLor, who, from being Speaker of the House of 
Peers, and one of the Cabinet Ministers, participates in the fate 
of the ministry of the day, how are the judges situated with 
respect to the authority of the Crown? Why, such is their inde- 
pendence, that they cannot be removed from the Bench except- 
ing by addresses from both Houses of Parliament. 

Proceed to the Inns of Court. Are the benchers, who rule the 
bar, appointed to their offices by a minister of the Crown? Are 
they his puppets and subservient tools? Utterly the reverse is 
the fact. They are entirely independent of the Crown, and yet 
they regulate all the admissions to the Bar, and are enabled to 
exercise the authority of disbarring those members who, by mis- 
conducting themselves, disgrace the profession to which they 
belong. In a word, the government of the clergy is vested in 
the clergy; the government of the profession of the law is 
vested in the profession of the law; both exercise a really 
dignified independence of any despotic authority which could 
be exercised by the Crown; and that independence is secured, the 
power of regulating their internal government is maintained and 
upheld, by prescriptive usage, royal charters, and enactments of 
the legislature. 

Thus circumstanced, the members of both those professions 
enjoy the fullest privilege and opportunity of displaying their 
acquirements, and exhibiting those powers and qualities of mind 
which have obtained for them so many honourable distinctions. 
But mark the degradation which is to befal medicine. That 
profession is to squat into a mere footstool before a minister of 
the Crown. Qualities belong to it which merit a far more gene- 
fous treatment, an infinitely nobler and higher fate. Wide 
are the spheres into which medical investigations are carried; 
and the purpose of every medical inquiry is purely philan- 
thropic. The members of the medical profession, urged for- 
ward in their pursuits by an exciting spirit of enterprise, 
are desirous of possessing the opportunity of placing the 
most intellectual and meritorious of their brethren in ex- 
alted places of trust and confidence; and in a profession in 
which new claims to distinction are advanced in rapid succession, 
they have long witnessed with disgust the leaden dulness of the 
Colleges, and the dark shadows of ignorance which have been 
cast abroad from the portals of those institutions, marring and 
shrouding the lustre which has arisen from the valuable labours 
and discoveries of some of the least pretending and most retiring 
members of the profession. In the Colleges there is no represen- 
tative system of government, and experience has but too truly 
Proved that the self-perpetuating one is not congenial with a 
stience in which the materials of knowledge are accumulating in 
rapid succession. The practitioners of medicine rightfully 
demand that they should be aided in their intellectual and bene- 
volent efforts by the imperial legislature. In reply, there is set 
up before them, for their guidance and government, a wretched 
establishment, that bears no resemblance to the grand institu- 
tion which they seek to obtain. In short, their respectful peti- 





tions are treated with scorn and contempt. And yet there are 
members of our profession who have been so far debased and en- 
slaved by a continuous system of misrule, that they caress the 
hand which smites them! It would scarcely be possible for any 
individuals to occupy a more disgraceful position. What is the 
nature of the infatuation which can so seize the mind of any ra- 
tional man as to induce him to believe that a connexion with the 
state, by merely placing a minister of the Crown at the head of a 
table which is surrounded by an overwhelming majority of his 
own nominees, can be of advantage either to the profession or 
the public? What is the meaning of the silly cuckoo-cry that it 
is the “first time” that such a connexion has existed? Really, 
one might suppose that all power of observation and reflection 
had been lost before any person could be induced to make such 
thoroughly incorrect statements. In a variety of departments 
the Government has for a long time been in direct communication 
with large numbers of practitioners in medicine; and wherever 
that alliance has existed, what, we ask, has it done for 
medical practitioners? Trace back the history of Govern- 
ment interference to the remotest periods, and what do we find? 
Why, that the charters which have been granted by 
the Crown have always been in favour of the few to the injury 
ofthe many. The spirit of monopoly and injustice runs rampant 
in them. From the reign of Henry VIII. down to that of 
Queen Victoria, the medical charters are all defaced by the 
same unsightly deformities. But let us turn aside from these 
documents, and see what the staTe has done for medical practice 
and practitioners, when it has been in direct connexion with, 
and superintending and controlling them, and when exer- 
cising deliberative authority, or in the discharge of mere executive 
functions. Where, we ask, have those medical practitioners re- 
sided who have vociferated, in the presence of their astounded 
hearers, that the Bill of Sir James Granam proposes for “the 
first time” to connect medical practitioners with the supreme 
government of the country? 

There is, we apprehend, a medical department in the navy, 
How is it regulated ? By the members of a Board appointed by 
the Government. There is, we imagine, a medical department in 
the army. How is it regulated? By a Government Council. In 
those Councils there are, at any rate, two members of our profes 
sion, Sir James McGricor and Sir Wu11am Burnett. Ask 
either officer why the members of the medical profession who 
have been placed partly under his administration have not 
received a more liberal system of treatment; and what would be 
his answer, if he dared to give it? Why, that it has not been 
in his power, even by continued supplications and entreaties, to 
obtain, from any one of a long succession of “ Governments,” any 
better or more liberal provision for the medical officers of the 
army or navy than the pittances which those meritorious practi- 
tioners now receive. What, we ask, are the schemes which the 
two Government Boards have set in motion for the purpose of 
calling forth and rewarding any extraordinary qualities of mind 
which the medical officers belonging to those two departments of 
the state might exhibit ? What encouragements have been held out 
to them for exertions in the cause of science? What premiums are 
now in store for brilliant medical services in the army and navy? 
We call upon Sir James McGricor and Sir WiLL1aM BurNeTT 
to answer these questions. Is there not also a medical depart- 
ment of the Ordnance? How is it regulated? By a Government 
Board. Is there not a National-Vaccine establishment? How is 
that regulated? By a Government Board. Are these institutions 
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satisfactorily managed? For a long time they were the oppro- 
bria of the profession, and these Government Councils or Boards 
were actually the last places into which improvements in the 
science and practice of medicine could be forced. And it is per- 
fectly well known that the influence of the Government, and the 
lay nominees of the Government, ever obstructed, ever thwarted, 
and often treated with contumely, the medical judgment and ex- 
perience of the Boards. 

Perhaps it will be objected that the duty of the Government 
with respect to these departments of the state was merely execu- 
tive. That objection, however, is quite untenable. 

But several Governments, within a few years, have exercised 
legislative functions with. reference to some of our medical 
Universities and Colleges ; and how, we inquire, has the body of 
the profession been treated in those instances by the ministers of 
the Crown, or by Parliament? Take, for example, the charter 
which was granted for creating the University of London. Take, 
again, the charter which was bestowed on University Co'lege. 
Neither of them contains a single condition that amounts to an 
acknowledgment of the vastly important position which the pro- 
fession of medicine occupies in this country. 

But let us come down to a more recent instance of Govern- 
ment interference in medical affairs—a truly modern example. 
We refer, of course, to the atrocious charter which was granted 
by the Crown to the College of Surgeons, in September, 1843. In 
that charter, the minister who is to be the President of our 
Councit or Hearts, and who is to nominate twelve of the 
eighteen members who are to sit with him—that minister em- 
powered twenty-one self-elected individuals, acting as the 
governing body of the College of Surgeons, to harass and 
insult upwards of twelve thousand members of the College. A 
more wanton, a2 more wicked, a more unjust proceeding, with 
reference to the profession, was never suggested or enforced. 
The members of the College were the complainants. They de- 
manded redress; they sought for future protection against the 
Council by whom they had long been injured, persecuted, and 
misgoverned. The minister replied to the just demand by grant- 
ing new and unprecedented privileges to the oppressors, who were 
thus enabled to inflict further injuries upon the aggrieved 
parties. Notwithstanding all this, there are to be found medical 
practitioners who, in terms of sycophantic adulation, thank that 
minister for the favours which he has showered upon the profession ! 


“Oh ! that there were in every honest hand a whip, 
To lash such rascals naked through the world!’’ 


There is yet another establishment that belongs to the State, 
one which holds in close connexion with it an enormous amount 
of the medical interests of England; we allude to the Poor-law 
Commission, 
with the Government, and subservient to the authority of the 
SecrRETARY For THE Home DEPARTMENT. If we mistake not, 
one of the speakers at the medical meeting at Gloucester declared 
himself to be strongly in favour of the Government Bill, and ex- 
pressed himself as being delighted at a bond of union being 
formed for “ the first time” between the State and the medical 
profession; he also expressed his belief that if such a connexion 
had existed at a former period, the medical practitioners of the 
Poor-law Unions would have received a more generous system 
of treatment. Now, the Poor-law Commission is strictly a 
Government institution, a Government Board. There belonged to 
it, in the capacity of an assistant Poor-law Commissioner, one 
medical gentleman, Dr. Kay SuHurrLewortH, who laboured 
hard and zealously to improve the condition of the medical prac- 


Here is another institution directly connected 





titioners in the Unions. Numerous medical associations worked 
with the same object. But notwithstanding all the exertions that 
were employed, the visits which for a long time were made to the 
poor by medical practitioners, were paid for at the rate of about 
one penny each, the payments for attending on the cases often 
not exceeding threepence or fourpence each. Did the Govern- 
ment come to the relief of the profession and the poor? Did the 
Home Secretary interfere, and exercise his authority, with a 
view of bestowing upon the members of the profession a more 
adequate reward for their services in the treatment of the sick 
poor? No. And not a single change of the slightest import- 
ance was effected until the press became furious in its denounce- 
ments of the system of iniquity to which the poor and the 
medical profession were, alike, the neglected and unfortunate 
victims. 

Such, then, was another of the “ advantages” which have arisen 
from uniting a department of medicine with the state. Even 
now, the salaries of the medical officers in the Unions are 
searcely equal to footmen’s wages. And how humble is the 
position that they occupy! When they prescribe, medically, a 
generous diet for their exhausted and half-starved patients, their 
“ medical order” is subjected to the supervision and control of a 
“relieving officer,” who may be some half-pay sergeant or corporal. 

In the examples, then, which we have thus hastily cited, the 
alliance of the Government with different departments of medicine 
has been clearly and distinctly proved, and, unhappily, in all of 
them the results have been disastrous to the profession, and 
lamentably injurious to the public. 

Subject the medical government of this country, by means of 
such a despicable contrivance as the Councit oF Heat and 
Mepicat Epvcation, to the control of a minister of the Crown, 
and the independence of the profession is gone for ever ; a few in- 
triguing and knavish Pures would flourish, and obtain valuable 
offices and high places, but the interests of the profession, as @ 
body, would be completely and unrelentingly sacrificed. 


Tue “ official report” of the proceedings at the meeting of the 
Provincia AssocraTIon, held at Derby, on Thursday last, did 
not reach us sufficiently early to enable us to render it anything 
like justice in the present number of Tue Lancet. It certainly 
was a rare collection of Medical Reformers. Some of the Reso- 
lutions are absolutely detestable. We are inclined to believe that 
the true character of the leading members of this Association will 
now be widely and perfectly known, and that the immediate dis- 
continuance of the subscriptions of the GENERAL PRACTITIONERS 
who belong to it will effect its speedy overthrow. Probably they 
will now begin to consider that they have contributed their 
guineas merely for being used, and laughed at, by Dr. Hastings, 
quite long enough. We shall notice the proceedings at some 
length in the next Lancet. 

The following are the monstrous and disgraceful resolutions 
that were carried. We ought, however, to remark, that out of 
eighteen hundred members only seventy-five were present, and even 
of that number eighteen were residents in Derby. Mr. Martin, 
of Reigate, moved an amendment, which contained three or four 
admirable propositions, and his only supporter was Mr. STEDMAN, 
of Guildford. Mr. CrEeLy, where were your senses on the 


occasion ? 
RESOLUTIONS. 
Moved by Dr. Hasrtnes, of Worcester; seconded by Mr. 
Soven, of Bath—ist. That the Association testify their satisfac- 
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ion of Medical i 
House of Commons, and that 
opportunity is afforded to the members of the medical profession 
for considering its provisions previous to its passing into a law. 
Moved by Dr. Wrix14Ms, of Nottingham ; seconded by Mr. 
Dovetas Fox, of Derby—2nd, That this satisfaction is increased 
by observing that an approach to a uniform standard of education 
and qualification, and the right to practise by all qualified persons, 


practice has been laid before 


without respect to local privileges—principles for the recognition 
of which the Association has on various occasions contended, and 
ially in petitions to the legislature, and memorials to her 
jesty’s Government,—are two of the great leading principles 

of the measure. 

Moved by Mr. Hey, of Leeds; seconded by Dr. Baker, of 
Derby—3rd, That further to ensure the object of a sufficient uni- 
form primary qualification for every medical practitioner, without 
which the equal right to practise every department of the profes- 
sion ought not to be conceded, it seems desirable that the diploma 
of licentiate of medicine should be required of all who may here- 
after propose to enter the profession, and previous to their being 
entitled to claim admission to register in any other grade. 

Moved by Dr. Epwarps, of Chester; seconded by Dr. Hut- 
curnson, of Nottingham—4th, That these principles, if carried 
fully into effect, would confer a great benefit on the profession and 
the public, in the removal of many existing evils; and that, in thus 
5 msmgg. sag public with a supply of ay | qualified medical practi- 
tioners, the Association are of opinion the Government would do 
much towards the remedy of abuses, of which, for a long time 
past, there has been great reason to complain. 

Moved by Mr. Tears, of Leeds; seconded by Dr. Heycare, of 
tare Pee That the Association view with alarm and deep re- 
gret that part of the Bill which proposes to abolish all restriction in 
the practice of medicine by unqualified and unlicensed persons ; 
and that, although there may be some reason to doubt the practica- 
bility of altogether preventing unlicensed practice by general 
enactment, the Association are of opinion that the illegality of 
such practice should be unequivocally declared, and some simple 
and effective means of restraint be adopted. 

Moved by Mr. Terry, of Nottingham; seconded by Mr. 
Poyser, of Wirksworth—6th, That while the Association ap- 
prove, with this exception, of the general spirit and principles of 
the bill, they feel that in various details it may be desirable to 
introduce certain changes and modifications, which would improve 
the general efficiency of the measure, and tend materially to facili- 
tate its practical application. 

Moved by Mr. Crety, of Aylesbury ; seconded by Dr. Bric- 
stock, of Derby—7th, That while the Association is sensible of the 
advantages which the profession will derive from a direct connexion 
with the Government, they cannot but consider the proposed con- 
stitution of the “ Council of Health” as deficient, in affording no 
express representation, either of the physicians and surgeons re- 
sident in the provinces, or of the great body of general practi- 
tioners throughout the country. 

Moved by Mr. Wricut, of Derby; seconded by Mr. Turton, 
of Sheffield—sth, That some provision ought to be made, either 
in the bill or in the amended charter to be granted to the Colleges 
of Physicians and Surgeons, for a more direct acknowledgment 
of the representative system in the councils or governing bodies 
of the corporations. 

Moved by Dr. Srreeren; seconded by Mr. Jackson, of 
Sheffield—9th, That in the absence of any provision for the ad- 
mission of the general practitioners into a participation, on terms 
honourable to that body, in the corporate privileges of either of 
the Colleges of Physicians and Surgeons, it appears essential to 
the well-being of this numerous and influential body, as well as 
beneficial to the public interests, that they should be incorporated 
together, and that the interests of such corporation should be ade 
quately represented in the proposed Council of Health. 

Moved by Mr. Tuomas, of Sheffield; seconded by Mr. Evans, 
of Derby—10th, That the best thanks of the Association be con- 
veyed to the Right Hon. Sir James Graham, Bart., for the trouble 
and attention which he has bestowed in the preparation of this 
bill, accompanied by a copy of the foregoing resolutions, and an 
expression of the hope entertained by the Association, that the 
measure may be, at an early period of the ensuing session of Par- 
liament, brought under the consideration of the legislature, and 
with such amendments as shall be necessary to render it accept- 
able to the great body of the profession and beneficial to the public, 
finally passed into a law. 

Moved by Mr. Crana, of Timsbury; and seconded by Mr. 
Danrex1, of Newport Pagnel—That a copy of the resolutions be 
also forwarded to the Right Hon. Sir Robert Peel, Bart., the pre- 
sent head of her Majesty’s Government. 





THE COMMITTEE OF THE ASSOCIATED SURGEON- 
APOTHECARIES OF 1815. 

Notes have been forwarded to us by two of the members of 
this Committee,—one from Mr. Sempxe, of Islington, the other 
from Mr. Morran, of Chelsea. In both of them it is intimated 
that the Committee is about to take the field against the un- 
common enemies of GENERAL Practitioners. The note of Mr. 
Morrau partly explains how it has happened that the members 
have not yet been convened. It would be prudent for the Com- 
mittee, before it determines on calling a public meeting, to com- 
municate with the other associations, in order that there may be 
a combined movement, for the attainment of similar objects. We 
again say to the GENERAL PractiTIoNERs,—If you do not 
UNITE AMONGST YOURSELVES, and BY YOURSELVES, you will 
be betrayed and ruined. The following is the note of Mr. 


Morran:— 
To the Editor of Taz Lancer. 

Sir,—The indisposition of Mr. Henry Blatch, Vice-President 
and Treasurer, and who has kindly acted as Secretary to the 
Associated Apothecaries and Surgeon- Apothecaries of England 
and Wales, has been the cause of some delay in calling a meeting 
of the members. The committee will, however, very shortly 
convene a general meeting. 

If you, dear sir, will give this a place in your journal, it will, 
perhaps, satisfy the inquirers. I am, dear sir, yours truly, 

James Morrau. 

Sloane-street, Nov. 19th. 








REVIEWS. 
Vestiges of the Natural History of Creation. 8vo. pp. 390. 
Churchill, 1844. 

Tuts is a very remarkable hook, calculated to make men 
think. For some time back we have been so immersed in the 
Jacts of science, that to read a volume of speculations is like a 
breath of fresh air to the workman in a crowded factory. The 
author is evidently a man of extensive and curious, though in- 
complete and capricious, reading; a bold thinker, and strong- 
headed. Whilst we admire the spirit of the book, however, we 
must beware of receiving as gospel either its facts or its argu- 
ments. The scientific knowledge of the author—certainly that 
part of it which relates to natural history and geology, (and we 
might also add, chemistry)—is evidently entirely gathered from 
books, and consequently his premises are very frequently such as 
no professional naturalist would for a moment admit. Many state- 
ments assumed by him as generally received are, in reality, generally 
rejected—such as the supposed transformation of oats into rye, dis- 
cussed at p. 221; and schemes of nature, which have been consigned 
to oblivion by those best able to test them, are made the bases of 
arguments, as if they were living and admitted systems. The 
want of a preparatory training in the elements of biology prevents 
him from distinguishing between the relative value of the facts he 
cites, and leads him to draw false analogies. Thus, at p. 178, 
the production of fungi in artificial mushroom-beds, and the 
appearance of trifolium repens in waste grounds laid down with 
lime; and at pp. 181 and 185, the problematical origin of entozoa, 
and the asserted creation of electrical mites, by Mr. Crosse, are 
brought together as parallel cases in support of “ indigenous 
generation,” when every student knows that there is no analogy 
between the instances. Throughout the book, the technicalities 
of natural history are misunderstood, and the important terms, 
genus, species, tribe, and formation, are used in the loosest and 
most inaccurate manner. Nevertheless, it is worth reading, and 
will be read, in spite of its defects, for it is written in earnest, 
and with good faith, though very imperfect knowledge. It may 
lead many wandering for a time, but they had much better wander 
than sit still in the shadow of apathy which has so long leadened 
(to coin a heavy word) the scientific public—at least, in London. 
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The great merit’ of the “ Vestiges” is, the attempt made to 
shew the mutual bearing of sciences, at present too often re- 
garded as far apart. The doctrines advanced are not so new as 
the author seems to fancy, but they are none the worse for being 
thrown open to the general reader, instead of being, as hitherto, 
confined to the timid coteries of the so-called scientific world. 








MEDICAL PROTECTION ASSEMBLY. 


Exeter Haut, Monday, Nov. 18, Mr. James in the chair,— 
At the usual meeting of the committee, letters were read from 
numerous corres ents: amongst them (enclosing subscrip- 
tions) were communications from Mr. Bellet and Mr. Rayner, of 
Stockport; Mr. Philott, Mortlake; Mr. Forman, Teignmouth ; 
Mr. Mee, East Retford; Mr. Messeener, Poplar; Mr. Wood, 
Bridge-street, Southwark ; Mr. J. Hargreaves, Tunbridge Wells; 
Dr. R. Lanyan, F.R.S., and Mr. R. Lanyan, sen.; Mr. Anderson, 
York ; Dr. Johnson, Golden-square ; and Mr.H. Oliver, of Hilton. 
Tt was also resolved that a notice be published, requesting “ that 
— subscriber whose communication may be unacknowledged 
either by the treasurer or in the weekly report of aero 
will immediately write to the secretary, who will institute the 
necessary inquiries.” A well-digested plan of active agitation 
for medical reform was submitted to the meeting by Mr. Curtis, 
and that gentleman was requested to bring forward the same at 
the proposed meeting of delegates. 





CHEMICAL SOCIETY.—monpay, Nov. 18, 1844. 


A continvation of Mr. Sweitzer’s paper on the analysis of 
Mineral waters was read. In the Bonnington water, near Edin- 
burgh, which has been extolled as containing iodine, Mr. Sweitzer 
found seven thousandths of a grain in a pint, but about ten times 
that amount of bromine.—Mr. Solly deseribed a chemical lamp 
furnace which he has devised, very ingenious and useful in 
scientific chemistry.—Dr. Percy, of Birmingham, described what 
he thought to be a new phosphate of lime, but Mr. Graham said it 
was merely a neutral phosphate, with five atoms of water of 
erystallization.—Mr. Warrington exhibited a portion of bone 
from Ichaboe guano, in which all trace of phosphate of lime had 
vanished, and its place become supplied with sulphuric acid, 
potash, and ammonia. Mr. Warrington expressed an opinion 
that a large portion of the guano found in that locality has been 

roduced by the decomposition of the flesh and bunes of seals. 

t has long been the practice of the South Sea sealing vessels to 
touch at Ichaboe to render down their oil, and to throw away the 
carcasses of the animals, which are then fed on by sea fowl. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, November 12, 1844. 
EDWARD STANLEY, F.R.S., PRESIDENT. 


THE society commenced the session this evening. There was 
a large attendance. Busts of several former presidents have been 
Placed round the library. 


Case or Utceration of THE DUODENUM, IN WHICH THE 
GaLiL-BLADDER WAS FILLED WITH A COLOURLESS AQUEOUS 
FLum, AND CONTAINED NUMEROUS GaLL-STones. By 
C. J. Roperts, M.D., Physician to the Welch Charity, &c. 


The author only saw this case a short time previous to death. 
The patient was attacked with violent vomiting on Tuesday 
evening, which resisted all the means employed to subdue it, and 
he sunk on the following Thursday, at two p.m. On examination, 
after death, the intestines were very slightly glued together by 
lymph; the inner membrane of the stomach had many ecchy- 
motic spots on it, of a very deep colour; the duodenum was 
ulcerated through its entire length; the liver small, but healthy; 
the agen ged was distended, and at its apex there was a small 
vesicle, more translucent than the other portions of the bladder, 
looking as if from a rent of the two outer coats and a protrusion of 
the inner one. On opening it, more than four ounces of a per- 
fectly limpid, transparent fluid escaped, but, unfortunately, none 
of it oh emma: for ——— There were more than 
one hund -stones in the gall-bladder, about the size of peas. 
The ki s and bladder were healthy. 

The author remarks, that cases where a number of gall-stones 
have been found after death without their presence causing irri- 
tation, or bein suspected, are not rare, but that the total absence 
of bile, or rather, its place being supplied by an aqueous fluid, is 
not common. He observes, however that allusions are made to 





it by some of the older authors, as Fernelius and 

also, that mention is made of an altered condition of the 
secretion by Andral, and by Drs. Graves and Stokes, as w 
as by Dr. Thomson, in his “ Practical Treatise on Diseases of 
the Liver.” 

He concludes by observing that the most extraordinary part of 
the case is the fact that the man never made any complaint of 
hepatic derangement during his life-time. He was never jaun- 
diced, nor pain in the right side, notwithstanding one of the 
calculi was firmly grasped by the duct. 


CASE IN WHICH THE VENA CAVA INFERIOR WAS OBLITERATED 
BETWEEN THE COMMON ILIAc VEINS AND THE 
Veins. By Tuomas Bevitt Peacock, M.D. 


This was a case of complete obstruction of the inferior cava 
from the uterine and common iliac veins to the entrance of those 
from the liver. The obstruction in the former vessels, and the 
inferior portion of the cava, was the result of adherent masses of 
pale lymph, while above, the vessel was converted into a liga- 
mentous cord, . . - ‘ dine 

The right kidney was in an advanced s of gran 
neration the left completely atrophied; the liver was also of 
small size. 

The author considered the disease of the vein to have been 
wholly unconnected with the death of the patient, and ascribed 
the general dropsy under which she laboured during the last 
period of her life, to the condition of the kidney and liver. The 
circulation had been maintained by means of the branches of the 
vena azygos. The author was of opinion that the adhesions of 
the uterus to the adjacent organs, and the appearance of the veins, 
as exhibited in the preparations shewn to the society, were con- 
clusive of the dependence of the obstruction in the vein on inflam- 
mation of the vascular tunics. 

The Presrpent remarked, that the chief points of interest in 
the paper before the society were, the entire blocking up of the 
chief vein of the inferior half of the body, and the carrying on of 
the collateral circulation by means of the vena azygos much en- 
larged, while the superficial veins of the abdomen retained their 
natural size. 

Dr. Bupp drew attention to the effects of adhesive phlebitis in 
producing atrophy of the glandular organs, a point which he 
thought was illustrated by Dr. Peacock’s case. He had seen cases 
in which the liver was atrophied to such an extent that it was cut 
across by fissures; the branches of the portal vein 
to these fissures having been obliterated by adhesive phlebitis. 
He had lately seen a case of atrophied kidney, in which the renal 
veins were completely blocked up by fibrin. In this case there 
was no albuminuria, and no granular disease of the organ. The 
connexion between disease of the coats of the veins and 


tolerabl 
when 


phlebitis of the superficial veins of the extremities, in which the 
channel of the vessel had resumed its caliber? He had seen two 
cases of the kind in St. Bartholomew’s Hospital; in one, 

of the arm were affected—in the other, the popliteal vein. 
both cases there was evidence of the presence of adhesive 

bitis; the veins were tender and hardened, and in the 

the limb below the popliteal vein was edematous. In both 
instances the circulation was completely restored. 

Dr. C. J. B. Wi11aMs agreed with Dr. Budd with respect to 
the study of the pathology of the veins. He referred to Mr. 
Paget's paper on the subject, and said that he had had a casea 
few weeks since illustrative of the pathology of these vessels. 


was a case in which obstruction in the veins co-existed with lung 
disease. The symptoms were those commonly observed in pleure- 
pneumonia, but the difficulty and obstruction of the i 
and the lividity of countenance, were to a 
could be eres by the presence of thi 


early stage it was found by the stethoscope that two-thirds of one 
lung were incapacitated from duty. The symptoms increased in 
severity, the countenance became more li 

tremities edematous. The patient sunk. On examination, two 
lobes of the right lung were found in a state of carnification; on 
eutting the lung across, he was struck with the large size of the 
pulmonary veins, which, on examination, were found to i 
large clots adherent to their walls. In other veins, as the 

ing cava, &c., the same condition of the lining membrane 
observed. There was no sign of recent eS ak 
the lining membrane, on the contrary, was pale, 

contained patches of atheromatous ee ae of 
circulating vessels explained severity symptoms. 
suspected that that which was considered to be inflammation 
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the veins was in reality not so, but often a mere coagulation of 
the blood or adherence of its fibrinous portion to the coats of a 
vessel rendered rough by previous disease. We found disease of 
the lining membrane of arteries, arising from old age, and other 
causes, totally independent of inflammation; and he thought there 
was good reason to suppose that the same condition might obtain 
in the veins. 

Mr. Twissen stated that it had fallen to his lot to meet with 
two examples of obstruction of the vena cava—one in the superior, 
and the other in the inferior : that in the superior vena cava had 
been in a subject in the dissecting-rooms ; that in the inferior 
cava had happened in private practice. The examination made 
in the dissecting-room enabled him to corroborate the descrip- 
tion given by Dr. Peacock as to the collateral circulation ; for he 
had remarked the great enlargement of the vena azygos, and the 
branches which communicated with it, and had no doubt that 
this vessel was most important in carrying on the circulation in 
cases such as those under consideration. The other example 
was chiefly remarkable in consequence of the absence of any 
symptoms, during life, indicative of such a condition. The case 
was that of a female who died three weeks after childbirth; and 
although she was seen by various parties who had great skill in 
the treatment of females under such circumstances, no one had 
any suspicion of the true state. He had been asked to examine 

body ; and it was only after they had failed to detect any- 
unusual, that he looked closer to the parts in front of 

the spine, when he found the vena cava inferior completely ob- 
structed by lymph, having a! pus in its interior as well as on 

its outer . 

With reference to what had talten from the President, as to the 
re-establishment of circulation in veins which had been affected 
with inflammation, he himself had frequently made similar obser- 
vations; opportunities of doing so had been common among 
surgeons, of late years; and he doubted not that many in the 
room could make similar statements. In the present day, when 
the practice of obliterating veins was so’ common, it was noticed, 
that in the attempts of the surgeon to induce inflammation in the 
veins of the lower extremity, in their — and varicose con- 
dition, by passing needles under and string over them, when 
there was every indication of that process having been esta- 
blished, after the lapse of ten, twenty, forty days, or even more, 
the blood commenced to flow again through such vessels. He 
had frequently observed this, and had long been of opinion, that 
instead of adhesive inflammation in the inner tunic of veins 
being a process of common occurrence, and easily established, as 
was the current doctrine of the day, it was in rea ity rare, and by 
mo means so readily induced as was generally imagined. 

Dr. Peacock differed from Dr. Budd in his opinion that the 
es & the liver, and other glandular organs, in his (Dr. 
Peacock’s) case had depended on the disease of the veins, inas- 
much as he considered that the glandular preceded the venous 
disease. It would, moreover, have followed, had Dr. Budd’s 
theory been correct, that there should have been no atrophy of 
the liver, (which, however, did exist,) inasmuch as the portal 
venous system was healthy. The atrophy of one of the kidneys 
dapentea on granular degeneration, and the other was affected 
with the same disease in a less advanced stage, and was larger 
than natural from that cause; he therefore thought the kidneys 
were first affected, and that there was, moreover, evidence of in- 
flammation of the veins having existed. 

Mr. Snow said, that the obliteration of the vena cava in this 
case most likely arose from inflammation, which commenced in 
the uterus, involved its veins, and spread to the large venous 
tranks. There were proofs of such inflammation at some previ- 
ous time in the morbid adhesion of the uterus to the neighbour- 
ing parts, and the obliteration of its veins. Inflammation of the 
uterus was perhaps the most frequent cause of extensive phlebitis, 
and Mr. F n had just related a fatal instance of it after con- 
finement, where the vena cava was obliterated. Although in- 

ion and consequent obstruction of the veins were not un- 
common in granular degeneration of the kidneys, he considered 
that as there was a more evident cause for the phlebitis in this 
ease, the disease of the kidneys had no connexion with it, 
either as cause or effect, but was a separate and independent 
disorder. 

On THe Crassrrication, StRucTURE, AND DEVELOPMENT OF 
THE Ecuinococcus HomInis, sHEWING REASONS FOR RE- 
nag gh AS A < my OF map oy By a name 

ILson, Esq., Consultin 1g Surgeon to t t. Pancras Infirmary, 

Lecturer on Anatomy and Physiology in Middlesex Hospital. 

in the opinion, now become general, of the 
this curious entozoon in the sacs of the common 


Universality 
aueghalocyet, bat difere with - See ; 
it as. a fixed or pedunculate aihets i Pree eles, eae 


fatuitate Alpina.” 





in its undeveloped form. The cases in which it was observed were 
the common hydatid tumour of the liver: the little animal mea- 
sures in its longest diameter, from 1-200th to 1-125th of an inch 
in diameter, is scarcely distinguishable by the naked eye, and is 
enclosed in clusters of from two to one hundred, in a proper 
membrane, which is devoloped from, and attached by, a point to 
the internal membrane of the acephalocyst. To give an idea of 
the number of echinococci contained within an hydated tumour, 
the author counted their number in an acephalocyst of about the 
size of a hazel-nut. In this small cyst he found forty clusters, 
several of which contained eighty individuals, and the entire 
number of separate echinococci was about one thousand. The 
anima] is found in two states—namely, a contracted and an elon- 
gated state ; in the latter, there is perceived a circle of hooklets 
at the cephalic extremity, with four suctorial processes: then 
follows a cyst-like body, or caudal portion, into which the cepha- 
lic portion is drawn in the contracted state, and at the caudal ex- 
tremity is the peduncle. After giving a minute description of 
the animal, the author proceeds to describe the changes which 
take place in the creature after death, and gives a full account of 
the progressive stages of its development. The author considers 
the offices of the hooklets and suctorial processes to be involved 
in obscurity, the creature having neither mouth nor organs of 
progression. The identity of structure of the echinococeus with 
the cysticercus he considers to be complete, and proposes for it 
the name of cysticercus pedunculatus. The paper was accom- 
panied by upwards of forty well-executed figures, drawn to a 
scale 


Dr. Bupp referred to the frequency of the echinococcus in 
hydatid tumours. He had invariably found these animalcule in 
the hydatids removed from sheep, and was able to bear testimon 
to the accuracy of Mr. Wilson’s description of them. He had 
lately read, in a work by M. Lirois, that the echinococcus was 
invariably fonnd in hydatid tumours, and that it was the cause of 
the hydatids. This gentleman had examined eight hundred 
hydatid tumours, and found that these animalcule were present 
in every instance. He (Dr. Budd) had examined seven speci- 
mens of hydatids, which had been for many years in the museum 
at King’s College. In some of these, he had difficulty in findin, 
the animalcule, but succeeded, at last, in discovering the teeth 
these beings, the teeth being the last part of the animal to decay, 
In two of the hydatid tumours no animalcule were found; but 
this was explained by the fact, that in one of these, the hydatid 
had been expectorated, and having burst, its contents esca ; and 
in the other, the tumour had become inverted, and the echinococci 
had been washed away. It was curious that the animalcule were 
the same in the hydatid of both animals and men, although the 
hydatid of one floated in a cyst common to a number, while the 
hydatid of the animal was a simple cyst. 











OBITUARY. 


DEATH OF DR. ABERCROMBIE. 


Ir is with great regret that we announce to the profession the 
death of Dr. John Abercrombie, which took place, suddenly, at 
his house, York-place, Edinburgh, on Thursday morning, No- 
vember 14th. 

Dr. Abercrombie was the son of the late Rev. Mr. Abercrom- 
bie, one of the ministers of Aberdeen. He took his degree at 
Edinburgh on the 4th of June, 1803, writing for his Thesis, “ De 
After studying in London for six months, he 
became a fellow of the Royal College of Surgeons, Edinburgh, 
and settled in that city. At this period Drs. Gregory and 
Monro Saunders were in full practice as consulting physicians, 
Dr. Abercrombie commenced as a general practitioner, but from 
the first he succeeded in gaining, toa remarkable extent, the 
confidence of the public. His success is said to be owing to the 
assiduous attention he paid his patients. This he carried to an 
extent previously unknown, frequently visiting them three or 
four times a day. His unusual success created many rivals and 
enemies: these he disarmed, and even ultimately converted 
into friends, by the inoffensiveness of his conduct, and frequently 
by practising the Christian doctrine he professed, of returning 

for evil. In 1808 he married a lady of considerable for+ 
tune, which enabled him to keep his i In 1806 he made 
his first communication to our respected contemporary, the 
Edinburgh Medical and Surgical Journal, entitled, “ A Case 
of Cynanche .” It is inserted in the twelfth volume of 
that periodical. the pages of its wore numbers he be- 
came a frequent contributor, and they will be found to contain 
most of the cases and observations, which he afterwards embo- 
died in his well-known works on the Pathology of the Brain and 
Abdominal Organs. 
On the death of Dr. Gregory, in 1821, he became a candidate 
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for the chair of physic, held by that distinguished physici 
Dr. James Home, however, at that time very popular as a pro- 
fessor of materia medica, was translated to the chair of physic, 
and was succeeded by the late Dr. Duncan. Dr. Abercrombie 
now joined the Royal College of Physicians, and ually be- 
came the first consulting physician in the Scottish metropolis. 
In this capacity he acquired an extent of practice and public con- 
fidence which distanced all competitors. 

Notwithstanding the harassing nature of his avocations, the 
contributions of Dr. Abercrombie to medical literature were 
numerous and important. In 1820 appeared his Researches on 
the Pathology of the Intestinal Canal. In 1828 was published 
his celebrated work, entitled, On Diseases of the Brain and 
Spinal Cord. It has been translated into most of the European 
languages, and has gone through three English editions. This 
was followed by an enlargement of his work On the Intesti- 
nal Canal, called On Diseases of the Abdominal Viscera, of 
which a second edition was required in 1830. In this year also 
he gave the public a book On the Intellectual Powers and the 
Investigation of Truth, of which popular work several editions 
have been published. This was followed, in 1832, by Sugges- 
tions on the Malignant Cholera, and in 1833, by The Philosophy 
of the Moral Feelings. 

In 1835 Dr. Abercrombie was elected lord rector of Maréchal 
College and University, Aberdeen, and published his Inaugural 
Address, which afterwards appeared in an enlarged form, under 
the title of “ Culture and Discipline of the Mind.” In 1834 the 
University of Oxford conferred upon him the degree of M.D., 
and he was elected one of the vice-presidents of the Royal Society 
of Edinburgh. 

In 1841 Dr. Abercrombie had an attack of paralysis, from 
which, however, he soon recovered, and resumed the active 
duties of his profession. His health remained good up to the 
moment of his decease. On Thursday, Nov. 14, 1844, after eating a 
hearty breakfast, he was preparing to go out, as usual. The car- 
riage was at the door, but as he remained longer than usual, a 
— entered his private room, and found him lying on his face 

ead. 

On the following Saturday a post-mortem examination revealed 
the following facts:—The brain was very large, wees forty- 
six ounces, but healthy in structure throughout. The pericar- 
dium was distended with blood, which had been poured out from 
a laceration in one of the branches of the coronary artery, about 
four lines in length. 

In reviewing the reputation of Dr. Abercrombie as an author, 
we cannot but feel surprised that he should have attained so eminent 
a scientific position, independent of those means which with other 
men are necessary to its acquirement. He was never physician to 
any public hospital or dispensary, and all the facts with which his 
works are enriched were derived from private practice. Yet his 
treatiseson the Brain and Abdominal Organs embody a mass of 
the most interesting cases and observations, and constitute most 
important contributions to the subjects of which they treat. 
Moreover, they tended to maintain and extend the scientific 
claims of British physicians, and this notwithstanding the éclat 
deservedly enjoyed by the pathologists of France. His philoso- 
phical work, On the Intellectual Powers, &c., may still be con- 
sidered the most interesting and lucid introduction to a study of 
the mental faculties, although it emanates from the same school 
which boasts of Dugald Stewart, of Reid, and of Brown. In his 
latter years, Dr. Abercrombie, by his writings, extended, in no 
small degree, a knowledge of the principles of revealed religion. 
The short essays he published on sacred truths have been most 
extensively read, from twenty to thirty thousand copies of each 
having been sold in a few years. 

The private life and conduct of Dr. Abercrombie were not 
os | irreproachable, but distinguished by the utmost philanthropy 
and good will towards all men. In him all the public charities 
of Edinburgh have lost a supporter, and many are the instances 
which might be related of the assistance he has rendered his pro- 
fessional brethren when in distress. Amongst others may be 
mentioned the case of a general practitioner, who, from a train 
of adverse circumstances, being declared bankrupt, received from 
Dr. Abercrombie the sum of one hundred guineas, on the day his 
effects were sold. 

The confidence he enjoyed amongst the profession was de- 
servedly great. He never attempted to supplant a brother prac- 
titioner, or ingratiate himself with the public by means unworthy 
the dignity of the physician. His manner towards a patient, 
indeed, was characterized by great taciturnity, although never 
by rudeness. All his appointments were kept with scrupulous 
exactitude, and to this, as weil as the gentlemanly conduct he 

rsued in his consultations with the profession, must be attri- 

ited much of the extensive confidence they placed in him up to 
he moment of his death. 








THE DERBY CONSPIRACY. 
To the Editor of Taz Lancet. } 


Str,— The general practitioners of this country, and 
cularly those who are members of the Provincial Medical 
ciation, ought to be much indebted to Dr. Webster for his 
timely, but much too mild, letter to Dr. Streeten, and for his 
manly protest against the reform proceedings of the Central 
Council of that Association. His remarks on the tendency of the 
medical bill to add to the powers, honours, and emoluments of 
the pures, and to detract from those of general practitioners, by 
holding them up tothe public as an imferior class, must carry 
conviction to the mind of every one, that nothing will save them 
but the acquisition of corporate rights and privil with power 
to elect a council, and an examining board for admission of 
their own members. After = own admirable analysis and 
dissection of the bill, and Dr. Webster’s picture of its effects on 
general practitioners, I trust we shall hear no more of the good 
intentions of Sir James Graham and Sir Benjamin Brodie—* par 
nobile fratrum”—the abettors of quackery, and the monopolizers 
of the power and patronage of the profession under their own 
bill! It is commonly said, Sir, that intentions are regi: 
in a certain nameless place, and I have no doubt that they are 
frequently hatched in the same locality, and assumed as a veil to 
deceive. I do not mean to accuse the two worthy baronets of 
motives so base, but I do accuse them of assuming functions for 
which a are totally unfit, and of ignorance of the very 
elements of good legislation. 

I have been most anxious to learn the result of the Derby 
meeting, whether the stakes of the profession were played 
for and won, or, in other words, whether Dr. Webster’s letter 
was really read, and his resolution proposed and carried. I have 
had my doubts whether the worthy secretary, with all his well- 
known modesty, would have the hardihood to read a letter which 
(though couched in the mildest terms) so completely condemned 
the whole proceedings of the central council. I have looked in 
vain to the usual channels of public information, where these 
meetings are generally recorded ; let us hope that a report has 
been sent to Tue Lancet, so that you will be able to enlighten 
us on the subject in your next number. 

But, Sir, it appears to me that we have escaped, by timely 
exposure, a dangerous consprracy, which, I believe, has 
been more deeply ramified than even you seem to be aware 
of, and which, if carried into effect, would have been sub- 
versive of our best interests and our dearest rights. Can it 
indeed be that Drs. Hastings and Streeten have entered into a 
strict alliance with the worst monopolists in our profession, and 
with the authors of the bill; their services to be paid for in 
places and appointments for themselves and friends? Can they 
have lent themselves to betray the profession? I ask these 
questions, not in anger, but in deep sorrow, and sincerely do I 
trust, for their characters’ sake, that it is not so; but let your 
readers mark well the facts which follow. Sir, the intended 
Derby resolutions—the resolutions which will mark a new era in 
the history of the Provincial Medical Association—are not 
original! No; they have not even that poor merit; the paid 
secretary and the president of the council dare not go be ag 
their compact. Whence then, you ask, do they emanate? A 
from the most venal of all the venal medical institutions of these 
kingdoms—from the Royal College of Physicians of Edin- 
burgh! !!—the body whose sale of its fellowships to foreign 
degree-holders, has been so lately reprobated in Tue Lancer. 

f possible, allow me room to place side by side the Derby 
resolutions and those of the College of Physicians of Edinburgh: 


ProvinctaL Mepicat Asso- 
cIATION.—Nov. 14, 

1, That the Association tes- 
tify &e. 


Epinsvurcn CoLLEGE oF 
Puysicians.—Oct. 11. 


. That the College testify &c. 


. That this satisfaction has 
been &c. 

. That this principle &e. 

. That in thus providing &c. 

. That the College view with 
regret &c. 

. That while the College ap- 

rove &c. a 

. That the best thanks ofthe 6, 7. 

College &c. Association &c. 


Now, Sir, have we not here damning proofs that the 
peetiegemces oheheness nbennee between two thieves— 
Tits Sir James + ill, with his Comet of Health, on the 
right hand, and ping, monopolizing corporations, with 
pseudo-reformers, as Drs. Hastings, Streeten, and Co., op 


3. That these principles &e. 


4. That the Association view 
with alarm and deep re- 
gret &c. 

5. That while the Association 

rove &c. 

t the best thanks of 
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the left. You perceive that these resolutions are identically and 
almost verbatim the same, the only difference being that the 
College care nothing for the effects of illegal practice 
upon public and professional interests, as long as their own are 
left untouched, while Drs. Hastings and Streeten at /ast seek for 
some Pea from illegal practitioners, well knowing that if 
they did not, their Association would fall to pieces—a fate which 
I fear will now befal it, as far as general practitioners are con- 
cerned. The sixth of the Derby resolutions faintly asks for a 
“fuller recognition of the representative principle in the forma- 
tion of the governing body.” I presume this means the Council 
of Health; and that this is done with the view of introducing two 
of the provincial pures. The College having their representative 
in the Council, and their own interests taken care of, are silent 
on the subject. Here it is just worthy of remark, that the reso- 
lutions of another Edinburgh monopolizing body, the College of 

8, are in strict keeping with those of their neighbours, 
the physicians and their allies of the Provincial Association. 
They are to have their representative in the supreme Council— 
their share of the honours and the jobbing—they are in raptures 
with the Bill, and conclude by instructing their reform committee 
“ to give every possible assistance, by petition or otherwise, to the 
passing of the Bill of Sir James Graham”! ! 

With the above key, Sir, we can now understand what have 
been called the reform proceedings of some of the meetings in the 
provinces. Wherever the Provincial Association have branches, 
or have been able to command influence, there you will find 
there has been shewn more or less of the poisonous leaven of 
their own resolutions, or rather, those of the Edinburgh College 
of Physicians—the beau ideal of venality—viz., thanks to Sir 
James Graham, and satisfaction with his Bill! ! 

The general practitioners of Great Britain have just escaped 
a great danger—a gunpowder plot—and are still beset with 
foes on every hand. The Government measure—the Colleges 
with their new charters—the Poor-Law Commissioners—open 
pF gar a chemists—and pretended friends, must all be 
comba' with. By union, by energy, by exertion the most 
zealous, by the hatred of oppression, . the fear of impending 
ruin, and, above all, by incorporation into one organized repre- 
sentative body, I believe that the 25,000 educated and enlightened 

ral practitioners of this country will be more than a match 
for all their enemies, and will overcome all their present difficul- 
ties. The power of such a body, if concentrated and directed to 
any legitimate and just object, would be irresistible. Let all, 
then, unite in petitioning the Crown for a royal charter, and 
doubtless it will be granted. Our gracious Queen owes too much 
to the skill and watchful care of her own medical attendants, to 
refuse so reasonable a request to those who are entrusted with the 
health of the women of England. I am, Sir, yours &c., 


CHIRON. 
London, Nov. 19, 1844. 





UNIVERSITY COLLEGE. 
To the Editor of Tue Lancer. 


Srr,—Allow me, through the medium of your excellent publi- 
cation, to make a few remarks relative to the letters of 
Messrs. Wood and Teague, students of this College, with re- 
spect to the competition for prizes. It is well known that 
qualified, and fourth and fifth years men, are in the habit of 
hemp gpa with one and two years, which can only be obviated 
by the council framing a law—that no qualified practitioner, or 
student who has completed his third session, shall be eligible to 
compete for a prize. Mr. Wcod says that one of the rules to be 
observed by ntlemen going in for honours is, that they shall 
have attended regularly the weekly examinations. Surely this 
regulation ought to be dispensed with; many of the students may 
not intend offering themselves for examination at the Apothe- 
caries’ Hall, which Company only renders it compulsory, and 
their time may be more profitably employed in the dissecting- 
room or the library; at least, such may be their own views; and 
as all students are of an age capable of judging for themselves, I 
think that such a rule, if enforced, would be an act of discourtesy 
on the of the council. There are many disagreeables 
connected with these examinations that I have heard stu- 
dents frequently complain of. Perhaps the professor asks a 
question, which the student is not able to answer; instead of 
his being assisted, a dead silence ensues, and he either renders 
himself ridiculous to the rest of the class, by making some guess 
at a reply, or is so confused that he becomes disgusted, and 
never answers to his name again. These are evils of frequent 
occurrence. 


I remain, Sir, your obedient servant, 


Farr Puay, 
University College, Noy. 18, 





SIR BENJAMIN BRODIE, BART. 
To the Editor of Tux Lancer. 

Sir,—I shall be much obliged to you if you will insert the fol- 
lowing letter, addressed to the editor of another journal, in the 
next number of Tue Lancet; and 

I am, Sir, your obedient servant, 
B. C. Bropie. 

14, Saville Row, Nov. 18, 1844. 

(copy.) 
To the Editor of Taw Mepicat GazetTre. 

Srtr,—In the leading article of the Medical Gazetie of 
Friday last, I find a scheme propounded for the incorporation of 
the great body of general medical practitioners with the London 
College of Physicians, and followed by these observations :— 

“ The plan suggested would have this further advantage: it 
would not be opposed by those who have been prime movers in 
the construction of the medical bill. We threw it out to the dis- 
tinguished individual who has the credit, or the discredit, accord- 
ing to different men’s views, of the projected bill, and his reply 
was, ‘ Let the College of Physicians take them, and welcome ;’ 
meaning the general practitioners.” 

It is evident that this refers to a conversation which I had 
with you on Thursday, the 7th of this month; and I have no 
doubt that there are few among your readers who do not under- 
stand that I am the individual here alluded to. 

The expression attributed to me, standing, as it does, alone, 
cannot but be considered as offensive to two classes of persons 
whom I equally esteem, and among whom I have met with some 
of my kindest friends, namely, the College of Physicians and 
the general practitioners. But you must be aware that it was not 
so intended, and that it would not be so considered by others, if 
the rest of our conversation had been recorded. I am willing to 
believe that it was only through inadvertence that you quoted 
any part of a conversation which was purely confidential, 
Having done so, however, I have a right to expect that you will 
go still further; and I beg to remind you of what really happened, 
as far as it concerns the remark in question. 

On the day which I have mentioned, I had an interview 
with you, on asubject which concerned yourself. I was influenced 
by no other motive than a feeling of kindness towards you, and 
a desire to prevent your being placed in what would have been, 
at any rate, a disagreeable situation. 

In the course of our communication you observed, speaking of 
the general medical practitioners, ‘“‘ They are more of physicians 
than of surgeons ;” and you then suggested that the College of 
Physicians might make them an appendage of their body. 
scarcely knew whether this was to be taken seriously or not, it 
being indeed plain that it would not suit the views either of one 
party or of the other; and I answered, carelessly enough, that 
“ They were welcome to do so, if they pleased.” I said this, not 
having the smallest notion that it was to be put forth to the 
world as my grave opinion, and without any kind of disrespect- 
ful feeling towards either the physicians or the general practi- 
tioners, I am, Sir, your obedient servant, 

B, C. Brovie, 





AN INQUEST IN WILTSHIRE! 
To the Editor of Tar Lancer. 

Srr,—As an act of justice to myself and the profession, I beg 
to send you the particulars of an inquest held here on Saturday 
last, Oct. 5th, before Mr. Whitmarsh, coroner of this district, and 
a respectable jury of the town, on the body of Georgiana Tid- 
comb, who died suddenly on the Thursday previous. It is 
necessary for me, in order to make my case appear clear before 
you, to furnish you with a short history of my professional 
attendance on the deceased. I was first called in to see her about 
four months ago, soon after her confinement; she was suffering 
from no particular complaint, and soon got better. The last 
time I saw her was about ten days prior to her death; she was 
then attacked with severe pain in her stomach; from this she 
soon recovered, from the use of anti-spasmodics. I heard no 
further of her till Thursday morning last, (the day of her 
death,) when she had more medicine. I had occasion to leave 
home immediately, and did not return till the evening, when I 
heard she was dead. It was said she had taken two doses of 
the medicine I had sent her, and within two hours after taking 
the last dose, she fell down in the house, and expired almost im- 
mediately. In my absence, Mr. Parker, a practitioner of the 
town, was called in, but by the time he came, the woman had 
been dead at least ten minutes; still he made an attempt to bleed 
from the arm. It was natural to suppose, having been, as I have 
shewn you, the regular medical attendant in this case, that I should 
be summoned to attend the inquest. After waiting some time, I went 
to the house where the inquest was being held, and, to my great 
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astonishment, I found that Mr. Parker's evidence had been taken, 
and the coroner intimated to the jury that mine was quite un- 
necessary, and further, that it would be — an additional 
expense on the county, as already the fees to medical men were much 
complained of. Several of the jury, however, felt much dis- 
satisfied, and for a long time insisted on my being called in; but 
they were at length overruled by the coroner, and finally a verdict 
was declared, on Mr. Parker’s evidence, that the woman came by 
her death from the rupture of a bloodvessel. 

Sir, this woman was of a bad character, and having two 
children to support, found herself, of late, in great distress, and 
from many circumstances which I have since learnt, there are 
grounds to suppose that she might have taken poison, as soon 
after she had taken tea, she died. It is not forme to make any 
comment on the conduct of the coroner towards me. I have given 

ou a fair and true statement of the whole proceeding, and leave 
it to more able hands—such as yours—to draw the proper in- 
ference. I must add, that Mr. Parker is neither a licentiate of 
the Hall nor a member of the College, but, I believe, was in 
practice before the year 15. , 
I have the honour to be, your obedient servant, 
J. W. Workman, MLR.CS., &c. 
Cricklade, Wilts, Oct. 9, 1844. 





DR. GOODFELLOW ON THE THICKNESS OF 
ANIMALCULZE. 
To the Editor of Tus Lancer. 

Dr. GoopFELLow presents his compliments to the Editor of 
Tue Lancet, and will feel obliged by his correcting an error 
which was copied from Dr. Goodfellow’s paper in the “ Medical 
Gazette,” in the abstract which the editor did him the honour to 
insert in his journal. 

It should have been stated that the diameter or thickness of the 
animalcule varied from the 1-40,000th to the 1-20,000th of an 
iach, instead of, as inserted, the 1-2000th. It is of importance 
that this should be corrected, as their length is said just before to 
vary from the 1-6000th to the 1-3000th of an inch; it will thus 
be seen that, according to the erroneous statement, the animalcule 
were in some cases broader than they were long. 

London Fever Hospital, Oct. 14, 1844. 





THE ORTHOPEDIC INSTITUTION, BLOOMSBURY- 
SQUARE. 

To the Editor—Str, In my communication to you of the 4th 
of October last, I find I made a clerical error in stating that Dr. 
Stromeyer, of Hanover, had sent in his resignation to the Ortho- 
peedic Institution. This resignation has not yet been officially 
sent in, but I can vouch for its existence, and that it is only kept 
back for the moment. I omitted one otherresignation, of which, 
until this morning, I was unaware, and which I have just seen— 
viz., Mr. Serjeant Adams, dated in October last. 

Your most obedient servant, A Constant READER. 

Nov. 19, 1844. 








NEWS OF THE WEEK. 


Mr. Clendon, of Conduit-street, was, on Thursday last, elected 
Dentist to the Westminster Hospital. 


A Quack Doctor commiTTeD For MansLaucuTer.—An 
inquest was held yesterday on the body of Mrs. Mary Harris, 
(late of Aston Hall, Shropshire,) before Mr. H. Churton, at Bir- 
kenhead, in consequence of the following certificate having been 
sent to the Coroner :— 

“We, the undersigned medical officers of Birkenhead, at the 
request of Mr. Booth, the constable, have made inquiries relative 
to the death of Mrs, Mary Harris, of Aston Hall, near Wem, and 
find that the deceased was attended by a person of the name of 
Port, an unqualified practitioner residing at Tranmere, who pro- 
fesses to cure cancer without the aid of the knife. She died, 
after the application of two plasters, under symptoms such as 
might be produced by the absorption of arsenic. 

“B. Vavewan, M.D. 
“T. C, Foutxes, Surgeon.” 

The Coroner issued his warrant for the disinterment of the 
body, which, after some difficulty, was obtained, and a jury was 
empanelled on the 4th inst., but adjourned to yesterday in order 
to give time for the necessary inquiries and analyses to be made. 

he facts in the certificate briefly stated were given in evi- 
dence by Dr. Vanghan and Mr. Foulkes, and they were clearly of 
opinion that there were no marks of internal disease sufficient to 
cause death, except such as were the effects of some irritant 
poison. The whole of the internal viscera was healthy, with the 
exception of the lungs, which were slightly emphysematous. On 
the right breast there was a large slough about the size of a 
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treated by Mr. Port for cancer.) The breast, 
its contents, as well as several other portion 

removed, and placed in the hands of Professor Brett, of 
Liverpool School of Medicine, for the of being anal, 
Both witnesses were clearly of opinion that death had 
caused by some irritant poison, and that had arsenic been 
to the breast, it might have been absorbed into the system, 
would have produced the appearances and sym: 
sented themselves. d 

Professor Brett stated, that he had made a careful analysis 
the breast, the stomach, its contents, and the other portions 
the viscera which had been delivered to him. He w 
ever, unable to detect arsenic in the internal portions of 
or their contents, but in the breast he clearly discovered i 
he obtained by what is termed the silver test, Marsh’s 
being delicate enough. He added, that if arsenic had 
plied externally to the breast of the deceased, it would 
sorbed into the system, affect the stomach, and Po death, 
but that the period between the application and the death would 
entirely depend upon the susceptibility of the patient and other 
circumstances. 

Mr. Port offered to produce a number of persons who were in 
attendance, and who, he stated, had been cured of cancer by the 
application of the same plasters. He also offered to produce be- 
fore the jury, several cancers which had been extracted by them, 
but the Coroner decided that such evidence could not be re- 
ceived. 

The Coroner, in summing up the case to the jury, said if the 
believed the evidence laid before them, it was their duty to fin 
Mr. Port guilty of manslaughter. 

The jury, nr he half an hour’s consultation, returned that ver- 
dict, and Mr. Port was forthwith committed under the Coroner’s 
warrant to take his trial at the next Chester assizes.— Times, 
Nov. 16th. 


Tue Srupy or Insantty at Betaiem Hosprrat.—aAt the 
quarterly general court of the Governors of Bridewell and 
Bethlem Hospitals, held on Monday last, the recommendation of 
the committee respecting the admission of two pupils from the 
Royal Hospitals of St. olomew and St. Thomas, to attend 
the physicians of Bethlem Hospital, when receiving and visiting 
the patients there, was agreed upon, and will be immediately car- 
ried into effect. According to the new regulations, the authori- 
ties of the above medical schools will, in future, have the privi- 
lege of presenting free tickets to attend the medical practice at 
Bethlem Hospital during six months, as a prize, to two of their 
best pupils; the usual fees being liberally paid by the governors 
of the latter institution, who thus evince their great anxiety to 
promote the study of mental diseases, and to diffuse practical 
knowledge on that important subject amongst the profession, as 
advocated in the recent pamphlet of Dr. Webster, one of their 
number. 


CONSECRATION OF QvuEEN’s CotLEcE CHApEL.— November 
the 15th was appointed by the Bishop of the Diocese for the 
consecration of the chapel erected in connexion with the Queen’s 
College, Birmingham, intended for the students of the institution. 
A large party of noblemen, clergymen, and gentlemen, including 
the medical officers, professors, and students of the establi 
were invited to meet the bishop at breakfast, at Dee’s Hotel, pre- 
vious to the service of the day. At half-past ten, about one hun- 
dred and fifty gentlemen sat down to breakfast, at two tables, at 
one of whick the Rev. Chancellor Law presided, —— b 
the Bishop and the Right Hon. Lord Lttehon; e Rev. J. 
Woolley, the Warden of the college, officiating as vice-chairman. 
The High Bailiff presided at the second table; Wm. Sands Cox, 
Esq., Dean of the Faculty, Queen’s College, officiated as vice- 
president. A large body of students attended in their academic 
costume, 

The Present said, that they ought not to separate without 
tendering their grateful thanks to Mr. Sands Cox, who had 
laboured day and night to promote the interests of the in- 
stitution, especially in carrying out the plan for the erec- 
tion of a chapel in connexion with the Queen’s College. (Ap- 
plause.) In these thanks he would also include the architect, 
(Mr. Drury,) for the skill with which he had planned and exe- 
cuted the work. 


VeTertNnary Meptcat AssocraTion.—The anniversary meet- 
ing of this association was held at the Freemasons’ Tavern, on 
Monday, November 13, Mr. Spooner, the president, being in the 
chair. The assembly, on this occasion, was more than usually 
numerous, having taken part in the morning in the presentation 
of a bust, in marble, to Mr. Spooner, and having in prospect, in 
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the course of the evening, ome to Mr. Morton, Lecturer on 
Veterinary Therapeutics, and Honorary Editor of the Transactions 
of the Association, a very magnificent service of plate, as some 
acknowledgment of their estimation of his labours. The report 
for the last session was highly satisfactory, and shewed a flourish- 
i of finances and affairs. A silver medal was presented 
to Mr. I. K. Lord, for his essay on the “ Anatomy of the Fauces, 
and the Physiology of the Voice and Deglutition;” and certificates 
of merit to Mr. A. Lepper, for an essay on Mammitis; Mr. W. 
Johnson, for an essay on Hepatitis; and Mr. H. Emms, for an 
essay on Open Joints. The annual oration was read by Mr. 
Simonds, Lecturer on Veterinary Pathology, and was unusually 
interesting, from the able dissertation which it embraced, on the 
history of Bovine Epizootics, from the earliest down to the present 
time. Mr. Simonds also directed his attention to the importance 
of education as a means of elevating the social position of the 
veterinarian, and congratulated the meeting on the cordial co- 
operation which the elder and wealthy members of the profession 
gave te the interests of the college and junior members. Among 
the more distinguished of the senior members of the profession 
present, were—Mr. Youatt, Mr. Turner, and Mr. Field, all of 
whom delivered eloquent and able addresses in the course of the 
evening. Mr. Turner urged upon the junior members the neces- 
sity of cultivating practical pathology, aud pointed out the bene- 
fits that must arise to the profession by the prosecution of such 
pursuits by the junior members. This meeting was rendered un- 
usually interesting, from being the first which has been held since 
the grant of a charter to the veterinary profession. We trust that 
the possession of that charter will be a cause of the improvement 
of the profession, and the diffusion of veterinary science through 
all parts of her majesty’s empire. The council will, doubtless, 
do their utmost to facilitate the admission of qualified practition- 
ers into the profession; they will hold out inducements and 
rewards for improvement; as by this means they will elevate 
their own position as the rulers of a large and influential body ; 
and they will also displace the ignorant and contemptible quacks, 
at present so abundant in the provinces. That they will be 
superior to the depraved feeling of converting their power into a 
monopoly, the numbers present at this meeting sufficiently de- 
clare; they will hold the power which the charter gives them as 
trustees of the honour and interests of their profession ; they will 
support their educational establishments and their teachers; and 
they will leave no stone unturned to acquire the respect and 
esteem of their numerous constituents, the students, and the rest 
of the profession. The principles of justice and honour will dis- 
inguish the council of the veterinary profession, while self and 
the other attributes of monopoly will, we are sure, be trampled 
under their feet. 


BOOKS RECEIVED FOR REVIEW. 

On Diet, with its Influence on Man; being an Address to 
Parents &c., or, how to obtain health, strength, sweetness, beauty, 
development of intellect, and long life. By Thomas Parry 
London: Highley. 1844. 8vo, pp. 119. 

An Explanation of the real proeess of Spontaneous Evolution. 
in the Fetus. By John C. Douglas, M.D. Third edition. 
Dublin. 8vo. 1844. pp. 69.—The second edition of this work, 
published in 1819, received favourable notice in the periodicals of 
that time. With the present copy, a paper on hour-glass con- 
traction, printed by the same author in 1820, is republished. 

Quacks and Quackery. A Remonstrance —ee the sanction 
given by the Government, the Press, and the Public, to the sys- 
tem of leeteuce and Fraud practised on the Ignorant and Cre- 
dulous in the Quackeries of the day; with Remarks on Homeo- 
pay Hydropathy, Mesmerism, Mesmero-Phrenology, &c. By 
a Medical Practitioner. London: Simpkin and Co. pp. 72.— 
This brochure should have universal circulation. It is crammed 
with appropriate facts and illustrations relating to that peculiar 
passion of the English people—a love of ignorant dabbling in the 
mysteries of health and disease. 
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FIRST DIVISION. Redfern, Peter, 1, Surgeon's Sq. Edin. 
Routh, Chas. H. Felix, University 

Coll. 

wards, W. Thos., University Coll. | Timms,Godwin Wm., University Coll. 
Evans, John, University coll Webb, H. March, Guy's Hosp. 
Harling, R. Dawson, University Coll. prvissen 
Hearne, Edwin, University Coil. a , 
Herapath, Wm. Bird, Bristol Med. | Blount, J. Hillier, King’s Coll. 

Sch. and Lond. Hosp. Cannon, H. Millis, King’s Coll. 
Jemmett, B. Lancaster, King’s Coll. | Haines, Robert, St. Thomas’s Hosp. 

Fred. Wm., UniversityColl. Patrick, Sch. of Physic 


Parker, > Hosp. id 
Parsey, Wm. H., King’s Coll. Scoffern, John, Aldersgate 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Gentlemen admitted Members on Friday, Nov. 15, 1841.—H. Browne, J. 
C. Forster, T. R. Trayer, W. B. Ferguson, J. P. Ramskill, J. Johnston, 8. 
8. Brame, H. E, Cullen, 8. Mossop, E. H. Vinen, R. Mannix, J. Squire. 


APOTHECARIES’ HALL, LONDON. 
Names of gentl who obtained i to practise as apothecaries 


in England and Wal 14th Ni 184 John 
an es, 14 ov. 4:—John Coo; Forster, London ; 
Thomas Evans ; William Collyns. "7 : ‘is 


CORRESPONDENTS. 


We could only publish an extract from the communication of Justus et 
‘enaz. 

The printed articles of Mr. John Gray have been received. 

The statement signed dn Eye-witness of the Treatment could not be made 
public without the authentication of the writer’s name and address. 

A correspondent insists upon it that the simple pressure of the finger 
upon a leech-bite will always arrest bleeding from the orifice; but he has 
forgotten to name either the maximum or the minimum time during which 
the finger must be retained there. 

A Reader, §c.—Every particular respecting the College of Chemistry 
may be obtained, on application, either personally, or by letter addressed to 
the Secretary, at the Chambers of the Association, in St. Martin’s-lane, 
London, 

A. B.—As the rejection of the entire Bill isthe only advisable proceeding, 
it would be inconsistent on the part of a sound medical reformer to re- 
commend the introduction of particular clauses into the measure. 

We would willingly comply with the wish of J. 4., (Glasgow,) but such 
a remedy does not exist as can be employed in obedience to the regulations 
under which the journal is c onveyed to distant places by the post-office. 

The copy of the petition forwarded by Mr. Alfred Wood from Gloucester 
has been received. 

The case transmitted by Mr. Page will be inserted in an early number. 

The tickets forwarded by Dr. Keenan have been received. 

Mr. Moggridge will receive a communication from our publisher. 

We are much obliged to Mr. Goddard for his communication and 
inclosures. 

Civis—Probably a formal application to the Society, addressed to the 
President, through the medium of the Secretary, supported by the written 
recommendation (to be hung in the room of meeting for one or more weeks 
previous to the ballot) of two members, would effect the object of a re- 
spectable applicant. Exact information on the subject may be obtained 
of the Secretary, at the house of the Society, in Bolt-court, Fieet-street. 

Mr. H. C. Hastings is recommended to comply with the existing regu- 
lations of the College and Hail. It is next to impossible that the Bill of 
Sir J. Graham can be enacted into a law. 

M. D.—The charges for the diplomas by the Colleges of Physicians 
will be regulated by the Council of Health. The fees are to be the same at 
all the colleges. 

Mr. Horatio Day (of Isleworth) is the Hon. Secretary to the Brentford 
Medical Association. 

Spectator—Quite true. The Puysicians who are practising in the 
country are the authors of ali the mischief. The general practitioners 
should shun them. They will be made to smart for their aggressions ere 
long. We solicit information from every quarter respecting their conduct, 
Some of the pure surgeons in the country are acting equally disgracefully. 

We will endeavour to publish the paper of Mr. Romer at an early period. 

Several days must elapse before it will be possible for us to peruse the 
lengthened essay of A Retired Surgeon. ‘Lhe portion which we have 
already read is extremely well written, and the arguments are ingeniously 
constructed, 

A Medical Student is strongly advised to abandon the practice. He may 
be assured that the daily use of cigars will not increase the activity either 
of his perceptive or his mental faculties. 

A Subscriber—Certainly not. He might either style himself a surgeon, a 
physician, or an apothecary, without being liable to any penalty. 

Inquirer—The diploma of the Co lege of Surgeons would be sufficient, 
under the Act, to entitle its possessor to hold any of the offices named. 

A Hater of Quackery—The circumstances are not yet ripe for publication ; 
the dishonesty that has been practised there is almost sufficient to subject 
the parties to transportation. They shall not be spared. 

Crito asks, on what principle the Fetrows of the College of Physicians 
are selected. He really must apply to the College, as we cannot answer his 

uestion. 
7 A Licentiate of the Hali—The Licentiates in Medicine and Surgery would 
be equally eligible with the parties named. 

The St. Andrew's degree would not be sufficient without a diploma from 
one of the Colleges of Physicians. 

If 4 would forward one of the reports, we should at once be enabled to 

‘or publication 
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determine whether they are pted for p 

A Norfolk Surgeon—If the fact relative to Mr. Crosse has been mis- 
represented, it can only be adjusted upon his own authority. We fear that 
some silly person has forged that gentleman’s signature. 

To the inquiry of G. H. N. (Bath) we should answer most decidedly, 
o Yes.”’ 

The communication of G. S. has been received, and sh»ll be inserted. 

Nearly all of the recent works published on the subject alluded to will 
answer the purpose of a student (Mr.G.R.F.) He had, however, better 
adopt the one recommended and followed by the lecturer to whose course 
he is about to enter. F 

T. Studens wiil find a copious list of the principal works and memoirs that 
have been published on the subject mentioned (water) in the medical 
bibliography of the ‘* Cyclopedia of Practical Medicine, vol. iv. p. 175, &c. 

There are several good elementary works on the science mentioned by 
A Constant Reader. We cannot therefore advise him to adopt one to the 
rejection of others; as by so doing we should be unfairly advertizing that 
work. We refer our correspondent, therefore, to the person under whose 
direction he is about to commence his chemical studies. 

Communications have been received from Mr. James Sheppard—Mr. J. 
Sebastian Wilkmmson—A Friend of One of the Accused—A Medical Student 
—Mr. J. E. Wood—Mr. W. Materson—Dr. Belcombe—Mr. A. Taylor— 
Mr. Holroyd—Scalpel—Mr. Weber—Dr. Turner—Mr. Sallman—Mr. Cum- 
ming—Mr. Milldred—Dr. Webster—Dr. Hutchinson—Mr. Gutteridge—Mr. 
Stanforth—Mr. Semple—One of the Provincials—Caustic—Mr. Bird— 
Mr. T. S. Gervis — Inquirer — Dr. C. Chadwick (Leeds)—Mr. Romer— 
—A Phy: i &c.—Mr. J. G. Wilson—Mr. W. Browa— 
Mr. W. J. Clark—Anima Justitie—Mr. Foss. 

Other Correspondents must remain unanswered until next week. 
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@YANOGEN AND ITS COMPOUNDS CONTINUED—CYANURIC ACID— 
CHLORIDE OF CYANOGEN. 

Gewriemen,—I told you, in my last lecture, that cyanuric acid 
is an isomeric modification of cyanic acid. I have now to enter, 
somewhat more minutely, upon the consideration of its constitu- 
tion and properties. he crystals of cyanuric acid contain a 
certain amount of water of crystallization—viz., four atoms of 
water to the elements of three atoms of hydrated cyanuric acid. 

3 (Cy O, H O) + 4 aq. 

The presence of this water of crystallization is quite decisive as 
to the constitution and formula of cyanuric acid. This acid must 
contain, in me single atom, the elements of three atoms of 
¢yanic acid; its formula cannot be analogous to that of common 
anic acid, for, were it so, the following would be the composi- 

tion of the hydrated crystallized acid— 

Cy O+ H O + 1} aq. 
i. e., it would contain a fraction of an atom of water of crys- 
tallization, which assumption is inadmissible according to the 
atomie theory. When freed, however, from this water of 
ization—which it loses upon the application of a gentle 
heat—it contains —. the same elements as the hydrate of the 
common cyanic acid. The properties of cyanuric acid, whether 
free, or in combination with bases, are exceedingly different from 
those of cyanic acid and of fulminic acid; neither of the latter acids 
¢an be isolated from their salts by other acids, without undergoing 
decomposition, whilst cyanuric acid dissolves in alkalies, and may 
be boiled with them and separated from them by acids, without 
the slightest alteration. Cyanuric acid dissolves in 
¢oncentrated sulphuric acid, and separates again from this solu- 
tion upon the addition of water; but it dissolves likewise in strong 
nitric acid, and crystallizes from this solution in long anhydrous 
needles. The force which maintains the elements of cyanuric 
acid in mutual connexion is evidently much more powerful than 
that which connects the same elements in cyanic acid and in 
inic acid, and there is no doubt that this is owing princi- 
7 a a different arrangement of its molecules.. The constitution 
of the cyanurates affords us some explanation respecting this point. 
tr) designate the composition of cyanuric acid, dried at 212° 
(*.) by 


HO 
3Cy O HO 
y +} + 
According to this formula, we may say that the atom of 
anhydrous ew acid is formed by the combination of three 
atoms of anhydrous cyanic acid into one single atom; the three 
atoms of water of hydration designate exactly its saturating 
capacity, just, as we have seen, is the case with respect to phos- 
acid. We know, indeed, two potass salts of cyanuric acid, 

ing the following composition :— 
Dry cyanuric acid. First potass salt. 


HO 
scy04}H0 
HO 


Second potass salt. 
KO KO 
scy0+}H0 acy0+}K 0 
HO HO 
A mere glance at these formule shews at once that the first 
potass»salt corresponds to the acid phosphate of potass, whilst 
the second corresponds to the common (neutral) phosphate of 
} @ cyanurate of potass, with three atoms of potass, has 
utherto not yet been produced, but there exist two cyanurates of 
silver, the one of which contains three atoms of oxide of silver, 
thus corresponding to phosphate of silver—namely, the tribasic 
phosphate of silver. 


First cyanurate of silver. Second cyanurate of silver. 
9070+ i60 Cy 0 Heo 
3 + Oo 
H O . ie 0 


Upon looking once more at the properties of cyanic acid, fulminic 
acid, and cyanuric acid, we find that the last of these three acids 
@one can exist in contact with water and other acids. 

Foimninic acid cannot be isolated—ie., the metal in the falmi- 





nates cannot be separated and replaced by hydrogen; fulmini¢ 
acid, upon its separation from its salts by means of another acid, 
decom and its elements distribute themselves among the 
constituents of the acid, by means of which the decomposition 
was effected. 

Cyanic acid, upon coming into contact with water, decom- 
poses immediately into carbonic acid and ammonia; this acid 
likewise, therefore, cannot be produced from its salts in an isolated 
state. Cyanurate of silver bears a temperature of 300° without 
undergoing decomposition, whilst cyanate of silver, exposed to 
the same temperature, decomposes, with ignition and evolution of 
carbonic acid and nitrogen gas, in the proportion of two to one, 
leaving semicyanide (subcyanide) of silver behind, 

Fulminate of silver, exposed to the same temperature, decom- 
poses with ignition and detonation, evolving, likewise, carbonic 
acid and nitrogen in the proportion of two to one, and leavi 
semicyanide of silver behind, It is obvious that the elements 
these three, in other respects, analogously-constituted compounds, 
are maintained respectively in connexion by a very dissimilar 
force; you see, also, that the difference between the deportment 
of cyanate of silver and that of cyanurate of silver is not more 
considerable than the difference between the properties of cyanate 
of silver and those of fulminate of silver. 

It is a favourite idea with some chemists, to explain the de- 
tonating properties of fulminate of silver on the assumption of 
certain hypothetical presuppositions as to the manner in which 
its elements are arranged. Cyanate of silver does not deto- 
nate by friction, concussion, &c. &c.; how, then, is it to be 
accounted for, that the analogously-constituted fulminate of 
silver is decomposed with such vehemence by the agency of the 
same causes? Thus, for instance, Berzelius imagines that fulmi- 
nate of silver is a double compound of nitride of silver (Hg NJ 
with the silver salt of a peculiar acid, to which salt he assigns the 
formula, C, N H O, + Hg O; the detonating property he 
ascribes to the nitride of silver. Now it is very true that many 
metallic nitrides have the property of decomposing, with ex- 
plosion, upon being exposed to heat; but to infer the existence of 
a nitride in fulminate of silver, simply because the latter substance 
detonates, can certainly not be considered a very scientific con- 
clusion ; on the contrary, it militates against every scientific 
principle, since the fact of the detonation would thus compel us to 
assume as true, two hypotheses—viz., 1. the existence ofa nitride of 
silver, which, in reality, does not exist—(the metallic nitrides 
which we know to exist contain three equivalents of nitrogen to 
one equivalent of metal, whilst this supposed nitride of silver 
would contain only one equivalent of nitrogen to one equivalent 
of metal;) 2. the existence of an acid in fulminate of silver, 
which, although assumed to be of similar composition with 
alloxanie acid, cannot be produced therefrom. Metallic nitrides, 
when decomposed by acids, yield ammonia as a product of their 
decomposition; but fulminate of silver, upon its decomposition by 
acids, yields hydrocyanic acid and not ammonia. 

As | have already observed, the more or less ready decom- 
posibility of any compound depends upon the greater or less 
force of attraction which maintains in connexion the elements of 
the compound atom; and the dissimilar effect of the more or less 
powerful action of this foree may be rendered intelligible by 
assuming the component atoms to exist in a position of greater or 
lesser proximity to each other, but certainly not by the mode of 
their molecular arrangement. 

It is, however, quite certain that the elements in these three 
acids are arranged in a very dissimilar manner, and that the 
difference in their properties is dependent on their dissimilar 
molecular arrangement. 

If we consider these acids as oxygen compounds of cyanogen, 
the question naturally occurs, Does the cyanogen exist in these 
acids as cya , no matter in what state of combination or con- 
densation ? This question may, I believe, be answered in the 
affirmative, as far as cyanic and cyanuric acid are concerned, for 
one of these acids may be readily produced from the other, and 
vice versé, Cyanic acid may be converted into cyanuric acid, and 
cyanuric acid into cyanic acid. ‘ 

If to a moderately-concentrated solution of cyanate of potass in 
water some acetic acid is added—about one-third of the amount 
which would be necessary to decompose the potass salt—there 
precipitates, in the course of a few hours, a copious amount of @ 
white crystalline powder, consisting simply of acid cyanurate of 


m3Cy:0 + {sno 
If you take a small retort, with dry cyanuric acid, con 


the retort, air-tight, aie 6 weasels nee ae 
expose the retort to the action of fire,:i 
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disappear, and in the receiver you will find a colourless fluid of an 
extremely p t odour, like the strongest vinegar: this fluid is 
hydrated ¢ acid. This is obviously a most remarkable 
transformation, and the disco now | of it afforded us the first, and, 
indeed, as yet, our only method of isolating cyanic acid, or, at 
least, its hydrate. The of this acid, brought into contact 
with ammonia, forms with it cyanate of ammonia, which, upon the 
application of a gentle heat, is converted into urea; brought into 
contact with potass, this acid forms therewith cyanate of potass. 

Accordingly, there exists not the slightest doubt that cyanic 
acid may be converted into cyanuric acid, and vice versd. 
Wherein, then, does the difference between these two acids con- 
sist? To enable you to account for this difference, I need only 
make you acquainted with the properties of two other cyanogen 
compounds, There exist two compounds which cyanogen forms 
with chlorine—the one of these compounds is gaseous at the com- 
Mon temperature, and is converted into a fluid at very low tem- 
peratures, whilst the other is solid at the common temperature. 

If you saturate strong hydrocyaniec acid with chlorine gas, you 
obtain a solution of the gaseous chloride of cyanogen in water; 
upon the application of a gentle heat, chloride of cyanogen 
escapes from this solution in the form of gas. If you transmit this 
| ey ay a tube containing fused chloride of calcium, so as to 

it from moisture, and conduct it then into a vessel surrounded 

a mixture of snow and common salt—(by which means a very 
high degree of cold is produced)—the gas is converted into a 
limpid fluid, which may be kept in glass tubes closed by fusion. 
I say, this fluid chloride of cyanogen may be kept, but I must 
add, that it does not preserve its properties intact, for in summer, 
when the external temperature is high, and the tendency of the 
fluid to change into vapour becomes more powerful, so as to in- 
crease the pressure in the small glass tubes, the fluid chloride of 
cyanogen is observed to become gradually converted into white 
solid crystals, which consist simply of the second chlorine com- 
pound of cyanogen—viz., the solid chloride of cyanogen, (solid at 
the common temperature.) Both these compounds have the same 
composition, as is evident from their analysis. We find in both of 
them one equivalent of chlorine to one equivalent of cyanogen. 
Now if we assume the chlorine replaced by one equivalent of 
oxygen, we have the formula of cyanic acid— 


Cy + Cl = Chloride of cyanogen 
Cy + O = Anhydrous cyanic acid. 


Both chlorides of cyanogen decompose with water, transposing and 
combining with the elements of the latter substance ; the gaseous 
chloride of cyanogen transposes with the elements of water, form- 
ing hydrochloric acid and cyanic acid, and since the latter is not 
persistent in contact with water, but transposes with the elements 
of this body, forming carbonic acid and ammonia, which latter 
again combines with the hydrochloric acid, forming sal am- 
moniac, we obtain by the transposition of the gaseous chloride 
of cyanogen with four equivalents of water, one equivalent of sal 
ammoniac, and two equivalents of carbonic acid. 


Cy ny Water. Cyanic acid a ao 
Cy Cl + HO = CcyO + CH 
Cyanic acid 7 3HOplusC1H 
iW NO Carbonic acid, Sal ammoniac. 
ct Me = Cc, O, + CIH, NH, 


From this manner of decomposition we may infer that the 
gaseous chloride of cyanogen is the compound corresponding to 
eyanic acid, and that these two substances have a similar con- 
stitution. 

Now, if you bring the solid chloride of cyanogen into contact 
with water, and apply heat, its elements transpose likewise with 
the elements of the water, but instead of forming sal ammoniac 
and carbonic acid, they form hydrochloric acid and cyanuric 
acid. It is obvious that the cyanogen in the gaseous chloride of 
‘ en exists in the same state and manner of combination as 
it does in cyanic acid, whilst the cyanogen in the solid chloride 
is contained in the same state and manner of combination as in 
cyanuric acid. We possess a very simple means with volatile 
bodies, to ascertain whether the molec arrangement of two 
substances of analogous composition differs or not. This means 
is the determination of their respective specific weights when in 
the gaseous state. We are thus enabled to ascertain what num- 
ber of simple atoms their elements contain respectively in equal 
vf being cighed a — of cyanogen are volatile, and admit 

} wi in gaseous state. By comparing the rela- 
tive weight of their in equal vitite, oe enabled to 
determine whether their elements are arranged in a similar or 


‘dissimilar manner. Now this mode of determination has shewn 
that the solid chloride of cyanogen contains, in the gaseous state, 





in one Cia ae ere att ceive 0 the 
gaseous chloride of cyanogen, so we may say former 
is produced by condensation,—i.e., by a closer imati 


of the atoms to each other. Three volumes of the chloride 
of cyanogen condense and combine, in order to one volume 
of the solid chloride of cyanogen. 


Now if, from the manner of arrangement and state of con- 
densation in which the cyanogen and chlorine atoms exist in the 
solid chloride of cyanogen, we draw our inferences as to the 
chemical constitution of the cyanuric acid formed by the transposi- 
tion of the elements of this solid chloride of cyanogen with the 
elements of water, it is evident that the mand oxy 
atoms forming cyanuric acid, must be considered to exist in 
acid in the same state of condensation as the chlorine and 
gen atoms exist in the solid chloride of cyanogen. This 
ence in the molecular anmngent and state of ouienatee 
the cyanogen and oxygen atoms, forming respecti anic aci 
and coma acid, cngheinn the difference in the pate om of 
these two acids, exactly as in the instance of the numerous com~ 
binations of carbon with hydrogen, which, though possessing the 
same per centage composition, exhibit dissimilar properties, The 
relative proportion of the atoms composing their elements is the 
same, but the number of simple atoms which have combined to 
form a compound atom, is dissimilar in the various com) 

According to this, we may express the constitution of the two 
chlorides of cyan , and of the two acids respectively arising 
from the transposition of their elements with the elements 
water, as follows :— 


1 atom of gaseous chloride of cyanogen = Cy Cl 


1 atom of anhydrous cyanic acid ...... =CyO 
1 atom of solid chloride of cyanogen ... == Cy, Cl, 
1 atom of anhydrous cyanuric acid ... = Cy, O, 


And thus we may assume cyanuric acid to be formed by the 
combination or condensation of the elements of three atoms of 
cyanic acid into one single atom. 

The fact that cyanuric acid is more permanent, and less readily 
decom than cyanic acid, seems to militate against the 
general rule, according to which, the force of affinity and attrac- 
tion which connects the molecular elements is less powerful in 
complex than in simple atoms. This is, however, easily ex- 
plained by the greater state of condensation in which the elements 
exist in cyanuric acid, and consequently the greater proximity 
of the atoms to each other. The formation of cyanuric acid from 
cyanic acid, as well as the decomposition of cyanuric acid, find a 
ready explanation in this assumption. Cyanic acid and cyanuric 
acid contain both the same elements, but the former is a simple 
atom, whilst the latter is a complex atom. If we mix cyanate of 
potass with acetic acid, or with a small quantity of a acid, 
insufficient in amount to effect the complete decomposition of 
this salt, part only of the cyanate is decomposed, the decomposing 
acid sharing the potass with the cyanic acid, and thus liberating 
acertain amount of cyanic acid; part of this liberated cyanic 
acid transposes with the elements of the water of the menstruum, 
forming carbonic acid and ammonia, whilst the remainder is 
absorbed as hydrate by the still undecomposed portion of the 
cyanate of potass, and combining with the elements of this salt, 
transforms it into cyanurate —— The action of heat causes 
the complex atom of hydrated cyanuric acid to separate into 
three simple atoms of hydrated cyanic acid. 

According to these views, the hydrate of cyanuric acid consists 
of one atom of anhydrous cyanuric acid, combined with three 
atoms of water; ant Gan its constitution is similar to that of 
phosphoric acid,—i. e., it is, like the latter, a tribasic acid. The 
comparison of the salts formed . acid and by 


cyanuric acid, leaves no doubt as to the analogous nature of these 
two acids, ' 
PHOSPHATES, 
Phosphoric acid .......000sseeeeeeeee =PO0O,+ 3 


(Basic) Phosphate of silver ...... =P0,+ 3 

(Neutral) Phosphate of potass... = P O, +{ 

(Acid) Phosphate of potass ...... = P O, ++ } 7 
CYANURATES. 

Cyanuric acid ...........eeeeeeeeee = Cy, 0,+ 

(Basic) Cyanurate of silver ... = Cy, O, + 

(Neutral) Cyanurate of potass = Cy, O, + 


(Acid) Cyanurate of potass ... = Cy,0,+}54 6 


The further consideration of this subject we will defer to the 
next lecture. 
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Application of ligature to the vessels of the neck.—Aneurism.— 
Diseases of the dee 

I sTATED, yesterday, how the head came to be twisted on one side, 
and I spoke of the condition in which you fiud the sterno-mastoid 
muscle in these cases. 

Wry-neck can sometimes be remedied by the application of 
mechanical support—from stays fitted to the chest: the rod from 
the stays is so contrived, that the head can be gradually twisted 
round, and brought into a straight position. Many cases have 
been successfully treated in this way; but in confirmed cases, 
where the muscle has really become permanently altered in 
length, it is impossible thus to effect a cure. You require, then, 
in order to get the head straight, to divide the muscle which is in 
fault—the muscle opposite to that side on which the face is 
turned. This operation was practised by Tulpius and Job a 
Mekreen, is described in all the old systems of surgery — 
by Heister, Benjamin Bell, &c.— and is not to be altogether 


operation consisted, as described by the old writers, in 
laying bare one or both the origins of the muscle, and then pass- 
ing underneath it what was called the probe-razor—not the in- 
strument for dividing fistula in ano, but one something like it, 
with a little shorter probe. The blunt end being passed under- 
neath, the muscle was laid hold of, the superimposed muscle was 
then divided, and the head thus allowed to come so far into its 
proper position. We do not'perform this operation after that fashion, 
nowadays: it is done without any external wound beyond a 
mere puncture. A small knife, like a needle, is inserted at some 
distance from the part which you propose to divide, and straight 
under it. By turning the edge against the tendon, which is in a 
rigid state, you can, with great ease, separate the muscle, without 
cutting the integument. It may be necessary to divide both 
heads of the muscle, or only one. Considering the parts under- 
neath, you require to be somewhat careful in performing the 
operation. In cutting the clavicular portion of the muscle, more 
ially, caution is required, and it is not amiss to be provided 
with a blunt-pointed knife, which you can insinuate under the 
fibres to be cut, without the risk of puncturing any vessel. It is 
necessary, however, after this operation, to secure the head in a 
position. It is well not to trust always to a simple 
but to have some sort of collar, such as already spoken 
of, to the head steady, till the muscle shall have re-united at 
i sstarel length. The division of the muscle alone was all but 
sufficient to effect a cure in the case you saw treated, the other 
day, in the hospital. ° 
“E. L——, aged 16, admitted under Mr. Liston; of delicate, 
sickly appearance; enjoyed, however, tolerably good health, but 
has never menstruated. When only three months old, an ab- 
scess formed in the neck, over the right sterno-mastoid muscle— 
the one now affected. But recovering from this, it was not until 
she was eight years of age, that her mother perceived an inclina- 
tion of the head to the right side: and no fresh cause was 
assigned. The contraction of the muscle has been increasing 
ever since, especially within the last year, causing, however, no 
suffering, except slight fatigue after long sitting in the same 
iti The characteristics of the deformity are the fol- 


oe The right sterno-mastoid muscle is greatly contracted, thus 
causing an inclination of the head to the right side, and the chin 
to point to the left, with a torsion of the face: it is out of drawing, 
both the left eye and ear being higher than the level of the 


“¢ The girl is high-shouldered, and the right scapula juts upwards 
and backwards; added to this, is a slight curvature of the spine to 
the observed in the dorsal region. Near its sternal articula- 
tion, the right clavicle is elevated at the clavicular attachment of 
the sterno-mastoid muscle, the posterior border of which stands 








out an inch. The patient has a contracted chest, and is slightly 
pigeon-b 

“ July 19th—Mr. Liston remedied the deformity in the fol- 
lowing manner:—On the patient being laid on the table, supine, 
the head was turned to the left side, and pressed upon, so as to 
make as tense as possible the affected muscle, and the tendon- 
knife was introduced at the posterior border of the muscle, an 
inch from the clavicle, and passed forwards and inwards beneath 
the muscle. Upon reaching the anterior border, the edge was 
turned towards the cutaneous surface, and thus divided, upon bein 
drawn back, the fibres of the muscle, the fingers of the left han 
being placed, at the same time, over the part, to detect the 
yielding of the structure. After the operation, the neck was found 
to return almost quite straight, the head being much less con~ 
fined. A piece of adhesive plaster was placed over the aperture, 
which was very delicate, with scarcely a drop of blood issuing. 
A pad of lint was also made, to cover it, and a bandage that 
passed under the opposite axilla. In the evening, an appa- 
ratus was applied, which consisted of one of the long thigh 
splints, placed along the left side of the back, so as to project 
against the corresponding part of the head, reaching above the 
top. Being padded as usual, it was bandaged round the body 
firmly, making thus a lever for its action on the head above. 
Between the upper end of it and the head, a larger pad was 
placed, to which the head was fixed by the notches of the splint, 
thus rendering the head and neck erect. 

“ July 22nd.—The apparatus has remained on since the opera- 
tion, and the head seems decidedly to be improved as to position. 

“ 26th.—Patient desires to leave the hospital. She is much 
improved, and has free motion of her neck, and the face, though 
a little out of the straight line, is yet vastly improved.” 

The vessels of the neck require, now and then, to be inter- 
fered with in our operations. The external carotid has sometimes, 
though rarely, been tied ; the temporal and maxillary have been 
also tied, previous to the removal of tumours from the face, and 
also the lingual. I had occasion, once, to tie both linguals, on 
account of enlargement of the tongue—an operation that is 
attended with some little difficulty. You get hold of the vessel 
between the os hyoides and the nerve. It is one of the irregular 
operations of surgery which you will seldom be called to practise. 
The external carotid has been recommended to be tied, but I 
should think it is an operation very seldom called for. Although 
the vessel is called external, it is deeply seated, and you will find 
it exceedingly difficult to get at it and secure it, even in the dead 
body. The common carotid requires to be tied, on account of various 
affections. It has been tied previous to the removal of large tu- 
mours of the face. Mr. Goodlad has published a case of this kind. 
I mentioned a case, in one of these lectures, where, previous to the 
removal of a malignant tumour of the upper jaw, this proceedin 
was resorted to without any benefit. This operation is recommend 
by Mr. Pattison, who published an edition of Burne’s “ Anatomy 
of the Head and Neck.” He says, the progress of malignant 
disease is thereby arrested. He could not have considered 
very well what he was talking about when he made this 
announcement. Had all the vessels going to a malignant growth 
been tied, the disease would not have been arrested. This 
vessel may require to be tied, on account of hemorrhage from 
the mouth, the nostrils, and the throat. common carotid 





276 





MR. LISTON ON LIGATURE OF THE CAROTID: 








has also been secured in cases of bleeding from the and 
sockets of the teeth. I think Sir B. C. Brodie tied it, in one in- 
stance, for hemorr after the extraction of a tooth, jee ina 

ient of hemorrhagic diathesis, the ——T was unavailing ; 
Be oozing went on from the mouth with a fatal result. You 
may be called upon to tie the vessel for aneurism by anastomosis, 
| this has been done successfully, in two or three instances, by 
Mr. Dalrymple, of Norwich. I think he was the first to do it 
for aneurism by anastomosis of the orbit pushing the eye for- 
ward. The operation has been performed by Mr. Travers, and 
also by Mr. Bush, of the Dreadnought Hospital-ship. It has also 
been practised in aneurism by anastomosis of the scalp. Dr. 
Mussey, an American surgeon, tied both carotids, with very little 
interval betwixt the two operations, in a case of this kind. I 
assisted my friend Dr. Paul, of Elgin, in tying the carotid, in a 
case very similar,—the operation turned out successful. 

The operation requires to be performed in cases such as those 
from which the preparation before you was obtained—where an 
abscess has made its way into the carotid. Though these in- 
stances of perforation of arterial tubes do not occur every day, 
still you may, possibly, meet with puzzling cases of hxmor- 
— from deep abscess, more especially in this region. The 
perforation of the internal jugular vein, however, is by no means 
uncommon, more especially in children, and I know of several 
instances, when this followed upon abscess supervening in scarlet 
fever. 

Cases are occasionally met with of great enlargement of the 
arterial branches, ramifying in the scalp, without any interposed 
erectile tissue. The tumour so caused looks more like that occa- 
sioned by an “arterial varix”—no more appropriate name can 
be given to it. Mr. Crowfoot, of Beccles, a most intelligent sur- 
geon, consulted me about a case of the kind lately. The patient 
was a woman, twenty-five years of age. 

“ The disease,” he says, “is what I should call a varix of the 
temporal artery of the right side. As the artery passes in front 
of the ear, it gradually enlarges; on the forehead it is joined by 
the supra orbital artery, also enlarged, and almost immediately 
afterwards it dilates to nearly the size of the little finger, and 

ues a most tortuous course, for about seven inches, backwards 
over the vertex, — branches from the left temporal artery, 
and is gradually lost behind the occiput; with the exception of 
the pulsation, it exactly resembles a large varicose vein, and is 
lodged in a groove in the bone, occasioned by the absorption of 
the outer table. 

“ Pressure on the right temporal artery has but little influence 
on the pulsation of the varix, but if firm pressure be made on the 
right carotid, the pulsation nearly ceases. The whole course of 
the diseased vessel is exquisitely sensible, and even the right 
carotid is very much more so than the left. 

“ I do not remember ever to have seen a precisely similar dis- 
ease—it is quite unlike common aneurism, or aneurism by anas- 
tomosis; I call it an arterial varix, from its great resemblance to 
@ varicose vein, but you may giye it a more appropriate appel- 
lation. 

“ The woman tells us that the disease began about fourteen 
ears since, and for a time occasioned no great incunvenience, 
ut for the last few months she has suffered severely from pain 

in the ear, eye, and head, and from a distressing, whizzing 
sound at each pulsation, much increased on lying down. Under 
all the circumstances, what will be the best mode of treatment? 
To tie the right temporal artery, even if it were sound, would 
not be to cut off the supply of blood; and we are not quite sure 
that the right carotid is free from disease; or that, in the event 
of its obliteration, there would not be a sufficient communication 
with the left temporal to continue the disease ;—perhaps the best 
chance of a cure for the poor woman would be afforded by tying 
the right carotid and the left temporal arteries.” 

In this case, I was induced to advise non-interference, unless 
the disease seemed to gain ground, and in this I was so far influ- 
enced by the result of a case which occurred not long before in 
this hospital. The patient, a young lad, about twenty, laboured 
under a precisely similar affection of the vessels of the scalp, and 
I here shew you a sketch of the appearance presented. 

The coats of the carotid, which I cut down upon and tied, 
seemed to be thin, and although the ligature was put on with 
great care, without the slightest disturbance of its cellular con- 
nexions, the vessel gave way ten days afterwards, and the patient 
died in consequence of secondary hemorrhage. 

Mr. Crowfoot’s patient, he states, suffers much less now than 
she formerly did, and the affection seems quite stationary. 

Se ceeeien on Bn inet Ganeeh, on nerntnen Go contil 
itself, it will be. necessary to have recourse to this proceeding. 
It is upwards of thirty years, now, since this operation was first 
performed by Mr. Lynn, by Sir Astley Cooper, and various other 








surgeons. You must be quite sure that the disease you are treat- 
ing is ananeurism. You must not mistake a solid tumour, or, in- 
deed, a tumour of any kind pressing on a vessel for an aneurismal 
tumour. There must be pulsation in all parts of the swelling; you 
must ascertain, by pressure on the carotid, that the tumour shri 
somewhat in size, that the pulsation is arrested, and that it is 
communicated to the whole mass of the swelling immediately on 
the pressure being relaxed. The operation is also performed in 
aneurism about the root of the neck, with the view of favouring 
the coagulation of the contents of the tumour. This proceeding 
was very much cried up some years ago; it was practised re- 
peatedly in this city, and also by surgeons in the country and 
abroad, but the results were not very sati . I believe the 
fact was, that in many cases the operation was not completed; 
that in some instances, after the patients died, the carotid was 
found quite pervious—the artery had never, in fact, been reached 
—and surrounded by the ligature, yet wonderful success was 
advertised from this proceeding. The patients on whom the ime 
perfect operation was performed were, strange to say, believed, 
and said to have been benefited by it. I think that my colleague, 
Mr. Quain, dissected one subject in whom the had never 
been reached; if any vessel at all had been tied, in that ease it 
must have been the inferior thyroid. It is a proceeding which, 
in desperate cases, and where death was otherwise inevitable, 
you might have recourse to, as a last chance, but I should not 
expect any very great benefit from it. Those who advised the 
proceeding do not seem to have been quite aware that, very 
generally, the principal trunk beyond an aneurismal tumour of 
any standing is all but obliterated, sometimes altogether closed. 
hen you are called upon to tie the carotid, you will be guided 
a good deal by the situation of the swelling, and the condition of 
the neck, as to the place where the operation is to he 
If you can tie the vessel in the middle of the neck, where it is 
crossed by the omohyoid muscle, all the better. You tie it above 
or below where it is covered by the small tendon. Sometimes 
you wil] not have room to get near the spot; the tumour may 
pass so far down the neck, that you may have a difficulty in 
getting to any sound part of the vessel. so Gaamesenes of 
the other day, the vessel was tied close to its separation the 
arteria innominata. There the dissection was difficult, in con> 
sequence of the infiltrated state of the neck, and the-immense 
size of the swelling. You have sometimes difficulty in getting to 
it, from its depth, and also, though rarely, from the position of the 
vein in relation to it. In the lad whose case I have just alluded 
to, with arterial varix of the scalp, it was with the greatest pos- 
sible difficulty that I could reach the trunk of the common carotid. 
The neck was short, and the internal jugular vein lay right im 
front of the artery, and it was of course distended every time 
the patient emptied his lungs. He made a noise; his 
breathing was accordingly very rapid; he was, —~ exceed- 
ingly restless, and in all respeets what you would call a bad 
patient. I was scarcely prepared for this difficulty; 1 have per- 
formed and witnessed the operation over and over again, but I 
was never before embarrassed with the vein ; the difficulty, how- 
ever, arose in this case, and arose to i . 
anes oe net ome =r Pare tan 
most exposed place; as as you can with safety and propriety. 
You will provide yourself with a good knife, a pair of dissecting 
forceps, a copper spatula or two, and some instrument to pass the 
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a round the vessel. Your object will be to denude the ves- 
as little as possible, to make a clean incision down upon it, to 
disturb it scarcely, if at all, to denude it by a clean dissection. and 
to pass your ligature, without separating the cellular connexion 
of the vessel, on any side, and this with a view to the permanent 
obliteration of the vessel at the deligated point, and preventing 
any destruction of 26 coats, which would ym end in secon- 
hemorrhage. You place the patient for this operation in a 
socaheat position, with the head pretty low, and turned on the 
opposite side to that on which you intend to operate. You must 
try to set to work in cutting on the living body as coolly and 
exactly as you do on the dead. You mark out the situation of 
the sterno-mastoid muscle, and the prominence of the larynx. 
Supposing that at the angle of the jaw there is an ulcer or 
abscess which bleeds very profusely, or a small and circum- 
scribed aneurism for which you intend to tie the vessel, there 
is then no obstacle to your going to the middle portion of it; you 
make an incision in its course, and of sufficient length ; you make 
that pass at once through the skin and the platysma-myoides, and 
you thus get into the angle between the sterno-mastoideus muscle 
and the muscles covering the larynx. You expose the omohyaid 
and get down on the sheath of the vessel, taking care not to tear the 
cellular tissue; you take the sheath up with the forceps, cut upon 
it, and you need not be under any apprehension that the point of 
the knife will dip into the vessel. Many le have recom- 
mended that after you have cut into the superior triangular space, 
‘ou should tear through the cellular tissue, and they advise you to 
seen a silver knife provided for the purpose. That was the way 
in which some operations beyond the tumour were performed. 
For surrounding the artery, you use a plain aneurismal needle, 
such as this, with a blunt point. Care must be taken that it is 
not at all sharp in its edges, because in passing it through the 
cellular tissue you might injure the vessel itself, or the vein, 
This instrument is passed from the outward to the inner side; in 
that way you guard against including anything but the artery; 
you take care to enter it between the pneumogastric nerve and 
the vessel. Having the needle, you divide the loop of 
the ligature, and draw out one-half of it; you have then a single 
ligature under the vessel, which is sufficient to arrest the flow of 
blood in it. With the points of the fore-fingers the knot is run 
down and tied, and you will distinctly feel the inner coats give 
way under the ligature; the assistant puts his finger on the first 
noose till the other has been made and secured. If you are ope- 
rating for aneurism, you will ascertain that it pulsates no longer, 
and you do that before tying the vessel. You may leave both 
ends of the ligature hanging out, or one end may be cut away 
after you have put on a third knot, and at the proper time you 
put the edges carefully together. 
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ON THE PASSAGE OF MEDICINAL SUBSTANCES THROUGH THE 
HUMAN ECONOMY. 

MM. Munton and Laveran, after going through a series of 
researches, with a view to ascertain in what manner certain 
medicinal substances affect the urinary secretions, have arrived 
at the following interesting results :— 

The substances experimented on were, principally, the 
double tartrate of soda and potash, which was administered 
268 times; the sulphate of soda, which was administered fifteen 
times; sulphur, four times; and salicine, ten times. The tar- 
trate of soda and potash was chosen in order to ascertain whether 
the opinions generally entertained respecting the conversion of 
alkaline tartrates, citrates, and acetates, into carbonates, in the 
animal economy, are correct. So far from this being invariably 
the case, it was found that the transformation was very uncer- 
tain. Thus, of the two hundred and sixty-eight cases in which 
the double tartrate was administered, in one hundred and 
seventy-five the urine was alkaline; in eighty-seven, acid; and 
in six, neutral. The mode of expulsion of the salt appears to 

nd nearly entirely on the mode of administration. taken 

in doses—ten or twelve drachms, for instanee, in a limited 
i its effect is generally concentrated on the intestinal canal, 
and its. ingestion is followed by several liquid stools, Sometimes, 
however, no purgative effect is produced on the digestive tube, 
and then the urine is alkaline, the salt evidently being absorbed 
and expelled through the urinary organs. When the same 
quantity is administered in fractional doses, during a period of 
ten or twelve hours, the effect produced is different. The salt 
does not then give rise to purging, but is absorbed and eliminated 





as an alkaline carbonate by the urinary organs. In the first 
instance, indigestion follows its administration, and it may be 
looked upon as an aliment; in the second, there are absorption, 
assimilation, and secretion, and it is then a medicine. In order to 
ascertain whether, when the urine was acid or neuter, after the 
administration of the salt, the soda and potash might not escape 
non-decomposed, combined with tartaric acid, or united to some 
organic acid, several experiments were instituted, by which it 
was ascertained that the proportion of alkali contained in the 
acid or neutral urine was identically the same as that contained 
in normal urine. It thus became evident that the double tartrate 
did not escape, as such, along with the urine. 

Robust men, slightly unwell, shewed the greatest aptitude to 
digest the tartrates. They occasionally digest part of the 
salt, even when given at once in large doses. Sometimes, 
although administered in fractional doses, the urine remained 
acid. This was the case when the patient was attacked with 
diarrhea, or was in an acutely febrile state. But even then, wd 
persisting in its use, the urine, at first acid, gradually became al- 
kaline. On the other hand, absorption was favoured by constipation. 

The administration of the citrate, in absorbing doses, was tried 
in pneumonia and rheumatism. The blood of the patients thus 
treated was analyzed ten times. The fibrin was not found to 
have diminished in quantity, and the buffy coat was as great as 
before it had been given. Although the alkaline carbonate was 
formed in the urine, these diseases progressed as usual. The 
increase of the powers of oxidation, rendered evident by the ex- 
cess of urea, led to its trial in cases in which the nutrition was 
languishing; and it was found useful in general debility, phthisis, 
albuminuria, &c. : 

The sulphate of soda gave the same results as the double tar- 
trate. Sulphur was never found in the urine, under whatever 
shape it was administered. 

INFLUENCE OF DIET ON THE FORMATION OF FAT IN 
HERBIVOROUS ANIMALS, 

M. BovsstncavuLt communicated a memoir on the above sub- 
ject. Wishing to ascertain whether sugar and amidon contribute 
directly to the formation of butter, he had fed two cows for some 
time, solely on beet-root and potatoes. The question is an 
important one, as, were this the case, these latter substances 
might, with great practical advantage, be substituted for the hay, 
straw, and grains, with which herbivorous animals are now fed. 

One of the cows had calved ninety days, and the other forty 
days, previous to the commencement of the experiment. They 
were both thriving on the usual stable allowance—viz., for the 
twenty-four hours, each: Hay, twenty-four lbs.; potatoes, six- 
teen Ibs.; beet-root, twenty-four Ibs.; colza cakes, two lbs.; 
chopped straw, ad libitum. The medium quantity of milk given, 
under this regimen, was eight or nine pints. Their united 
weight was 2322 lbs. After feeding exclusively on beet-roots for 
fifteen days, their weight had fallen to 2158 Ibs., so that they had 
lost seven and a half per cent. of their primitive weight. They 
were then found to be in so bad a condition as to make it pru- 
dent to give them their usual food. In the course of fifteen days, 
having regained four per cent. of their original weight, they were 
fed on potatoes for fourteen days consecutively. At the end 
of that time they had lost three per cent. By these two ex- 
periments the cows had each lost 164 lbs., and had become 
extremely thin, although supplied with food ad libitum. Thus, 
it appears evident, that beet-root and potatoes alone are not suffi- 
cient to nourish milking cows. 

The diet of milking cows, says M. Boussingault, may be in- 
sufficient from different causes—Ist, If it does not contain enough 
azotized principles to supply the place of the azotized principles 
eliminated from the economy ; 2nd, if it does not contain the 
carbon necessary to replace that which is burnt by the respira- 
tion or emitted by the secretions; 3rd, if it does not contain the 
salts required by the economy; 4th, if it does not contain (ac- 
cording to views recently promulgated) enough fatty su 
to supply the place of those which are carried off by the milk 
and other secretions, 

In the food given to the cows experimented on, the first three 
conditions were fulfilled, but the last was not, as the quantity of 
the fatty principles which it contained was much inferior to that 
which was found in the milk and dejections. Consequently, the 
food of herbivorous animals, says M. Boussingault, ought 
always to contain a certain proportion of substances analogous to 
fat, destined to assist in forming the fat of the tissues, and of the 
secretions. 

LUMBAR ENTEROTOMY FOR IMPERFORATION OF THE RECTUM. 

M. Bavpetocgve communicated two cases of imperforate 
anus, successfully operated on. The first case was that of a child, 
two days old, that had not voided any meconium. On passing the 
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little finger of the left hand into the rectum, he found that it 
terminated in a cul-de-sac, about an inch above the anus. The 
membrane was ruptured by a pp tage gays passed 

a sound, and the meconium at once a 2 In 
second case, the child was also two days old, and the clovametanees 
of the case were the same; but on pushing the probe through 
the membrane terminating the rectal cul-de-sac, the colon was 
not attained. M. Baudelocque determined, therefore, on prac- 
tising the operation of lumbar enterotomy. The child having 
‘been placed on its side, a transversal incision, an inch in length, 
was made in the lumbar region. The aponeurosis of the external 
obliquus was divided, as were also some fibres of the quadratus lum- 
borum, and the colon, which was found lying on a layer of fat, was 
then opened. A considerable oney © meconium escaped, and 
the intestine was afterwards fixed by three sutures. On the fourth 
day a little erysipelatous redness appeared around the wound, 
and the child became feverish. Leeches were applied, the nurse 
was changed, and the child at once recovered. On the eighth 
day after the operation it was doing well. 


ARYTENOIDEAN GANGLION. 


M. Barkow, professor at the university of Breslaw, states 
that he has discovered a new ganglion in man, which he calls the 
arytenoidean ganglion. The inferior laryngeal nerve sends from 
the inferior interal part of the cricoid cartilage a branch (ramus 
crico-arytenoideus) which, according to M. Blandin, ascends 
between the posterior surface of the cricoid cartilage and the 
posterior crico-arytenoid muscle, and which subsequently passes 
above the superior margin of the cricoid cartilage, and enters the 
intervals of the fibres of the transverse arytenoid muscle: at 
this part of its course the nerve on each side swells so as to forma 
Gagice, about a line in width, and of a round or oblong shape. 


ery small nervous branches pass off from this lion, and 
ramify in every direction; the most oo as far 
as the mucous membrane of the larynx. . Barkow not 


found this ganglion in the ox; has not sought for it in other 
animals. 








ON THE 
TRUE CHARACTER OF ACUTE RHEUMATISM* 
IN REFERENCE TO 
ITS TREATMENT BY MEDICINE. 


By J. AntHuR Wussoy, M.D., Physician to St. George’s Hospital. 
PART IL. 
(Concluded from page 255.) 

In the treatment of a disorder which is essentially one of 
action, the best indications are those which its own action affords; 
and thus, in the lavish sweats of rheumatic fever, we find our 
warrant for the use of remedies which are determined specially to 
the skin. This principle of cure by perspiration has not met with 
much favour, of late years, from those who profess a clinical 
authority in the treatment of rheumatic fever. Its simplicity ill 
accords with the impatient violence and affected combinations of 
modern therapeutics; yet of constitutional methods of cure, no 
one, by long practical experience, has been more thoroughly 
approved. Exception has been taken to the rheumatic sweats, 
that, by them, the local suffering is not relieved. Certainly, in 
the majority of cases, they sre not followed by any immediate 
diminution of the pain; but it should be remembered that, with 
the pain, they (the sweats) are essential to the safe and regular 
development of the constitutional disorder. Like the arthritic 
inflammations, they are important in their series and by recur- 
rence, and are not the less salutary in not being severally eritical. 
To secure effects, by perspiration, in this disorder, diaphoretic 
medicine has been prescribed in every variety of form and com- 
bination. Opium, antimony, ipecacuanha, ammonia, have been 
unsparingly added to the system, already tasked by an active 
disturbing principle to its utmost means of resistance. Hence, 
from undue haste, violence, and inconsistency of action, a great 
loss of the credit which would otherwise have attached to the 
sweating practice in rheumatic fever. There is but one way in 
which the vital fluids can be determined, without change and in 
quantity, to the skin. By the improved hot air bath, while 
nothing is added to the blood, we obtain from the surface the 
greatest possible amount of excretion. In absolute power over 
the fever of acute rheumatism, by the direct control of every 
symptom, the hot air bath is superior to all remedial means 
hitherto employed. The direct sensible effects of its agency are 
such as to imply the caution necessary for its use. Its demands, 





* In the paper on this subject in the last Number, p. 254, col. 2, line 22 
rom the bottom, for “‘ rheumatism” read “ eruptive fever.” 





ay oe eee See ee eee 

cannot always with safety be supplied. 

when the fever and local inflammation 
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skin, by interruption of its excretory functions, 
often known to begin. By the contrived temperature and 
saree hed g, air bath it has, in many instances, 
once subdued; and in those liable to it, it may assuredly 
very much at bay by daily ablutions, with general friction 
the skin, and other habits of thorough personal cleanliness. 
the dirt-crusted knees and ankles of our hospital patients, from 
whom we principally learn the local symptoms of rheumatic in- 
flammation, there is open evidence of duties ne 
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glected by 
the skin of those who, as a class, are especially subject to attacks 
of this disorder. 

It is not only from exhaustion by labour, but from want of 
time and op ity to be clean, that the lower orders are ren- 
dered more liable to the rheumatic as to the other forms of con- 
Stitutional illness. House-servants, who, without hard work, have 
no convenient leisure, are frequent in our hospital wards, among 
the worst cases of acute rheumatism. 

In the present month of July, 1844, T. G——, a man aged 
twenty-two, under my care in St. George’s Hospital, has re- 
covered easily and rapidly from severe rheumatic fever, after one 
full effect of the hot air bath. The treatment, in other 
was uniform and simple. A few grains of Dover's powder 
were given occasionally, at bed-time, and he took twelve or fifteen 
drops of colechicum wine in a common saline draught, at inter- 
vals of eight hours, for some days together. In this case, the 
acute symptoms, which n on July 1, subsided almost imme- 
diately after the use of the hot air bath, on July 13. 

Another patient, T, S——, aged thirty-eight, a servant, was 
convalescent from all urgent constitutional symptoms on July 12, 
having sweated profusely in the hot air bath on July 8, ten da 
after he first took to his bed with fever and inflammation of 
joints. Late in the month, as he still suffered from pain, with 
weakness of both ankles, a second hot air bath was administered, 
by which the symptoms were immediately and finally relieved. 

In a long practical experience of this depeten, I have found it 
sufficient, in ordi cases, that the patient should lie still, be 
kept from cold, feed on bread, milk, and water, and take, of 
medicine, little but salines. These are generally prescribed with 
an excess of the carbonated alkali, and are sometimes combined 
with a few grains of nitre. If ten or twenty drops of the 
ammoniated spirit of colehicum seeds are occasionally added to 
the draughts, it is not in the belief that any specific advan 
will accrue from small alterative doses of this drug ~y 4 
eqs The alkaline salt, which is the basis of this prescription, 

as been recommended by Dr. Furnival, in some late numbers of 
Tue Lancet, as specific in the control of the cardiac and 
arthritic inflammation of rheumatic fever. Here, no doubt, is the 
true principle of treatment—that of moderate interference with 
the necessary actions of the disorder, and of gentle ministration 
to its supposed necessities. In explanation of the sym we 
thus assume a previous condition of prejudice to the blood +’ but 
are not thereby committed to the doctrine of its acidity. It does 
not follow that the blood is sour, because the sweat reddens 
litmus paper, or smells of stale vinegar. Alkalies, taken as 
medicine, may be effectually alterative, yet not directly antacid, 
in the cure of the patient. 

If the pain, restlessness, and general distress, be urgent, from 
three to five grains of the Dover’s powders are administered 
every six hours, or a larger dose of this opiate is given at one 
time, according to the exigencies of the case. The pain, let it be 
remembered, for which we prescribe in this disorder, often ceases, 
of itself, before our prescriptions can be followed. In a fever of 
constant violent action, like that of acute rheumatism, opium 
should assuredly be administered with a considerate hand. “This 
pee remedial agent, in its operation, is never merely anodyne. 

t pervades the entire system, and modifies every secretion. Its 
agency, there is reason to believe, directly influences the blood- 
current while in mee h the chest. That it can be felt 
in the pulse and is in the daily experience of thousands. 
Possessing these powers, it is a question whether, in the 
result, opium, as a remedy for acute rheumatism, has been indeed 
a blessing to mankind. There never was more of dangerous 
complication in this inflammatory fever of heart and joints, than 
in these latter days, when opium has been the most largely 

It is from an ignorance of the true definite character of this 
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that so many incongruous remedies are continuall - 
as specific for its cure. Rheumatism, even when ye 
nated as “acute,” is seldom within its fixed and proper 
limit of self- ing action. In this compound phrase, the sub- 
stantive term is one of severe chronic illness, and under it both 
— and practitioner are impelled to undue interference by 
irect and violent treatment with the symptoms. And these ap- 
ed principles of cure by poison and bloodshed, rest, pro- 
Pessedly, on more than conjectural science for their authority. 
They are not set forth diffidently, as the experimental misgivings, 
small induction, of a theory yet to be realized; but are pro- 

i as the dicta of a bold and successful experience. they 
are blazoned as heroic mottoes above the vulgar host, that, seeing 
them, we may know our leaders, and be prepared to follow. 
Hence, wherever cures by medicine are professed, rheumatic 
fever is the hobby of the boasting physician. By the vanity 
which, in every instance of recovery, arrogates to itself the 
triumph of a cure, a spurious reputation is easily secured from the 
latter treatment of a disorder, which is never more violent than 
towards its natural clese; and of which, it is known to few, that, 
by its own actions, it completes, in a stated time, the measure of 
its own relief. Hence, too, in the practice of this regular, yet 
protracted fever, the frequent rebuke, by disappointment, of any 
one unvarying formula of prescription. In brief commentary 
on the published lectures, and other treatises which profess the 
eure of this disorder by system and in detail, let the remark 
suffice, that, in ordinary cases, rheumatic fever is best treated, 
—- with most respect for the fever, there is least regard to the 


i 


‘umatism. 
28, Dover-street, Piccadilly, Nov. 1844. 





OBSERVATIONS IN MIDWIFERY. 
By W. Tyzer Surrna, M.B. Londin. 
ON THE NATURE AND CAUSES OF PUERPERAL CONVULSIONS. 


In attempting to apply the physiology of the spinal marrow to 
the explanation of the mystery which has hitherto surrounded the 
of puerperal convulsions, it may not be improper or 
uninstructive to give, in the first instance, the current opinions of 
the most eminent authorities respecting the nature and causes of 
this terrible disease. The following extracts will, I believe, be 
found to contain in as short a space as possible, the most recent 
views which have been advanced on these important topics :— 

“ The most usual imate cause of puerperal convulsion is, 
probably, roe on the brain, this pressure being sometimes 
produced by the rupture of a vessel, causing a sudden effusion of 
blood; sometimes by serous exudation into the ventricles or 
between the membranes; sometimes, and by far the most fre- 
a , by simple congestion of the cerebral vessels themselves. 

ut the disease has often proved fatal, without any organic 
lesion being evident on dissection, and without even the vessels 
being observed to be preternaturally full—lInto the remote causes 
it is not my wish to enter at any length, because the subject is at 
best but unsatisfactory, and little understood. They have been 
ascribed to articles of food remaining undigested on the stomach, 
or irritation existing in some other part of the alimentary tube; to 
general irritability of constitution; to a delicate and luxurious 
mode of living; to the depressing passions; to an overloaded 
state of the system; to over-distention of the uterus; to distention 
of the bladder; and to the death of the child. But the affection, 
in my opinion, originates most frequently in some deranged state 
of the uterus itself, probably in its nervous system, and consists 
in some irritation propagated from that organ to the brain.”— 
Dr. F. H. Ramsbotham’s “ Principles of Obstetric Medicine 
and Surgery.” 

“ The exciting cause of eclampsia parturientium is the irrita- 
tion arising from the presence of the child in the uterus or 

or from a state of irritation thus produced continuing 
to exist after labour. The predisposing causes are, general 
plethora; the pressure of the gravid uterus upon the abdominal 
aorta ; the contractions of that organ during Laoie, by which a 
large quantity of the blood circulating in its spongy parietes is 
driven to the rest of the system; constipation; deranged bowels; 
fetention of urine; previous injuries of the head, or cerebral 
disease; and much mental excitement. Also ‘in persons of 
hereditary a, spare habit, irritable temperament, 
high mental refinement, and in whom the excitability of the 
nervous, and subsequently the sanguiferous, system, 1s called 
forth by causes apparently trivial.’”—Dr. Rigby, “ Library of 
Practical Medicine. 

“ Convulsions of the kind I am considering, evidently are con- 
nected with gestation or parturition; they occur at no other time, 
and are more frequent in a first labour. * * * They arise particu- 
larly from uterine irritation, but also seem frequently to be con- 





nected with a neglected state of the bowels. * * * The - 
thetic irritation is almost invariably accompanied by an 

of the vascular system, productive of great determination to the 
head, either directly or indirectly, through the medium of the 
ny nerves, which aggravates the evil, and becomes indeed the 
chief source of danger. I am inclined to think that, in a 
majority of instances, the spinal cord is first affected by the state 
of the uterine nerves, and immediately rwards the head 
suffers. * * * A strong predisposition is given to this condition of 
the nervous system by a bad state of the bowels, and labour seems 
to bring the matter to a serious crisis. * * * On inspection after 
death, we sometimes find turgescence of the vessels of the brain, 
or slight effusion of serum, but very often no mark of disease is 
to be discovered anywhere.”—Dr. Burns’ “ Midwifery.” 

“ Those women are most predisposed to the disease who have 
had hysteria or epilepsy in early life, who have suffered from 
injuries of the head, or who have had violent attacks of fever, with 
severe affections of the brain. Depressing passions of the mind 
appear to produce a predisposition to the disease. Unmarried 
women, who are excluded from society, and often addicted to 
the improper use of stimulants, are peculiarly liable to puerperal 
convulsions and mania. Terror, and other violent mental impres- 
sions, and sometimes the pains of labour alone, are sufficient to 
excite convulsions. The disease occurs, not only in strong ple- 
thoric young women with their first children—in such as are of 
a coarse thick make, with short thick necks—but in weak, irrit- 
able, nervous females. There are some cases where irregulari- 
ties of diet, especially the use of very indigestible food and 
stimulants, appear, without any other cause that can be disco- 
vered, to give rise to the disease. There are many cases in 
which the peculiar condition of the nervous system of the uterus 
appears to be the sole cause, and in all cases it is the principal 
predisposing cause, for the fits of convulsions occur in most 
women in the first pregnancy and labour, and at no other time 
but during pregnancy and labour; and they often suddenly 
cease when the labour is completed, after every remedy has been 
employed, without avail, except artificial delivery. The condition 
of the brain, on which the loss of consciousness and convulsions 
depends, is obviously produced by sympathy with the nervous 
system of the uterus; and the fits return and increase in vio- 
lence, till the uterus is emptied of its contents, and it is on them 
the irritation of the nerves of the uterus alone depends.”— 
Dr. Lee’s “ Lectures on Midwifery.” 

“It is exceedingly difficult to state anything very definite as to 
the cause of epileptic (puerperal) convulsions. Doubtkss they 
arise from the sympathy of the brain with the irritation of some 
different, and often distant, organ—it may be, the stomach, the 
uterus, or the bowels. Intemperance in eating or drinking may 
give rise to it. Persons previously afflicted with convulsive 
affections are certainly predisposed to them at this time. Mental 
emotions and frights occasionally cause convulsions. In some 
cases, doubtless, they are owing to the efforts made during the 
labour pains, by which an accumulation of blood takes place in 
the head. Atmospheric influence appears to have some effect in 
determining the frequency of the disease——Dr. Fleetwood 
Churchill’s “ Midwifery.” 

“ The immediate causes of puerperal convulsion are often very 
obscare. They appear sometimes to depend on a loaded state of 
the vessels of the brain; at other times, the brain appears to be 
influenced by distant irritation, either in the uterus or in the 
digestive organs, and again, in some cases, puerperal convulsions 
are induced by a peculiar irritability of the nervous system.—The 
immediate attack may be brought on by a loaded or disordered 
stomach, or by food, however small ip quantity, of an indigestible 
kind. Some substances—shell-fish, for instance—have been found 
very frequently to induce convulsions in the puerperal condition, 
when at other times they may have been taken by the same in- 
dividual with perfect impunity. A sudden fright, afflicting in- 
telligence, or any unexpected or depressing mental emotion, may 
excite the paroxysm.—The violent straining caused by labour 
pains, and even the disturbance of the frame by’ the earlier 
uterine contractions, causing a temporary rush of blood to the 
head, will sometimes bring on convulsions.”—Dr. Locock, “Cyelop. 
Pract. Med.” ade 

Speakigg of the relative ouguamess convulsions in head-pre- 
Phen Collins observes, “ This fact might be brought 
forward to support the opinion that puerperal convulsions were 
caused by the irritation produced in the dilatation of the mouth 
of the womb. This, however, is not the case, as we not, un- 
frequently find patients attacked when the os uteri is completely 
dilated, and all the soft parts relaxed. J conceive we are quite 
ignorant as yet of what the cause may be, nor could I ever find on 
dissection any appearance to enable me to even hazard an opinion 
on the subject.” —Dr. Collins's “ Midwifery.” 
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These quotations are sufficient to shew the great discrepancy 
and uncertainty of opinion which prevails among the most 
eminent obstetric writers respecting the causes of puerperal 
convulsions. 

As a contrast to this confusion, the views of the discoverer of 
the functions of the spinal marrow may be brought forward. With 
a few graphic and masterly touches, he stamps the malady as 
one of the diseases of this division of the nervous system. 

“ The principal causes of puerperal convulsion, besides the 
peculiar condition of the uterus itself, are, indigestible food, a loaded 
and morbid state of the bowels, a distended condition of the 
bladder, &c., mental shock or anxiety, muscular effort, hemor- 
rhage, &e.” Dr. Marshall Hall further believes, that all these 
and similar causes act upon the spinal marrow and its system of 
excitor and motor nerves. This view of the subject I propose to 
develope at greater length than Dr. Hall has hitherto done, but 
in accordance with his physiological and pathological doctrines. 
One of the chief sources of error respecting the true pathology of 
puerperal convulsions is, the vague and incorrect idea which is 
commonly held among practical men respecting the part played 
by the vascular condition of the brain in their production. Asa 
preliminary step, therefore, it must be of great importance to 
place this matter on a correct physio-pathological basis. 

It may be gathered very plainly, from the quotations given 
above, that the general opinion is in favour of considering direct 
or secondary cerebral congestion as the grand cause of convulsions 
in the puerperal state. By this, obstetric writers mean congestion 
of the whole organ, or, at all events, they have never, so far as I 
am aware, made any attempt to define the part of the brain 
which must be affected before convulsions can occur, a matter of 
great moment, both in practice, and as affording a plain rationale 
of one of the first difficulties which meets us in the inquiry. 

It is a well established fact in physiology, that in animals, 
mechanical irritation of the pnd marrow within the theca 
vertebralis, of the medulla oblongata, and the corpora quadri- 

mina, will cause convulsions. It is also well proved that 
irritation of every other part of the brain and cerebellum may be 
carried to any extent without producing convulsive action. 
of voluntary motion may be thus caused, but the involuntary and 
spinal motions, those which in morbid excess constitute spasm 
and convulsion, remain unaffected. When the whole of the lobes 
of the cerebrum and cerebellum have been carefully removed, 
convulsions may be occasioned to any extent by irritation of the 
cranial termination of the spinal marrow. ‘All these data have 
been abundantly proved by the vivisections of Magendie, Schoeps, 
Flourens, Hertwig, and Dr. M. Hall. In one interesting experi- 
ment ~~ on the dog, Dr. M. Hall found, that while irrita- 
tion of the brain produced no effect, pinching the dura mater 
lining the cranium, to which branches of the fifth are distributed, 
excited convulsions, so that the brain is actually in-excitor of 
spinal action, while the meninges are strongly excitor. The 
brain, although the sensorium commune, has neither nerves of 
common sensation nor of excito-motion, This is supported by 
pathological observation. A tumour gradually developed in the 
brain itself may excite no cerebral or spinal symptoms, while a 
— of bone on the inner surface of the skull may occasion 
epilepsy. 

It would appear to be a necessary deduction from these facts, 
that whether we use the term spinal marrow, or any other name, 
we are bound to consider the medulla spinalis and oblongata with 
the corpora quadrigemina, as forming together one distinct n— 
as being a division of the nervous system, which pathologically, 
as well as physiologically, must be looked on as separate from 
the brain, cerebellum, and the simple sensory and voluntary 
nerves of the spinal cord. 

Thus, then, we should have,—1. The cerebral system, composed 
of the brain and cerebellum, in connexion with that part of the 
spinal cord which conveys sensation and voluntary motor power 
to and from the brain, which might be termed the intra-ver- 
tebral cord; and 2. The spinal system, consisting of the spinal mar- 
row, (exelusive of that part of it devoted to the transmission of 
volition and sensation, ) together with the medulla oblongata, and 
the corpora quadrigemina. This division into the cerebral and 
spinal systems, though they are each of them both cranial and 
vertebral, as regards anatomical position, the spi tending 
into the brain, and the cerebral situated partly wi the ver- 
tebral canal, is in nowise theoretical, but a matter of fact, ad- 
mitting of the most severe Cr proof. Indeed, as Pro- 
fessor Grant and Dr. Marshall ago predicted, it has 
been found, by Dr. Carpenter and Mr. rt, that in the in- 
vertebrata the excito-motery cord is anatomically distinct from 
the cord of nerves devoted to sensation and voluntary motion. 
Such a division is of great moment for the qeseens pathological 
purposes. It is necessary, as we proceed, to keep the mind close 
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those parts which belong to each respectively. 

Let us now examine some of the gvesumell couses of puerperal 
convulsion, and first of all, the subject of cerebral congestion. 

During the pregnant and pue states, there is a greater 
tendency to fulness of the circulation than at other times, and in 
labour, especially in some of its stages, this vascular ream _ 
ticularly affects the head. In the second stage of labour, w 
the presence of the head of the foetus in the has excited 
the reflex action of the expiratory muscles, is, during 
every pain, partial or entire closure of the This inter- 
feres with the circulation; and, moreover, during the severe pains, 
a state of partial asphyxia takes place, as may be seen by the 
distended state of the veins of the head and neck. The same 
venous congestion must occur to the spinal marrow, particularly 
its upper portion, though this has escaped the notice of writers 
on the subject. 

It would follow from the above, that if simple pressure on the 
cerebral vascular system caused convulsions to as great an 
extent as obstetric authors generally suppose, they ought cer- 
tainly to occur far more frequently during the second stage of 
labour than at any other time. But this is not the fact, as pa- 
tients frequently into convulsions before labour has com- 
menced, or during the first stage, when the respiratory system is 
undisturbed, or the patient may thro’ the second 
of labour, when the disturbance of the circulation is at its maxi- 
mum, without any sign of convulsion; and = { often appear for 
the first time after delivery has been compl 

These facts alone are, I submit, sufficient to overturn the most 
generally received opinion as to the cause of puerperal convul- 
sions. e error has arisen partly from observing the immense 
distention of the vessels of the upper part of the body during the 
paroxysm, and partly from the congestion and serous or san- 

ineous effusion sometimes found death. But it can be 
made clearly evident that these signs are in the great majority of 
cases not the causes, but the results, of the disease. Rarely, 
excepting in convulsions occurring during a pain in the second 
stage of labour, can the congestion of the brain be fairly con- 
sidered the exciting cause of the convulsions; and even here we 
have two causes in operation—the irritation of the excitor nerves 
of the uterus, as well as the vascular fulness. 


Bolton-street, 1844. 
(To be continued.) 


ON AN EXAMPLE OF CEPHALOMATOUS TUMOUR 
OF THE ABDOMEN, 
AND ON A CASE OF MELANOSIS. 


By ALEXANDER MontcomeEry, Esq. Surgeon, R.N., and Surgeon 

. to the Civil Government Hospital, Mauritius. 
(Communicated to Tus Lancrt by C. S. Webber, Esq. late Surgeon-Super- 

intendent of the Government Emigrant Ship, the Sir Charles Napier.) 

Tue subject of this case was a boy named David Blackburn, 
aged five Pra the son of an overseer of convicts, formerly a 
serjeant of the 22nd regiment of foot. 

The child is reported to have fallen in March last, when 
his left side struck against the corner of a table; he suffered 
very considerable pain for some days, and a tumour made 
its appearance some time after in the left lumbar region, which 
continued to enlarge. He was sent to hospital on the 6th August, 
when it had increased to such an extent as to be mistaken on 
first view for ascites. The abdomen was much distended, but 
of an irregular lumpy feel, and on pressure being applied, a 
tumour was —_ y a to occupy the whole cana? 
excepting a small portion e omens ic and right - 
driac regions, The tumour felt as if divided into two = by a 
longitudinal thickened cord, which reached from the hypo- 
chondrium, obliquely downward to the pelvis. A consultation 
of the medical officers of the garrison was held, and no decisive 
opinion on the nature of the disease could be formed. All 
acknowledged that it was a novel case. Longitudinal measure- 
ment on left side, 6} inches; on the right, 5} inches; transversely, 
13 inches; circumference of body, 22} inches. The child was 
rather emaciated, but not so much so as might have been ex- 
pected from the extent and duration of the disease. Bowels 
obstinately constipated. Purgatives, hot baths, fomentations, 
embrocations, with alterative doses of calomel, were tried in vain, 
as the disease went on increasing ; and his parents, seeing no 
hopes of a recovery, removed him from hospital on the 19th of 
October. He lingered on until the morning of the 8th instant, 
when he expired, and on the 9th, I opened the body in the pre- 
sence of Dr. Shanks, of the 82nd segiaant, win bak frequently 
visited the child whilst in hospital. 


Appearances on Dissection.—The circumference of the body 
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measured 29 inches. There was an obscure sense of fluctuation 
in the abdomen, but on a puncture being made in the linea alba, 
not more than a pint of a dirty serous fluid escaped. On laying 
S00 Pere Rp antaien wu Gnd to bo Cin clongee, 

a dark purple colour, and covering an immense encysted 
tumour of an irregular globular form: on throwing the omentum 
upwards, the descending colon was found to adhere firmly to 
the front of the tumour, being pushed forward out of its natural 
situation, and it proved to be the thickened cord alluded to above. 
The hand was now passed over the face of the tumour to the left, 
when it met with resistance at the extremities of the false ribs, 
from which point the peritoneum was reflected over the tumour, 
to which it firmly adhered, as if forming the outer tunic of the 
sac, and was traced round to the lumbar vertebra, to which it 
was firmly attached, the small intestines being pushed upwards 
into the right hypochondrium, so that the tumour actually filled 
the whole of the abdomen, with the exception of the epigastric 
and right hypochondriac regions, as already stated. An incision 
was now made through the peritoneum at its point of adhesion 
to the ribs, the hand introduced, and the tumour pulled over to 
the right side, it having no connexion with the lumbar region, 
or psoas muscle, excepting through the medium of the loose 
cellular substance; it was, however, firmly bound down to the 
right side of the lumbar vertebre, so that this point and the ex- 
tremities of the ribs were the points of attachment, the tumour 
prey the whole of the intermediate space. Not a vestige of 
the left kidney or mesenteric glands was visible. The tumour, 
on being removed, weighed 94lbs., and contained a soft, pulpy, 
whitish coloured mass, resembling the medullary portion of the 
human brains, mixed with a dirty reddish-coloured fluid, a por- 
tion of which mass I supposed to be the seat of the kidney, from 
its reddish-grey colour and radiated appearance resembling the 
tubule of that viscus. There were several tubercles in the liver, 
containing a brain-like substance, in the centre of which was a 
small quantity of reddish fluid. The left lung was composed of 
solid masses of tubercle, each the size of a large turkey’s egg, and 
containing the same kind of soft brain-like mass as that found 
in the tubercles of the liver. 

The subject of this formidable disease was a black, about twenty- 
nine years of age, a native of Mad r, by trade a carpenter, 
the slave of Mr. Bule, of Mahebourg, who gave the following 
history of his case:—He stated that about eighteen months prior 
to his being sent to hospital, a small sore, not larger than a 
herring scale, made its appearance on the sole of the left foot, to 
which numerous remedies were applied with no good effect; that 
an ungovernable fungus formed, which daily increased, and 
at the period of his admission into the hospital, on the 8th of 
July, 1827, was as large as a common-sized cauliflower, which 
it resembled in the rough tuberculated appearance of its surface, 
but was of a deep livid colour, approaching to blue. The foot 
was much by numerous tubercles, resembling the mul- 
berry fruit; there were also numerous enlarged glands extending 
from the inner ancle, following the course of the vena saphena 
tothe groin. The inguinal glands were very much enlarged, 
one being the size of an o' the integuments covering it of a 
mottled blue colour. Bowels torpid, health in other respects 
apparently good, spirits remarkably so. Tumour but little sen- 
sible, excepting when a probe was introduced between the tuber- 
= eo produced hemorrhage, to attacks of which it had 

n subject. 

From this period numerous remedies were applied, as well 
constitutional as local. The bowels became more regular, but 
the other ptoms increased, and notwithstanding that the 
removal of the diseased parts by extirpation appeared to all who 
saw him the sole chance of saving the man’s life, yet he obstinately 
refused to submit to an operation until the 6th of August, when 
I amputated below the knee, in the presence of several medical 
gentlemen. Diseased glands, of a black colour, and hard, firm 
texture, were discovered, in the course of the operation, 
situated in the cellular substance, and were removed. The gland 
in the groin had much increased in size, but the patient would 
not submit to its removal. The following were the dimensions 
of the tumour of the foot when removed :—viz., Circumference 
round the extremities of the toes, sixteen French inches; from 
the great toe to the little one underneath, twelve and three- 
quarter i 3 at the dorsal bones, twelve and three-quarter 
inches; the diameter of the tumour, which was of a circular 


exposed by this incision resembled the kidney of an ox, but was 
ofa r livid colour, and appeared as if composed of a con- 


very distinct. The cellular 
was at least an inch in thickness, firm in texture, and of a purple 





colour, extending as high as two inches above the ancle, where 
the bones were sawed across, to admit of the more preser- 
vation of the preparation, in order to its being sent to England. 
From this period the glands in the groin went on increasing in 
size; yet the stump healed kindly, and was perfectly cured by 
the 10th of September. On the 24th of October, the gland in 
the groin had increased to the size of a six-pound shot ; a small 
piece of the integuments on its centre sloughed, but this was not 
followed by a discharge of matter. The ulcer thus formed 
resembled an issue made by caustic alkali, but continued gra- 
dually to increase in size until it became four inches in diameter, 
exposing the cellular substance in a sloughing state, forming a 
most offensive ugly ulcer. Emollient poultices, mineral acids, 
oil of turpentine, and other detergents and styptics, were alter- 
eee applied without the least good effect; an hemorrhage, to 
which the wound became subject, was, however, invariably 
arrested by the latter application. Soon after the formation of 
the ulcer in the groin, small hard moveable bodies began to make 
their appearance under the skin in different parts of the trunk 
and extremities, gradually increasing in size, with a cor- 
responding emaciation and debility, until three o’clock on the 
evening of the 23rd of January, 1828, when the patient expired. 
The odour emitted from the ulcer for nearly a month prior to his 
death was most offensive. The body was inspected the following 
day, at noon, inthe presence of the gentlemen who witnessed the 
amputation, and who appeared much interested in this extra- 
ordinary case. The following were the appearances which 
presented themselves on dissection:—The ulcer in the groin 
was four inches in diameter, of a circular form, having a solid 
elevated margin of two inches in thickness; its surface was 
covered to the depth of an inch with disorganized cellular sub- 
stance, beneath which was a solid brainy-looking mass, two inches 
in thickness, and of the size and formof the ulcer. This brainy 
substance seemed to be connected with a black firm mass of 
either cellular substance or diseased consolidated glands, ex- 
tending to three inches above Poupart’s ligament, terminating in 
a black-coloured mass, the size of a large orange, and containing 
a fluid resembling that of a cuttle-fish. The abdomen, when 
laid open, struck all present with astonishment. The cellular 
substance, posterior to the peritoneum, was thickly studded with 
small black moveable glandular bodies, about the size of the com- 
mon garden pea; similar bodies were observable in the cellular 
substance beneath the pleura. The omentum was equally filled 
with them, many hanging pendulous; mesenteric glands much 
enlarged. The liver was also enlarged, of a dark colour, and 
weighed six pounds; its surface thickly studded with tubercles, 
some the size of a walnut, others smaller; its substance when 
cut into seemed as if composed of a solid mass of tubercles. No 
apparent change in the structure of the stomach or intestines; 
kidneys elongated and unusually soft; spleen in its natural 
state; pancreas enlarged; lungs adherent generally ; right one 
solid, small, and tuberculated ; the anterior surface of left of a 
marble grey colour, and beautifully spotted by small bodies re- 
sembling black feathers; posteriorly, the lung adhered to the 
pleura costalis, and was thickly tuberculated. The pericardium 
a quantity ofa turbid yellow-coloured serum. The 
surface of the heart was covered with tubercles, and its structure 
so completely chan that, when removed from the body, it was 
difficult to distinguish it as a heart. The os innominatum, with 
a few inches of the thigh bone, and such portion of the soft parts 
as were considered necessary to shew the relative situation of 
the disease in the groin, were removed, forming a beautiful pre- 
paration. The liver, lungs, and heart, were also removed, form- 
ing an equally beautiful preparation, but it is to be regretted that 
the heat was so intense, (thermometer 88° in the shade,) and 
rectified spirit so scarce, that both specimens were totally de- 
stroyed, arrack, in which they were immersed, being too weak 
to preserve them. 
Civil Hospital, Grand River, Mauritius. 





REMARKS ON THE COMPOUND NATURE 
OF CARBON. 
By Puuuir B. Ayres, M.D., Lecturer on Chemistry at the 
Charing Cross Hospital. 

Two communications of a very singular character have ap- 
peared in Tue Lancet for September 21st and 28th, in which the 
writers endeavour to make it appear that carbon is a compound 
substance. A work by Mr. Rigg is also advertised, bearing the 
title of “ Researches, Chemical and Agricultural,” which is 
occupied by the demonstration, “that carbon is a compound sub- 
stance, onli by plants in quantities ~~ with the cireum- 


stances under which they are placed.” . Rigg, in his paper 
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HYDRATED PEROXIDE OF IRON AN ANTIDOTE FOR PRUSSIC ACID. 








in Tur Lancet, has endeavoured to extend this formative power 
to animals, and gives some experiments which he thinks 
countenance his opinion. Now, although I would by no meaus 
deny that carbon, or any of what are now called elements, may 
be really compounds, yet we must have good and sufficient evi- 
dence that they are compounds before we can admit that they 
are so. A short time since we heard that boron and silicum 
were mutually convertible! We now hear that carbon is a com- 
pound, but are left in the dark as to its elements. When it is 
asserted that a substance is compound, we certainly have a right 
to expect that its elements should be either isolated and exhibited ; 
or when, as in the case of fluorine, they cannot be so isolated, 
we expect, at the least, that their existence should be rendered 

robable. 

r. Rigg to be made by plants, and by Mr. Rigg to be secreted 
by animals, neither of oes gentlemen have been kind enough to 
tell us what the carbon is made or secreted from; or, in other 
words, what is its source? 

With these preliminary remarks, proceed we to examine the 
experiments on which this rather strange assertion is founded. 
And first, of Dr. Aldridge. The note of Dr. Aldridge is headed, 
“ Carbon a Compound Body made by Plants;” but I am at a loss 
to conceive how the compound nature of carbon can be asserted 
from the contents of that paper! The experiments of Dr. Ald- 
ridge simply shew that carbonic acid is sometimes decomposed, 
and the carbon deposited in the plant, without the agency of 
much light. His experiments are given in so vague and general 
a manner as to throw an air of uncertainty over them. We are 
told that the carbon of half a pound of grass, kept in water 
fourteen days, either exposed to the light or in perfeet darkness, 
had increased its carbon over and above a similar weight of fresh 

- We are not told whether this grass was gathered, or 
remained attached to the roots, nor whether, during its long im- 
mersion in water, it had lost its vitality, and undergone the putre- 
factive fermentation, which I should imagine was the case. If 
putrefaction had taken place, of course the proximate principles 
of the s had undergone a change of composition, which 
would render the results fallacious. 

Dr. Aldridge’s second experiment, in which he caused an equal 
weight of beans to grow in perfect darkness, and others exposed 
to the light for a month, and found that in each case the carbon 
was greater than in the same weight of beans that had not 
germinated, is liable to the objection that it is very doubtful 
whether the plants would be found alive at the end of the month 
iflight was perfectly excluded. But even if vitality remained, and 
the carbon was increased in weight, the experiment merely proves 
that the assistance of light is not absolutely necessary to the de- 
composition of carbonic acid by plants. The experiment with 
lemna minor, where oxygen was given off in total darkness, 
proves nothing more than the former experiments—the decom- 
position of carbonic acid gas without the assistance of light, or, 
at all events, of much light, not that carbon is made by plants. 
Mr. Rigg, in his observations on the manufacture of carbon by 
animals, sets out with the supposititious case that an animal, con- 
taining fifty grains of carbon, consuming other fifty grains in the 
shape of food during a given time, should, during the same time, 
give out sixty grains, and finally yield sixty grains on incineration, 
whereby an increase of twenty per cent. of carbon would occur, 
which Mr. Rigg says can only be accounted for by the secretion of 
carbon by animals. He decidedly states that he has repeatedly 
observed this increase in the amount of carbon. But how are 
the experiments conducted on which such a conclusion is 
founded? He takes two small young animals, kills and dries one, 
and ascertains the amount of its carbon. He next feeds the 
other for some days with food, the composition of which is known, 
and at the same time placing the animal in a limited atmosphere, 
which is changed every two or three hours, ascertains the quan- 
tity of carbonic acid formed by respiration. Finally, the animal 
is subjected to the same treatment as the former one. This mode 
of experimenting is liable to very serious objections; first, there 
is the comparison of the two small animals, which, although 
apparently of the same size, may differ, to a considerable extent, 
in composition; and secondly, there is still some liability to error 
in the ultimate analysis of animal substances, which is, in truth, 
a very complicated and delicate manipulation; and thirdly, a 
larger number of analyses are necessary in organic chemistry to 
arrive at a satisfactory mean 

The favourite experiment ‘of Mr, Rigg was on a mouse, which, 
weighing two hundred reine, contained from twenty-five to 

grains of carbon. is mouse being fed with sixty grains 
of bread daily, containing about sixteen grains of carbon, yielded 
twenty to twenty-six = of carbon in the shape of carbonic 
acid by respiration. Rigg, however, does not tell us what 
was the amount of carbon ultimately existing in the mouse; nor 


But although the carbon is said by Dr. Aldridge and | 








does he inform us how often the experiment was repeated, nor 
from how many data he drew his conclusion. Mr. Rigg says,. 
further on, that either of these animals may be kept without food 
until they give off, by respiration, a weight of carbon equal to’ 
eighty per cent., and retain, at the same time, sixty to — 
per cent. of that which they com -—- at the commencement of 
the observation, shewing, says Mr. Rigg, that a weight of carbon 
equal to forty per cent. has been secreted. 

I confess [ am at a loss to understand what Mr. Rigg means’ 
here by secretion ; he has stated that an animal kept without 
food exeretes a quantity of carbon by respiration, which, together 
with what is found in the body after death, exceeds very greatly 
what the animal originally contained, and, therefore, that carbon 
is secreted. Perhaps, Mr. Rigg thinks that carbon is produced 
by a sort of spontaneous generation! but until Mr. Rigg is able 
to bring forward more convincing proofs of the spontaneous 
generation or manufacture of carbon, we must be allowed to 
adhere to the old adage, “ Ex nihilo, nihil fit.” 

The ordinary estimate of carbon expired as carbonic acid is 
probably much too high when stated at from 5000 to 6000 grains 
per diem, amounting, as it would, to about three quarters of a 
pound avoirdupois. Mr. Rigg, taking this estimate, analyzes a 
number of the ordinary articles of food, gives us their propor-~ 
tionate amount of carbon, and finally presents us with a table of 
the quantities of different articles of diet necessary to make up 
the six thousand grains of carbon, and a most generous diet table 
it certainly is. He then calculates the amount of carbon in the 
diet of prisons, penitentiaries, and workhouses, and finds the 


amount of carbon in the food very much below 6000 grains, and” 


hence he again concludes that carbon is secreted to make up the 
deficiency. The diet table given by Mr. Rigg shews in how 
shocking a manner our poor are treated in many of our union 
workhouses, when we find that the diet of prisons is preferable to 
that of workhouses. 

In all cases, Mr. Rigg finds that the carbon excreted by the 
respiratory process alone, not taking into aceount that contained 
in the urine, is greater than that contained in the food, and 
that the difference is increased by exercise. This sounds well 
for Mr. Rigg’s theory,—but where does the carbon come from? 
—out of what is it made? Surely it cannot be made out of 
nothing! What other substance is converted into carbon, and if 
compound, what are its elements? These questions must be 
answered before we can admit that carbon is a compound sub- 
stance, or a substance made by plants. 

12, Howland-street, cay amy Oct. 4th, 1844. 





THE HYDRATED PEROXIDE OF IRON 
ANTIDOTE FOR PRUSSIC ACID. 
By Tuomas UnpERBILL, Esq., Surgeon, Great Bridge. 

In the last two numbers of Tue Lancet I have read reports of 
cases of poisoning by arsenic successfully treated with the hy- 
drated peroxide of iron. This remedy has, I believe, been em» 
ployed with great suceess for the last ten years, and yet there are 
many who now doubt its powers as an antidote. In order to 





AN 


convinee those who are still sceptical, we should endeavour to’ 


bring forward all the evidence in our power; and with that view, 
I send for publication the results of eleven cases which have 
occurred under my own immediate observation during the last 
three years; for in this, as in all other disputed points connected: 
with medicine, experience is the grand basis upon which to found 
our arguments. 

The first case presents some rather remarkable peculiasition; 
the symptoms ves in many from those 
observed in cases of capaied isoning. They bear some 
analogy to that class described by Stomes his second v 
which, as that author observes, are generally preduced either by 
taking a large quantity of the poison, or by taking it in a state of 
solution. 

The subject of this case had taken, as he admitted, nearly two 
table-spoonfuls (two pennyworth) of arsenic, mixed in about a 
pint of water. When called to him, I found him lying on the 


floor, in a state of syncope; pulse impereeptible; skin covered» 
occasional convulsive tremors of the’ 


with a cold perspiration, with 
limbs, but no sickness. In a short time slight re-action came on, 
when, the stomach-pump not being at hand, I commenced giving 
the hydrated peroxide of iron, which I had carried with me, in 
large and frequently repeated doses. On the arrival of Mr. 
Davis (a surgeon living in the neighbourhood) with the stoaaashe 
pump, we immediate’ —— to use it, and well washed out) 
the stomach by the successive quantities of warm 


milk and water. In a few anon apepuene of tohenmatenat> 
the stomach began to present themselves, but these soon yielded 
to the ordinary antiphiogistic treatment. 
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‘The principal peculiarities observed in this case were the ex- 
faintness, and the absence of sickness, not indicating great 
irritation of any part of the alimentary canal, but more evidently 
pointing out some disorder of the nervous system. This man 
for some time from gastric derangement, but ultimately 
his recovery was complete. 
Case 2.—A child, about three years of age, took by mistake a 
considerable quantity of arsenic, which had been mixed with oat- 
meal, for the purpose of destroying rats. The ordinary symptoms 
of poisoning by this drug soon developed themselves, and were 
very acute, but gave way in a short time on the administration of 
the antidote. 
Case 3.—Rachael S——, aged thirty-one, went to Wolver- 
hampton, a distance of six miles, on the morning of the seventh of 
last month, on a visit to her sister. She had been in a very low, 
desponding state of mind for some time, and had more than once 
threatened self-destruction. On the afternoon of the same day 
she bought from a druggist’s shop two penuyworth of arsenic and 
one of essence of bergamot; she took them to her sister’s, and 
having mixed them together with a little water in a cup, drank 
off the mixture, and threw the cup away. In about half an hour 
the usual symptoms began to appear, and continued, the vomiting 
and diarrhea excessive, till about eleven o’clock the next morning, 
when she told her friends what she had done. My father was 
immediately called in, but she was then in a dying state; we ad~ 
ministered the antidote, and used other means which we thought 
advisable, but it was too late; she died about three hours after 
we first saw her. On opening the stomach after death, we found 
one solid lump of arsenic which weighed fifteen grains, besides 
several smaller ones. This is rather remarkable, considering that 
she had vomited almost incessantly for so many hours. That the 
hydrated peroxide of iron did not produce the desired effect in this 
case, is no argument against its powers as an antidote, for the state 
of the patient when we first saw her was hopeless. 

The next eight cases occurred on the evening of the 21st of 
lastmonth. A neighbour of the parties who took the poison, being 
sadly troubled by rats, had obtained a quantity of arsenic for the 
purpose of destroying them, and had made up about half an ounce 
of it into three cakes, with two biscuits und a little flour, and put 
these cakes in the cellar. One of the children going into the cel- 
lar, saw them, and not knowing their contents, eat part of one, and 
then distributed them among four of her playmates and three 
women, the mothers of the children. The women described the 
taste as being very much like gingerbread. They were all 
affected in a short time with the usual symptoms of poisoning with 
arsenic, the severity of the symptoms being in proportion to the 
respective quantity which each had taken. Two of the children 
were exceedingly ill, one, a boy three years of age, was seized ten 
minutes after taking the poison, and the symptoms were so acute 
for some time as to lead us to expect a fatal result. In each of 
these cases the a peroxide of iron was plentifully adminis- 
tered, and with happiest effect. It seemed to act as a charm, 
affording almost immediate relief. They all perfectly recovered. 

\I have given these cases as briefly as possible, not wishing to 
take up much space. The efficacy of this antidote has been 
proved, not only by ——— in the human subject, but by expe- 
riments on animals. Pareira says, “ 1st. That it renders the poi- 
son insoluble. 2ndly. That experiments on animals have shewn 
its efficacy; and 3rdly. That in poisoning in the human subject it 
has proved successful.” These arguments, well substantiated as 
they are, should seem quite convincing to any unprejudiced 
individual, it therefore becomes a duty incumbent on every 
medical practitioner, when called to cases of poisoning by arsenic, 
to this remedy a fair trial, for if not a certain antidote, it is 
at all events the best we possess. 

Great Bridge, Nov. 12, 1844. 





MIDWIVES’ SURGERY. 
By M. O’Sxea, Esq. Surgeon, Lambeth. 

Havine given “ Midwives’ Midwifery” in the late numbers of 
Tue Lancet, ps you would permit me, through the same 
medium, to call Sir James Graham’s attention to Midwives’ 
Sargery; and I cannot help thinking, ifit had been practised at an 
early period on the learned baronet, he would not have been so 
flippant on the introduction of his quack bill; nor would he 


“ Doubtless the pleasure is as great, 
In being cheated, as to cheat.” 
Few have so opportunities of witnessing the awful effects 
produced by quarts as those en; in the administration of 
medical relief to the poor; and this circumstance proves that the 
Tégistration clause would be useless towards checking its pro- 


appointments, and yet, from the laxity of the laws in relation to 
medical practice, the poor are exposed to the most fatal imposture. 

I can only account for the tendency in the public to submit to 
impositiou, by the circumstance of uneducated minds, incapable 
of understanding the abstruse doctrines of medical science, 
having a greater affinity for false arguments, and, thus predis- 
posed, becoming the dupes of all the ridiculous absurdities which 
every quack has at his fingers’ ends. 

I may, without impugning the knowledge of society, safely 
say that, in medical literature, at least, the number of non-pro- 
fessional adepts are few, and this is a reason why they need pro- 
tection, not to be exposed to hordes of manslaying empirics, 
The midwives’ surgery to which I have alluded, occurred in the 
practice of one Mrs. Brown, quite an eminent person in her 
circle; and sinee the College declared its intention of raising (?) 
operative surgery, to the exclusion of that “ degrading” branch 
of medical science which embraces in its practice the treatment 
of every female all over the globe, this Mrs. Brown thought she 
might vie with some of the “ fellows” of Lincoln’s-inn-fields—for 
there is no restriction on the practice of surgery. Accordingly, 
being of opinion that the frenum lingue of an innocent in Cap- 
tain’s Walk required to be divided, she, with scissors in hand, 
on operation bent, completely divided the tongue, horizontally, 
so that the babe now has literally got two tongues, but whether 
it will speak two languages, or even one, or lisp the praises of 
dear Sir James, futurity alone will tell. 

Was there no danger in this operation? How did the ranine 
arteries escape? I must be so uncharitable as to explain, that 
her hand being a little tremulous, and her head a little ginified, 
she directed the scissors so high as to dip right into the substance 
of the tongue, leaving the ranine arteries and veins on a plane 
inferior to the incision. The wound, for obvious reasons, has never 
since united. Certainly she is not the only emulator of operative 
surgery, for a Mrs. Saunders, another wise dame, made a similar 
attack on another child, as soon as I had left the room, consider- 
ing it a very great oversight in me to leave her alone in the per- 
formance of the operation, on the improper performance of which 
it is not now my intention to enlarge, as the medical public 
know it already, it having engaged the attention of a Petit; but 
I mention these facts as a few of the many that have come under 
my observation; and I cannot help pointing to a far greater 
evil. Already the principle of Sir James Graham's Bill is being 
put in practice: there is a small establishment in this neigh- 
bourhood which was once carried on by a reputed surgeon; the 
widow now keeps the doctor's shop, and the practice is conducted 
with the assistance of a druggist’s boy, to whose tender mercies 
the lives of many are exposed. During the past week I was 
called to see one of the victims of this creature’s ignorance and 
avarice in the person of M. Y——, of Union-court, labouring under 
an acute attack of peritonitis; a worse case I never met. And what 
were the remedies? absolutely nothing but laudanum, in which 
the unfortunate patient had persisted for two days, and for which 
she paid the last shilling in her purse, not wishing to throw her- 
self on the parish as long as she could. Here is a fellow-creature 
in the jaws of death, satisfied that she had procured from the 
doctor’s shop the remedy best suited to her case. How can Sir 
James Graham contemplate such a state of things? Her intel- 
lect stupified with opium—her life in imminent danger—and as to 
an hereafter, her soul all but summoned before her Maker, with- 
out any previous notion of the awful change that was likely to 
take place, having perfect confidence in this Grahamite doctor. 
Fortunately for the termination of this case, the prompt applica- 
tion of the usual treatment proved successful; but instances such 
as this cry aloud, in the name of humanity and religion, to stop 
such a course of legislation as would consign the body to the 
grave, the soul to an eternity. I could elucidate my position 
with other facts, such as fractures mistaken for sprains, con- 
cussion of the brain considered as drunkenness; but I hope these 
will suffice, as I am unwilling to trespass upon your pages. 
Lambcth, October 5, 1844. 











BRITISH MEDICAL JOURNALS. 


STATISTICS OF OBSTETRIC PRACTICE. 

In the last number of the Dublin Journal we find a communi- 
cation from Professor Murphy, which contains several points 
deserving attention. We shall refer to them in the order of their 
occurrence. 

1. Menstruation —Dr. Murphy has ascertained the age at which 
this function commenced in 559 individuals. This inquiry has 
been already pursued in 450 instaness by Mr. Robertson, and in 








gtess, for at present none but qualified practitioners hold parochial 


1160 by Dr. Lee. A total of 2169 cases shews, 
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“ That there is a great variety in the age at which the catame- 
nia first appears; 9 years [14 cases], and 23 years [1], seem to 
be the extremes; the most frequent period of its occurrence is 
between the ages of 12 and 18; and of those recorded, it com- 
menced, in the greatest number of instances [417], at 15.” 

The interval of the catamenial function was recorded in 591 
eases by the author, and by Mr. Robertson in 100. In 557 of 
those cases the interval was found to be 28 days; in 105 it was 
21 days; and in the remaining 29 it was irregular, varying from 
14 days to 42. It should be observed, that Dr. Murphy's in- 
quiries were addressed to pregnant females, in whom probably the 
menstrual period would be found to have been more regular than 
in the same number of females taken indiscriminately. 

2. Pregnancy.—Its duration was made by the author the prin- 
cipal subject of inquiry; some curious and useful facts are the 
result. The number of cases in which accurate information was 
procured was 186 ; in each the catamenial period was noticed ; and 

“To prevent error arising from uncertainty as to the exact 
date of conception, this interval was deducted from the whole 
number of days of pregnancy ; thus, 3283—28 would make the 
duration of pregnancy 300 days.” 

The results thus ascertained establish 301 days as the average 
limit of gestation. To this there are, however, three remarkable 
exceptions. In the first a fully developed child was born after an 
interval of 261 days. The evidence in this instance (an unmar- 
ried female, stating herself to be pregnant after one connexion) is 
not to be wholly relied on. In two other cases the duration of 
pregnancy extended to 342 and 352 days, or deducting the men- 
strual period, to 324 and 314 days respectively. The histories of 
those cases given in detail are such as to lead to the conclusion 
that pregnancy may be prolonged to this extended period—a fact 
of great importance to the medical jurist. The relation of preg- 
nancy to previous menstruation is referred to, and some excep- 
tional cases are recorded. Thus in one instance pregnancy 
oceurred without previous menstruation; in another, menstruation 
ceased on marriage, and in a few cases periodic discharges re- 
sembling the catamenia were present during pregrancy. 

A remarkable coincidence between the periods of human gesta- 
tion and those of the cow, as deduced from the tables drawn up 
by Lord Spencer, some valuable practical points connected with 
the use of instruments, the treatment of hemorrhage, and the 
origin of puerperal fever, remain to be noticed. To these we 
shall again refer. 

ON THE USE OF CONIUM, AND THE MEANS OF ASCERTAINING 
THE VALUE OF THE EXTRACT. 


In the same journal, Dr. Neligan communicates his experience 
of this agent in the treatment of subacute and chronic rheumatism, 
of neuralgia, and of senile gangrene. Having extensively em- 
ployed this remedy in hospital and private practice, he met with 
but few instances in which it failed to afford relief. The extract, 
as ordered by the Pharmacopeias, is in almost all instances inert; 
heat of even a moderate degree, when continued for any time, 
being sufficient to cause a decomposition of its active principle. 
He recommends the application of the “ potash test” before com- 
mencing the use of any of the preparations of hemlock. 

“Tt consists merely in triturating in a mortar the preparation 
we wish to test with a small quantity of strong caustic potash, 
when the peculiar odour of the active principle, conia, is in a few 
moments emitted; care, however, must be taken not to confound 
this odour with that of the plant itself, from which it differs most 
remarkably, the latter bearing a singular resemblance to the smell 
of mice, while that of conia is a peculiar, penetrating, very dis- 
agreeable, somewhat alkaline odour, an acquaintance with which 
may be easily acquired by applying the test to the fresh green 
leaves, or to the recently gathered ripe fruit.” 

Dr. Neligan places much more reliance on what he calls the 
succus conii, than on the extract. It is thus prepared: 

_ “Take of fresh-hemlock leaves any quantity, express the juice 
in a tincture press, set it aside for forty-eight hours, pour off the 











clear, supernatant liquor from the fecula and chlorophylle which 
it has deposited, lastly, add to it a fifth part, by measure, of 
rectified spirit.” 

The dose seems to have been in the cases recorded from 20 to 
40 minims three times a day, or oftener. 


THE DIAGNOSIS OF @DEMA GLOTTIDIS AND ACUTE LARYNGITIS. . . 


“In edema glottidis, there are very violent parox of 
dyspnoea ; in acute laryngitis the paroxysms are less poe oy and 
violent; in the former disease, inspiration is singularly sonorous, 
sibilant, and difficult, expiration being comparatively easy and 
exempt from sound, whilst in the latter, iration is not ed 
by any peculiar noises, nor is there that discrepancy between its 
two parts which is manifest in the former. In edema of the 
glottis, the quantity of air entering the lungs being very small, the 
respiratory murmur is very feeble indeed, p ew abolished 
throughout the thorax, whereas in simple acute itis, this 
murmur is rather loud. Finally, in edema we can, by carrying 
the finger to the upper part of the larynx, detect there a soft ring 
or cushion, caused by the infiltration of serous or sero-purulent 
fluid into the submucous cellular tissue, which is of course want- 
ing in laryngitis. 

“The affection of the breathing is exclusive of the swelling 
round the larynx, one of the most distinctive symptoms of the 
disease. According to M. Valleix, inspiration is extremely diffi- 
cult, requiring the greatest efforts on the part of the patient, and 
amounting frequently to true orthopnea. On the contrary, expi- 
ration takes place with so much ease, that M. Blache regards it 
as a pathognomonic sign. During inspiration there is often pro- 
duced a wheezing, a guttural snoring, often very loud.”—British 
and Foreign Review. 


THE ADMINISTRATION OF MEDICINES IN A STATE OF FLUIDITY. 


“It has been found that fifteen grains of sulphate of quinine ex- 
hibited in infusion of senna, are more efficacious, as a tonic, not- 
withstanding the aperient quality of the vehicle, than twenty-four 
grains of quinine taken in pills. M. Panezza accounts for this 
difference by supposing that the senna, by augmenting the peris- 
taltic action of the alimentary tube, and increasing the secretions 
of the bowels, excites the production of a fluid well for 
perfectly dissolving the quinine, and in that state it is applied to.a 
much greater surface of absorption than if it passed along the 
canal in the form of pills."—Medico Chir. Review, from Medical 
Examiner. 

FREE TRADE IN PHYSIC. 


“If Ministers have been unable or unwilling to throw open a 
free trade in Corn, they seem determined to do it in Physic! 
The Mittennium Mepicom is fast approaching. In the yearof 

e, 1845, unlawful medical practice will cease throughout Great 
ritain. In that year all preventive checks on the noble art and 
science of medicine and surgery will vanish into air—thin air. 
* * * * Sir James Graham ule a San eherasy 
on unlicensed practitioners, It is certainly an Irish one. Suc 
practitioners are not to be rewarded for their ignorance or want of 
diploma! They are not to be promoted to places of rank or 
emolument. o will not be eligible (they are not so now) to 
appointments in Hospitals, the Army, the Navy, &c. Why no. 
They would take good care to decline such appointments were 
they offered to them. They covet no such theatres for the display 
of their abilities. They will be perfectly content with the liberty 
of starting in every street of the metropolis, or of provincial 
towns, to practise medicine, surgery, midwifery, and pharmacy, 
quietly, /egal/y, and lucratively, without disturbance. * * * * 
The working of the bill will tend to foster ignorance and effron- 
tery—to depress skill, learning, and science. It is hesitatingly 
proposed to deprive the unregistered practitioner of the power of 
recovering charges in a court of law. What cares the quack or 
the ignoramus for this? Do we ever see the charlatan go to law 
for the recovery of his medical debts? Never. Nor is this boon 
of any use to the regular practitioner. He ought never to go to 
law with his patient. He will lose ten times more than he will 
- | such a procedure. And, after all, can any physician in 
reat Britain recover a fee? Not one; and physicians thrive as 
well as other classes of their brethren.” 

So much for Medical Reform, says the Medico Chirurgical 
Review. 

A gentleman of fortune was attacked with diarrhea, while at 
Graefenberg. To promote the descent of the “ bad stuff,” he was 
ordered the hip-bath, and to repeat it every two hours. Evacua- 
tions of blood succeeded, which were pronounced to be favourable 
symptoms. In about a week he died! 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ASPARAGINE—A READY METHOD OF OBTAINING IT; REMARKS 
ON ITS FUNCTIONS IN THE ECONOMY OF VEGETABLES. 

M. Prrta having had a crystalline substance sent to him from 
the , said to have been obtained from a species of vetch, 
(blanched) he was desirous of ascertaining its nature. In order 
to do this, he sowed about 10lbs. of vetch seed in a close 
chamber, the floor of which was covered with vegetable 
mould; the seeds germinated in the absence of light, and the 
geet grew to some height. The plants were then gathered, 

ir juice expressed and evaporated. A large amount of 
albumen first se The concentrated juice set aside depo- 
sited a mass of brown crystals; further evaporation increased 
their quantity to nearly eight ounces. Decoloured by animal 
charcoal and repeated crystallization, nearly five ounces of per- 
fectly white large prismatic crystals were obtained, like those of 


y: 
_ Analysis proved this body to be identical with asparagine. It 
yielded— 


This, therefore, furnishes a ready and abundant source whence 
chemists may obtain that substance. 

M. Piria in goes on to observe that several important ques- 
tions relative to vegetable physiology are connected with this 
subject:—Ist, Whether the absence of light be indispensable to 
the production of asparagine. 2nd, Does asparagine pre-exist in 
the seed, or is it produced in the act of germination? 3rd, What 
part does er in the economy of the plant? To answer these 
questions, M. Piria treated some seed, and also some plants growing 
under the influence of light, in the manner above detailed. He 
found no trace of apna in the seed, but abundance of it in 
the plants. Again he tried plants in the state of flowering and 
during fructification, but he could then obtain no asparagine ; 
the plant contained, instead, a salt of lime, and an acid which he 
conceives to be new. The development of asparagine during 
ep whether the plant be exposed to light, or excluded 

its influence, proves that its elements are not derived from 
the atmosphere, but most probably from some azotized body, 
(caseine perhaps,) existing in the seeds. This inquiry M. Piria 
ye napene to pursue. — , 

en asparagine is not rectly pure, its solution undergoes 
a kind of fermentation, and oo the Ames of a few days Sestines 
converted into succinate of ammonia. This transformation is 
effected by the assumption of two atoms of hydrogen by the 
asparagine, which it derives from the putrefying matter, in a 
manner to the transformation of blue indigo into white, 
under the ucing influence of organic matters undergoing 
putrefaction.—( Comptes Rendus, Sept. 16, 1844.) 

NARCOTINE, AND THE PRODUCTS OF ITS OXIDATION. 


Dr. Blyth undertook, with the co-operation of Professor 
Liebig and Dr. A. W. Hofman, to determine the atomic weight 
of narcotine, the analyses of Liebig, Pelletier, and Regnault, and 
the formule deduced from them, differing very considerably. Dr. 
Blyth by studying the sources of error attaching to the 
method ining the atomic weight of narcotine by means 
of the double salts of platinum and narcotine. These sources of 
error are: first, when chloride of platinum and narcotine is 
washed too long with water, it is ry pay secondly, bichloride 
of platinum, at a temperature of 212° F., or even below this, acts 
as an oxidati mt, and converts the narcotine into several 
new ucts. To avoid these errors, pure narcotine was dis- 
solved in dilute hydrochloric acid, and to the cold solution, just so 
much bichloride of platinum was added as was sufficient to pre- 
cipitate the double salt. 

The ic alkalies, for the most part, form insoluble 
double with bichloride of platinum, which are exactly 
analogous in constitution to the bichloride of platinum and 
ammonium—that is, one equivalent of bichloride of platinum is 
united to one equivalent of the hydrochlorate of the base; so that, 
on burning the precipitate, the atomic weights of these bases ma 
be readily caleulated from the quantity of metallic platinum le 

ing in this manner, Dr. Blyth found the atomic weight of 
ay sag 2 be 5339.5, (oxygen being 100,) and its formula, 

“Canin, one of the crystallizable bases formed by the oxida- 
tionof narcotine, on being analyzed, was found to have the formula, 
C,, H,, N O,; when anhydrous and crystallized, it contains, in 





addition, 2 » To this base the term cotarnin is applied. The 
crystallized hydrochlorate of cotarnin is represented by the 
gy wan ie had D 

Opianic acid, another product of the oxidation of narcotine, has 
the formula C,, H, O,,, with the atomic weight 2567, and acts 
as an acid, forming soluble salts with metallic oxides. 

_ Hemipinic acid, another product of the decomposition of narco- 
tine, is an acid so called, which forms insoluble salts with the 
oxides of lead, silver, and peroxide of iron. Its formula is, 
Cre H, O, with the addition of one equivalent of water of crystal- 

ation. 

Narcogenin, another base intermediate between narcotine and 
cotarnin, was found to be sometimes produced by the decomposi- 
tion of narcotine. It forms, like other bases, double salts with 
chloride of platinum, but cannot be isolated. It requires further 
investigation. 

On comparing the formula of narcotine deduced from the 
analysis with the products of its decomposition, their relations are 
seen to be very simple. 

Thus, by employing a large excess of bichloride of platinum to 
effect the decomposition, the products obtained are, cotarnin, 
opianic acid, carbonic acid, and water. With these is usually 
found hemipinic acid, which is derived from the further oxida- 
tion of opianic acid. 

1 equiv. of narcotine = C,, H,, N O,, 
+ 7 equiv. ofoxygen = oO 





Produce: 
1 equiv. of cotarnin 
1 equiv. of opianic acid 
1 equiv. of carbonic acid 
3 equiv. of water 





ae ..  , Cap Has N On 
The further oxidation of opianic acid gives, from 
1 equiv. of anhydrous opianic acid = C,, H, O, 
1 equiv. of oxygen = oO 


2 equiv. of anhydrous hemipinic acid = C,, H, O,, 
To prove the disengagement of carbonic acid when narcotine is 
mixed with bichloride of platinum, the process was conducted 
in an atmosphere of hydrogen. 

If only a very small excess of bichloride of platinum be 
employed, the decomposition of the narcotine does not proceed so 
far. The principal product, in such case, is platin chloride of 
narcogenin, with smaller quantities of opianic and hemipinic 
acid, and only a trace of platin chloride of cotarnin. 

2 equiv. of narcotine = C,, H,, N, 0,, 
+ 5 equiv. ofoxygen = 


Cys Hy N, Oss 





Produce: 
2 equiv. of narcogenin == C,, Hy, N, Ox, 
1 equiv. of opianic acid =C,H, Oj, 


3 equiv. of water = 8 3 


Cy. Hy Ny Or3 
Proceeding with the further oxidation of the narcogenin by 
excess of bichloride of platinum, the following is the result :— 
2 equiv. of narcogenin = C,, H,, N, O,, 
+ 9 equiv. of oxygen Oo, 


On 
N, 
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Produce: 
2 equiv. of cotarnin 
1 equiv. of opianic acid 
2 equiv. of carbonic acid 
3 equiv. of water 
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7 7 Cr H,, N, Or 

Dr. Blyth suggests that bichloride of platinum has most ered 
the same oxidizing action on many other organic bases, whic 
may account for the differences of their atomic weights when 
calculated from their platinum double salts. Upon morphia its 
action is very somly marked, and Dr. Blyth promises to pursue 
its investigation.— Transactions of Chemi Society. ere 

*,* It is gratifying to see an English chemist engaging in 
these researches, so interesting to the physiologist. The time is 
doubtless approaching when we may be able to trace the course of 
change in medicinal agents as they pass through the organism, and 
obtain a key to their modus operandi. But the study is a very exten~ 
sive one, and the transformations and mutations which bodies un- 
dergo must be first successfully studied in the laboratory.—Ep. L. 
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From the crowded state of our columns, and the immense 
mass of matter which still lies before us for publication, we are 
compelled to postpone our analysis of the scheme of registration 
‘which has been proposed in the Government Meprcau BILL, 
until next week; but we may remark, en passant, that, like 
almost every other portion of the measure, it is clumsily devised, 
and would effect no other certain object than that of placing the 
GENERAL PRACTITIONERS of this empire at the lowest point of 
degradation in the scale of professional rank. 

In the first clause of the Bill, the legal protection which gene- 
val practitioners now enjoy is annihilated by the repeal of the 
penal portion of the Apothecaries’ Act. 

In the second clause, a thing is constructed, called a “ Council 
of Health and Medical Education,” from which all general prac- 
titioners are most impertinently excluded. 

And, then, when we come to the next device, the plan of 
“ Registration,” nineteen-twentieths of the general practitioners 
of England and Wales are stigmatized by being put down at the 
bottom of the scale, and their claims to public confidence thus 
fixed at ZERO. 

But the trumpet of alarm has been sounded, and is, at length, 
heard, throughout the length and breadth of the land, by the 
parties whose interests and professional position in society have 
been so wantonly, so basely, and so treacherously assailed. The 
mask which has long served the managing members of the 
Council of the Provincial Medical and Surgical Association, 
ean no longer avail them. It has been torn off, and never can be 

efficiently replaced. The two letters of Dr. Wesster—the one 
published by us in Tas Lancer of Noy. 16th, (p. 241,) and that 
which will be found in the columns of our present number, (p. 294) 
—lay open to view a scene of trickery and treachery which 
is almost unequalled in moral turpitude. Those letters relate to 
the proceedings at Derby. That of Mr. Brent (page 301) refers 
to the annual festival at Northampton, held in August last. In 
connexion with these communications, the resolutions which were 
adopted by the College of Physicians of Edinburgh, in October, 
(Lancet, page 233,) and those which were sent by the Secretary of 
the Provincial Medical and Surgical Association for adoption, at 
Derby, which resolutions we have placed in juxtaposition in an- 
other page (295), should be most carefully and attentively ex- 
amined. In both sets the proposal is unblushingly and unscru- 
pulously made, to return the “ best thanks” of the assembled 
persons tothat minister of the Crown, who conferred the present in- 
iquitous charter upon the Council ofthe College of Surgeons, allow- 
ing that council, by it, to degrade and annoy upwards of eleven 
thousand members of the college,—to that minister who, subse- 
quently, laid a Bill upon the table of the House of Commons, the 
whole scope and tendency of which are to effect, first, the inevit- 
able degradation of the general practitioners of this country, and, 
secondly, within a comparatively brief period, to accomplish their 
complete ruin. 

The Provincial Medical and Surgical Association numbers, it 
is said, EIGHTEEN HUNDRED members, an enormous majority of 
whom must, necessarily, consist of surgeons in general practice. 
The assembly at Derby has been pompously announced as a 
“GENERAL MEETING” of that body. Dr. Wesster has been 





through the list of the names of the gentlemen who-wererreally 
in attendance at Derby on that occasion, and has discovered 
that there were present only THIRTY-SEVEN out of EIGHTEEN 
HUNDRED members,—“ Two PER CENT.” of the entire Associa- 
tion! By this fractional number was a vote of thanks passed.to 
Sir James Grauam, which stands in the names of the members 
of the whole of the Association! The petitions to be presented to 
the Houses of Parliament will bear a similarly deceptive title. 
But the actual truth shall be known on the subject, at least in the 
House of Commons. The fraud which has been practised on the 
great body of the lawful medical practitioners of this country 
shall be exposed and denounced there, in appropriate terms. 

The general practitioners, as we have often stated—the. real 
“doctors” of the nation—are now placed upon their trial. Their 
station, their character, their position in the profession, their 
rank in society, their interests, their very means of subsistence, 
are daringly and wantonly assailed, their degradation and ruin 
are meditated. Will they now combine for their own protec- 
tion? Will they resistad/ their enemies,—open, secret, treacherous? 
Against whom is the battle to be waged? It is well to knowand 
understand the foe. How is the enemy to be described? His 
forces consist of, 

Tue MInNIstTERs oF THE CROWN. 

Tue Ex-Mrnisters. 

Tue GoveRNING AUTHORITIES OF ALL THE COLLEGES OF 
PHysIcIaNs. 

Tue GoveRNtING Bopiks OF ALL THE COLLEGES OF SURGEONS. 

Paysictans (generally), anp UNtAwrut Pxysicrans (in 
particular). 

Pure Surceons. 

A nost or CHEemists AND Drvuceortsts, and not an inconsi- 
derable number of 

Piace-Hunters, to be found amongst the patientless dubs 
and pures, and the unlawful practitioners. 

With the exception of the executive government, the rest might 
easily be resisted and overcome, although they are organized, and 
can work with facility the machinery that is under their control. 
With organization and union on the part of the general prae- 
titioners, why should they fear to enter into any contest with such 
foes? The ministers of the Crown, with public opinion against 
them, would at once leave the governing authorities of the cor- 
rupt corporations to their fate. Against a similar weight of 
authority and influence, the Carmists and Drucarsts would be 
powerless, their claims to the right of engaging in medical practice, 
either by themselves or in partnership with qualified men, having 
no foundation in justice or in common sense. 

Taking this view of the question, if there be an unconquerable 
enemy of the general practitioners, he is to be found amongst 
themselves, A sense of apathy, or indifference, is the only foe 
by whose instrumentality they can be vanquished and ruined, 
If they be true to themselves, they are safe. If they be false to 
themselves, they are lost. It is obviously meditated to wrest from 
them the legal rights which they have long enjoyed; and, we 
may ask, through whose agency? Strange and extraordinary 
anomaly,—by a small knot of unlawful physicians! By what 
right, at law, for example, do Dr. Hastines and Dr. SrreETEn 
practise as physicians in this country? They are neither 
Fellows, nor Licentiates, nor extra-licentiates, of the College of 
Physicians, They are neither Fellows nor Members of the 
College of Surgeons. They are not Licientiates of the Apothe- 
caries’ Company. Such are the men, who have had the audacity 
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to concoct resolutions, and arrange meetings all over the country, 
in which, and at which, it has ‘been proposed to thank Sir James 
Gnrawam, in the best manner, for framing a Bill wherein it is 
provided that the unlawful practitioners now in this country, 
may become legalized, and the whole body of lawful practitioners 
be deprived of the only vestige of law which is their pro- 
tection against the quacks and impostors by whom they are 
everywhere beset. Such, we repeat, are the men who, according 
to the opinion of the highest legal authorities, have no more right 
at law, to practise medicine in this country, than has any pre- 
sumptuous speculator who may thrust his claims to professional 
notice upon the attention of the community. 

This certainly is a curious specimen of diffidence on the part 
of Drs. Hastincs and Srreeren and their unlawful accomplices 
in the Brauch Associations. But what is to be said of the imbe- 
cility of their followers, who, being qualified at law to practise 
medicine in this country, submit to be hounded on to their own 
destruction? There is no concealing the fact that the members 
of the Provincial Association have at length discovered to what 
objects the labours of the active managers in their Council tend. 
They had become disgusted, and refused to be present at the meet- 
ing at Derby. The attendance of only thirty-seven out of 
eighteen hundred, is far more expressive of the opinions which an 
overwhelming majority of the members entertain relative to the 
proceedings of the Council than any language we could employ. 
It speaks home to the mind of every one; it carries with ita 
most forcible conviction, and leaves nothing to be surmised or 
inferred. That Association, as it is now organized, is doomed ; 
and the ill-assimilated elements of which it is composed must be 
separated and assorted, and occupy their legitimate and proper 
positions. The hundred “ unlawful” practitioners, and dubs, and 
pures, must be made to stand apart from the seventeen hundred 
general practitioners whose respectability and interests are so un- 
justly and so insultingly attacked. Purged of the impure ele- 
ments with which they have been in contact, this body must 
unite with all the other practitioners of the same class in Eng- 
land and Wales, who are now bound together by a lawful bond 
of interest which the “unlawful” practitioners would delight to see 
severed for ever. The demand has been raised for an Incor- 
‘poration of General Practitioners by Act of Parliament, with the 
right of periodically electing their own governing body by a just 
system of representation. A more righteous claim was never 
raised by a high-minded body of scientific men; and rejoiced are 
we to perceive that a plan of organization is already at work for 
securing the means of success. Warned by the past, the neces- 
sary precautions against further treasonable practices are being 
taken. A determination is now everywhere expressed by the 
general practitioners to form, in the first instance, a voluntary 
association of all who are, or have been, or are entitled to be, 
general practitioners in this country. This is the only safe 
course. The Association of St. Marylebone, presided over by 
the venerable Mr. PennrncTon, which is likely soon to number 
its thousands, is confined entirely to General Practitioners. There 
is not a mere Dub or Pure in the ranks of that highly respectable 
and influential society. 

If general practitioners unite amongst themselves, of them- 
sélves, and by themselves, they will make such a manifestation 
of moral power as must have the effect, not only of preventing 
the re-introduction of the odious Government Bill into the 
‘House of Commons, but of obtaining that legal recognition, 


strengthen them as a body, and shield them from the intrigues 
and malice of all classes of their enemies. If anything could 
give an additional stimulus to the qualified practitioners of 
England and Wales, at this time, it would be such a prospect into 
futurity as is disclosed by the contents of the letter from a Chemist 
and Druggist at Liverpool, which is printed at page 289, 
Evident is it, that if the Bill of the Minister be enacted into 
a law, a very large majority of the existing race of general 
practitioners will be reduced to misery and want. And whe 
can calculate what would be their sufferings during the struggles 
and desperate efforts which they would make to maintain their 
station, and uphold their respectability? Before they could sink 
into the final gulf which the Government has so benignantly 
opened for their reception, loud would be the imprecations 
which they and theirs would bestow on the enemies who had 
been instrumental in effecting their ruin. 


MISREPRESENTATIONS IN IRELAND AND 
SCOTLAND. 

In Ireland and Scotland statements are industriously cireu- 
lated, even by the conductors of a portion of the press, in which 
it is alleged that the English general practitioners are opposed to 
the admission into this country of Scotch and Irish practitioners 
upon equal legal terms—in a word, that the English refuse 
to receive the Irish and Scotch practitioners upon conditions of 
just reciprocity. Nothing can be more untrue; and many of the 
persons who give publicity to such statements know them to be 
untrue. The position of the general practitioners of England is 
this—They are entitled at law, under the penal provisions of the 
Apothecaries’ Act, to a certain extent of protection against the 
nefarious practices of unqualified persons; and they most justly 
insist, that the Irish and Scotch practitioners have no right 
to demand that the removal of that protection should be the 
precursor of their recognition as legal practitioners into this 
country. All the Medical Reform Associations, without a single 
exception, propose to place the medical practitioners of England, 
Ireland, and Scotland, precisely on the same footing at law, with 
respect to the privilege of practising anywhere and everywhere, 
and as regards all the immunities and advantages they can enjoy. 
Further, they demand that the entire profession shall be pro- 
tected against quacks and impostors, by a law sufficiently effee- 
tive and powerful to insure that protection. 








The late proceedings at the General Hosprra., BrrMING- 
HAM, appear to have excited the anxious attention, not only of a 
numerous body of the medical profession, but also of great 
numbers of the lay-portion of the community. Whatever may 
be believed by the present triumphant governors, who constitute 
the majority of the acting committee, we can assure them that 
the conduct which they lately exhibited towards Mr. Gut- 
TERIDGE and Mr. Lepsam, has created a very strong feeling Of 
disgust. It was, in fact, an unmitigated specimen of ruffianism, 
and was emblematic of scenes which are, of all places in the 
world, the most inappropriate for charitable institutions. 
Amongst the governors of the hospital who profess to dedicate 
their minds, and devote their feelings and purses, to the cause of 
humanity, we should expect to find men of sober and chastened 
judgment, of patient and retiring views, of subdued and softenad 
manners. But it appears that there is at least one hospital i 
England in which the governors unblushingly exhibit themselyés 





by Act of Parliament, which will elevate them in rank, 


to the world in attitudes and habits of blaekguardism which 
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would be disgraceful even to the tap-room of the dirtiest pot- 
house. 

Their assailant, however, ought to derive new and cheering 
encouragement from the turbulence and violence of his oppo- 
nents. When the upholders of a cause are obliged to resort to a 
brutal and violent manifestation of temper for its support, better 
proof could not be furnished that it has ceased to be sustained by 
intelligence or justice. Every clear-sighted and experienced 
assailant of public abuses can discover that Mr, GoTTERIDGE is 
winning the race, as his opponents are exhibiting precisely that 
kind of uneasiness which indicates that they either will not, or 
cannot, much longer sustain the contest. Mr. GuTreripGE ought 
to rejoice at the violence which has been exhibited by the 
tyrannical majority; and he certainly should not feel dis- 
quietude at any severity of language which may be applied to 
him, because he is himself unsparing in his reproaches and de- 
nunciations, A thin-skinned antagonist of abuses is only a mock 
instrument of utility in the work of reform. 
+; The opposing parties in this hospital contest have both been 
wrong on two subjects which have lately excited much of their 
indignant ire and earnest attention. Mr. GutTTeripGE has 
accused the Messrs. WHaTELEY of unprofessional and dis- 
honourable conduct in having procured the election of Mr. 
Crompton after they had obtained the opinion of the Arror- 
NEY-GENERAL in proof that they were engaged in an illegal 
proceeding, and that the election would be unlawful. Here Mr. 
GUTTERIDGE committed a very serious error, and made charges 
against those gentlemen which are altogether untenable. The 
Messrs. WHATELEY, it is now acknowledged, had been employed 
as solicitors. The father of the candidate was their client. As 
solicitors, and for their client, they obtained the opinion of the 
ATTORNEY-GENERAL. That was the business of their office. 
There they acted in their private professional capacity. In the 
board room of the hospital they appeared in another character, 
namely, as goveronrs of the institution. In those two capacities, 
the usage of their profession, and the custom of society, recog- 
nised them as totally distinct persons; and it is only just to them 
to state, that the acknowledged etiquette of the legal profession 
-required of them not to be influenced, in their public acts, as 
governors of the hospital, by any information which they had 
obtained, in private, as the solicitors of the father of one of the 
candidates. When opposite official and professional characters 
are thus associated in the same individual, it certainly is unfor- 
tunate, and may operate most unjustly upon deserving persons. 
What has passed, then, must be endured. The work of purification 
should now be carried on with a view to the future. A resolu- 
tion to the fellowing effect should be moved by Mr. Gut- 
TERIDGE, namely, “That any governor of the hospital, being 
“ an attorney, or a solicitor, who may, by himself, or his agent, 
“ either directly or indirectly, act as the professional adviser and 

“* advocate of any candidate at the election of a medical officer 
“to the hospital, shall be expelled from the institution.” An 
existing standing order of the House of Commons to this effect 
was adopted, a few years since, and is now in force, with respect 
to attorneys and solicitors in that assembly. While holding seats 
in the House they are forbidden to act, directly or indirectly, as 
parliamentary agents. We entirely acquit the Messrs. WHATELEY, 
therefore, of having been guilty, at the election in 1843, of dis- 
honourable or unprofessional conduct. Relative to this accusa- 
tion, Mr. GuTTERIDGE was wrong, and the Messrs. WHATELEY 
were right. In the next case, the position of the parties must 
be completely reversed. 

Violent are the accusations which were made against Mr. 
Gutrenwee for the public production of the opinion of the 





AtToRNEY-GENERAL, which was obtained privately by the 
Messrs. Wuaterey. Mr. Gutrenmes alleges that it had 
previously been produced, on one occasion, before a com- 
mittee of the hospital. If that fact be established, it settles 
the question. But supposing it not to be established, a full 
justification for the production of a private document which 
related to a public transaction of importance, is to be found 
in the proceedings of the House of Commons, not of a 
remote date. Certain private instructions, of a very extra- 
ordinary nature, had been given by the ministers of the Crown, 
in 1833, for framing the Poor-Law Amendment Bill. The 
paper containing those secret instructions fell into the pos- 
session of Mr. WaLTeER, the then member for Nottingham—than 
whom the man does not exist whose mind is influenced by 
a higher sense of honour. What course was taken by Mr, 
Water? Actuated by an imperative sense of duty, he made 
that document the subject of a motion, and a long debate, in 
the House of Commons. Here, then, is a precedent for Mr. 
GUTTERIDGE, incontestably proving that he had the sanction of 
proceedings which had been deliberately adopted in the legis- 
lature, for the course he had pursued relative to the public pro- 
duction of the opinion of the ATTORNEY-GENERAL. 


DISSECTIONS IN THE SCHOOLS, AND IN PRIVATE.— 
THE ANATOMY ACT. 


As several correspondents have written to us on this subject at 
various times, and as some of them have requested to be furnished 
with answers, we embrace this opportunity of giving a public 
reply to their questions, in order that the law relating to dissec- 
tions may be generally known, and also for the purpose of reliev- 
ing ourselves from the necessity of answering these and similar 
questions in private letters, which often entail upon us labours 
and duties that cannot be discharged without subjecting us to ex- 
treme inconvenience—a circumstance which will be readily under- 
stood when we state that we receive sometimes several hundred 
letters in a week, on public business of one kind or another. 

The Anatomy Act has not been amended. There is but one 
inspector of anatomy for England. The name of that officer # 
John Bacot, Esq., and his office is situated at No. 4, Middle Scot- 
land Yard. Licences for practising dissections, whether in public 
schools or private establishments, are granted by the Secretary 
of State for the Home Department, to any legally-qualified mem- 
ber of the medical profession. The application must be counter- 
signed by two justices of the peace, acting for the county or place 
wherein the applicant resides. They must certify that, to their 
knowledge or belief, the applicant “is about to carry on the prac- 
tice of anatomy.” The Anatomy Act was printed verbatim in Taz 
Lancet, vol. ii, for 1831-2, page 712. The districts in which 
the inspectors are to act are regulated by the Secretary of State. 
The charge for the licence is about £3. Any persons having 
the legal custody of bodies, or parts of bodies, may cause them to 
be removed or sent to licensed persons ; but if they be sent from 
the place where the death has occurred, the bodies cannot be re- 
moved until after forty-eight hours from the time of death; nor 
until after twenty-four hours’ notice has been given to the in- 
spector of anatomy. A certificate, also, must first be procured, 
signed by a physician, a surgeon, or an apothecary, who either 
attended the patient before the death, or was called in subse- 
quently, stating “the manner or the cause of death, according to 
the best of his knowledge and belief.” The certificates thus 
received by the licensed anatomist are to be forwarded, within 
twenty-four hours, to the inspector. The dissection may be 
conducted, “in privacy and secrecy,” by any licensed individual; 
but before any body, or part of any body, can be received for 
dissection, he shall give one week’s previous notice to the Secre- 
tary of State. One of our correspondents on this subject says, 
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«I am anxious to dissect without absence from home, if possible; 
but if not, where would you recommend me to proceed, for a 
short season, in order, at the most economical rate, to rub up my 
acquaintance with regional and surgical anatomy?” We regret 
that we are compelled to advise our correspondent to go to Paris 
for that purpose, as there is such a scarcity of bodies at this time 
in the schools of London, that he has no chance of succeeding in 
his object in this capital. Here, again, is another example of the 
benefits which the public and the profession derive from connecting 
the affairs of medicine with rue State. The schools of anatomy, 
with respect to the practice of dissections, are in direct connexion 
with the Home Orrice. How does the system work? Let the 
unhappy and disappointed students answer the question. If they 
goto Paris and dissect, their certificates are not recognised by the 
Colleges here. Information which is acquired abroad is deemed 
contraband at home, and spurned accordingly. A just system of 
representative government in medical affairs is the only remedy for 
this and a hundred other evils. What“ picnrry” do the schools 
of anatomy derive from their being placed under the Home 
Office? We do not hesitate to say that a few of the public meet- 
ings have been “ managed,” in the late discussions on the Govern- 
ment Medical Bill, by some, either of the most dishonest or the 
most stupid men to be found in the ranks of the profession. 


ONE OF SIR JAMES GRAHAM’S MEDICAL 
PRACTITIONERS. 


Mr. Wrii1am James Ciarke, M.R.C.S.E., of Huddersfield, 
has forwarded to us for publication the following statement, in 
the hope that it will be of use in convincing Sir James Graham 
of the extreme danger of-allowing unqualified individuals to 
practise medicine. Had the gross ignorance of quacks been gene- 
rally made known by our profession, (adds Mr. Clarke,) un- 
Testricted practice could never have been contemplated :— 

About eight months ago, Mr.Clarke was engaged to attend the 
wife of an itinerant quack, then resident in this town, in her ap- 
proaching confinement. She told him that she had had four 
children, but had never been able to rear one. They had all died 
within a few days after birth. Her labour was natural, and the 
infant was healthy and full-sized. Next morning, when he was 
called, she complained of having had a good deal of after-pain, 
and said that her husband (whom she styled “ Doctor”) wished 
to give her some portion of a favourite mixture that he was in 
the habit of prescribing for “ his patients” when suffering great 
pain. The prescription he had left for Mr. Clarke to see. The 
following is a literal copy of the document :— 

“ B Tinct. opii; syrup rheeados; syrup croci. Equal parts.” 

When Mr. Clarke reached home, he found the “ doctor” wait- 
ing to see him, and to ask the question himself. He was “a 
spruce, dapper, little man,” about thirty years of age; courteous 
in his manners, and rather fashionably dressed, with a profusion 
of jewellery, and carried a smart cane. Mr. Clarke told him that 
his wife was doing well, and that at present medicine was un- 
called for, adding, that if any should be required, he (Mr. C.) 
would supply it himself. “I presume, Sir,” said the doctor, 
“that you have no objection to me giving the baby a little of 
the mixture; it was very cross during the night?” Mr. Clarke 
inquired how much he thought of giving. “Oh,” replied he, “a 
teaspoonful or so.” “ Whether” (adds Mr. Clarke) “ he saw my 
countenance change or not, I do not know, but he quickly added, 
‘You know, Sir, drachm only contains twenty drops of the 
laudanum.’ Comment on these facts is unnecessary; but I could 
not help thinking of the four babes that could not be reared. 
This individual remained nearly three months in Huddersfield, 
and was called in by many members of the middle class of 
society, and by numbers of the poor, respecting whose treatment, 
some gross cases of mala prazis by him could be named.” 





AGREEABLE PROSPECT FOR GENERAL 
PRACTITIONERS. 
To the Editor of Taw Lancer. 

Sir,—No one can help admiring the ability you have dis- 
played in analysing the Bill of Sir James Graken. It is done 

rofoundly well, I and every one else must admit; but I wish to 

int to you, that probably you are not aware how strenuously 
you are writing and labouring against your own interests. You 
are, I should think, great as is your circulation, desirous of 
increasing the number of your purchasers. Now, if the Bill of 
Sir James Graham should become the law, many thousands of 
the chemists and druggists will become medical practitioners, to 
a certain extent, and, of course, readers of Tue Lancet. There 
are, as you know, between 30,000 and 40,000 of us, and the facts 
I am noticing are, I am sure, worthy of your consideration. 
Since the prosecution and conviction of Mr. Greenhaulgh, by the 
London Company,* we have done very little in the medical line. 
We are quite afraid, and don’t go out, and hardly advise in the 
shop; so that our business has been much injured. We all 
want Sir James's bill, and would subscribe amongst us some 
thousands to get it. It will make the physicians and surgeons 
very great men, and will make us the general practitioners. I am 
sure you cannot think it right, that it is creditable, for the physi- 
cians and surgeons to send out drugs. But the plan that will 
be mostly used will be, for all the chemists and druggists of 
any extent of business to engage gentlemen as assistants who 
are registered under the bill. The younger ones will be very 
glad to lodge in our houses, and take very small salaries; and in 
this way the public will get qualified medical surgeons, and the 
drugs compounded at our shops, and served to the public at less 
than half the present charges of medical men. This would be a 
great boon to the public; and, as one of their liberal and reform- 
ing advocates, you, I really think, ought to support it. Who 
will deny that it would be much to the general advantage for 
nearly every chemist and druggist to have in his house a qua- 
lified assistant from one of the colleges? The licentiates of 
twenty-one,f under the bill, will be sure to get their first employ- 
ment with us. By this plan medical skill and medicines will be 
everywhere at hand, and at the cheapest rate; and you cannot 
contend that these are not advantages to the people. Of course 
I have not written this letter to be published, as I know full 
well that you would not publish it; but it contains some hints 
that you may deem deserving of a little attention. 

I am, Sir, your obedient servant, 
A Cuemist anv Drucetst. 

Liverpool, Nov. 25, 1844. 
_ P.S. Ihave been a reader of Tue Lancer since September, 
in the expectation of the passing of the bill, being anxious to 
pick up all the knowledge I can, about the treatment of com- 
plaints, as written by you in the reports of the great hospitals. 


*,* Our correspondent has miscalculated. We not only pub- 
lish his letter, but deem it to be an invaluable production at the 
present crisis. A tolerably correct indication of some of the 
blessings which are in store for the general practitioners of this 
country is here offered to them. Can they remain insensible 
to such a warning? If they can, they deserve the fate tha 
threatens them. 


TREATMENT OF GOVERNMENT MEDICAL 
OFFICERS IN THE POOR-LAW UNIONS. 

To the Editor.—Si1r, The profession regard you in the ligt: 
of a protector, not only in your character as Editor of Tis 
Lancet, but as a member of parliament who is capable of ex: r- 
cising some control over acts of ———- and injustice ; I there- 


fore submit to your notice the following fact, which has occur! ed 
in my practice. A short time ago, I attended a parish patient v ho 
had fractured his leg, thigh, and pelvis, and reduced the fractures 

and made such appliances as were necessary. He lived al ow 

thirty hours. But instead of my receiving any remuneration for 
my trouble, I was given to understand (by the Guardians) that 
the poor-law commissioners did not allow any, excepting the 
patient survived thirty-six hours! What particular charm is 
there in thirty-six hours? Or what would be thought of such a 
rale in private practice? If it would not be just in the one case, 
surely it cannot in the other, nor consistent with the scale of 
fees which the commissioners have published, relative to fractures 


* The Society of Apothecaries.—Ep. L. 
+ Years of age, we suppose.—Ep. L. 
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4nd such like accidents. I do hope, Sir, that as I have no alter- 
native, in my individual capacity, but to submit to the dietum of 
the commissioners, you will deem the matter worthy of your 
notice, either as a journalist, or as a member of parliament and a 
fearless defender of an injured and degraded profession, con- 
trolled by laymen who are incapable of appreciating the value of 
skill and science in medicine, and the expense that attends the 
obtaining a perfect knowledge of its practice. To assure you of 
the truth of my statement, I subjoin my name and address, in a 
separate note, for your private information, and am, Sir, your 
obedient servant, VERAX. 
Nov. 25th, 1844. 


In this case, the Board has acted illegally in refusing payment. 
The refusal, in fact, has neither law, nor justice, nor common 
sense, for its sanction. We have referred to the order of the 
commissioners which was issued in March, 1842; we have 
examined the scale of fees; and carefully scrutinized the pro- 
visions by which the payments are to be regulated, and we 
confidently state that no lawyer or jury in the land would apply 
the restriction of thirty-six hours to the treatment of the frace 
tures therein specified. That restriction applies only to the cases 
in which operations have been performed, and evidently was 
framed for the purpose of preventing amputations, and other 
operations, from being performed in cases that were utterly hope- 
less. But, with a view to a final settlement of the question, we 
would earnestly recommend our correspondent to write to the 
Poor-law commissioners, and procure their decision upon it, 
which he may then forward to us, for the general information of 
the profession. Lest, however, he should refrain from so doing, 
from fear of giving offence to the guardians, or to the commis- 
sioners—and there are no officers of the army or navy who are 
subjected to a more tyrannical or ungraceful authority than are the 
Government medical officers of the unions—Oun! HAPPY “ CoN- 
NEXION OF MEDICINE WITH THE STATE,”—we will here quote: 
for the special guidance of our correspondent, and for the infor- 
mation of the profession generally, the two provisos which are 
placed immediately after the scale of fees: — 

“ The above rates to include the payment for the supply of 
all kinds of apparatus and splints. 

“ Provided that in every such case the patient survives the 
operation not less than thirty-six hours, and that he has required 
and has received several attendances after the operation by the 
medical officer who has performed the same.”—(Lancet, p. 17, 
vol. ii., 1841-42.) 

What can he more evident than that the first of the above con- 
ditions applies to all the cases of operation and treatment of 
fractures specified in the scale of fees? Then comes the second 
proviso, in which operations, performed upon persons who do not 
survive thirty-six hours, are excepted. Those very exceptions 
establish the rule. Should the commissioners decide otherwise— 
a circumstance that we can hardly believe to be possible—it will 
only prove that they do not understand their own decrees—the 
least mischievous portion, probably, of their offences. We ought, 
however, to remark, that even if the decision at Somerset-House 
prove to be hostile to the claim of our correspondent, the legal 
question will still remain unsettled. A judge and jury might, 
and we feel thoroughly satisfied would, take an entirely opposite 
view of the case. 


THE “SIMPLE” REGISTRATION. 


A CORRESPONDENT, writing under the initials “ M.D.,” re- 
quests us, at our convenience, to answer the following queries in 
Tue Lancet:— 

First. If Sir James Graham's bill pass, will an M.D., 
Cantab., Oxon, Lond., or Edin., be entitled to register as a phy- 
sician without his ——_ any college diploma? Secondly. It 
is understood that the ege of Physicians will have a new 
charter next session; will such M.D., as is above described, re- 
— ois a a without on on paying the fee; 

ill the shameless purchasers of foreign degrees equally be 
entitled to the licence? . 





Instead of replying to the above questions in the order in which 





they stand, we state, first, that the “shameless purchasers. of 
foreign degrees” would not, under the Bill of the Government, 
be entitled to any registration or licence in this country, The 
two other questions will be best answered by quoting portions of 
the 16th and 28th clauses of the Bill, and we strongly suspeet 
that they will not be read with very extraordinary feelings of 
satisfaction by those graduates in medicine, not being fellows or 
licentiates of any of the Colleges of Physicians, who have lately 
been spouting their sycophantic froth in laudation of that scan- 
dalous project which somebody has invented for the ruin of the 
general practitioners. We advise the dubs, high and low, diffi- 
dent and impertinent, simple and cunning, to read the provisions 
which we here quote, with their best and most deliberate atten- 
tion :— 

“16. Physicians.—And be it enacted, that no person é 
such legal practitioners as are hereafter mentioned, shall be enti- 
tled to be registered by the council as a physician, unless he 
shall have attained the age of twenty-six years, and shall have 
graduated in medicine in some university of the United — 
of Great Britain and Ireland, (or subject to the restriction 
inafter contained, in some foreign university,) and shall also haye 
been examined by one of the Royal Colleges of Physicians of 
England, Scotland, or Ireland, or by the Royal College of Physi- 
cians and Surgeons of Glasgow. ? ° ” 

In this quotation we have included the words which relate to 
foreign universities in a parenthesis, as we find that their applica- 
tion has been misunderstood by several of our correspondents. 
We here quote the regulation, in clause 28, relative to the regis- 
tration of persons who are now legally practising as physicians, 
surgeons, or apothecaries :— 

“28. And be it enacted, that it shall be lawful for the said 
council, on the application, within twelve calendar months ~ 
the passing of this act, of any person legally practising as a phy- 
sician, surgeon, or apothecary, at the = of the passing of this 
act * * * * to cause the name of such person to be regi 
tered * * * * on production to the said council of 
diploma, licence, or certificate, or such other proof as shall be 
satisfactory to the said council that at the time of the passing of 
this act he was legally entitled to practise as a physician, sur- 
geon, or apothecary, in some part of the said United Kingdom.” 

So that with respect to persons who are now practising in any 
of the departments of the profession, before they could be regis- 
tered under the provisions of the Government Bill, it would be 
necessary for them to prove that they were legally entitled to 
practise as physicians, surgeons, or apothecaries in some part of 
the United Kingdom (why was Ireland omitted?) before they can 
be entitled to registration. Are the mere graduates in medicine, 
who do not belong to any of the Colleges of Physicians, aware of 
the full force of this provision? We think not, or we should 
have heard less of their senseless chatter in favour of the “ dig- 
nifying” Government measure. 


ILLEGAL PRACTITIONERS AT YORK. 
To the Editor of Tas Lancer. 

Str,—Upon reading the extraordinary resolutions passed a 
short dan chee at pe sow Re of the Physicians of York, held 
to consider the Government Medical Biil, I at first suspeeted 
that you had been hoaxed. But as I find that there really is 
truth in the report, one may account for the ridiculous - 
tion “that there should be no further examination of i 
after the degree of M.D. has been obtained in an Universi 
from the fact that the gentlemen whose names appear in 
report, are not licensed by the College of Physicians, and there- 
fore are practising illegally. Dr. Belcombe is a Scotch M.D., 
and Dr. Morris an M.D. of Dublin. If the other physicians be 
in the same predicament, doubtless they see no ity for 


room J = to the test and expense of an examination by the Col- 


lege of Physicians. By the by, has not that me eet 
suppress these unlicensed practitioners? If it has, why not do 
80, out of justice to those who have obtained the licence? Ten- 
treat you to let the public know how little value can be put‘upon 
the sayings and doings at the York Meeting. I may just add 
that Dr. eoste inven eapuing, seaeyaie bes pab- 


lished a pamphlet upon the best construction of Lunatic Asylums, 
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that he has ever held office of any 

such an institution. The York folk think this a good 
int that he has a sharp eye to a physicianship at an 
is about to be built in their city. Your obedient 


A PHYSICIAN DEEPLY IMPRESSED WITH THE 
INJUSTICE oF Sir JAmEs’s BILL. 

York, Nov. 7th. 

*,* If the physicians who are practising illegally in this 
country, endeavour to obtain a lawful footing here through the 
enactment of the iniquitous Government Bill, by destroying all 
the protective rights of surgeons who are engaged in the general 
practice of their profession, they must expect exposure and de- 
nunciation as the appropriate punishments for their impertinence 
and injustice. Many physicians have honourably signalized them- 
selves by offering an unqualified opposition to the odious scheme 
of the Government. They have nobly cast aside all considera- 
tion of their own individual interests, and reject an advantage 
which would be offered to them at the cost and ruin of thousands 
of general practitioners. If the medical gentlemen of York and 
its neighbourhood who are lawfully discharging the duties of 
their profession, act with that spirit and intelligence which be- 
ome them at the present crisis in protecting their rights from all 
classes of assailants, the “ illegal doctors,” of all degrees of pre- 
tension, will soon discover that their own folly has placed them 
in a position, the difficulties of which can only be overcome by 
taking to, and keeping in, a strictly straightforward and honour- 
able course of policy. 

MESMERISM, MISS MARTINEAU, AND THE 
“GREAT NEW IDEA.” 

Arrer the unequivocal, and almost unprecedented, exposure to 
which the fraud of mesmerism was subjected, under our own im- 
‘mediate guidance and inspection, we did not consider that it would 
again be necessary to notice such a piece of arrant trickery and 
seandal in our columns; but a proper feeling of gallantry demands 
that we should not pass unnoticed the literary production with 
which that well-known lady, Miss Martineav, has favoured the 
profession and the public, in the number of The Atheneum, 
journal of literature, for November 23rd. Miss Marriner, it 
appears, has long been an implicit believer in the powers of 
“mesmerism,” and yet omitted to resort to that art for aid, 
although labouring, as she believed, under an incurable disease, 
during a confinement to her room of four-and-a-half years’ dura- 
tion—a. circumstance which seems to us to be entirely inexplic- 
able, and renders the statement of her sufferings for so long a 
period, and her firm belief in the efficacy of the remedial agency 
of mesmerism, utterly inconsistent and irreconcileable. If Miss 
Martineau had been considered to be a quack in politics and 
literature, her present performance might have been regarded 
as unworthy of attention. It might have been considered, that 
in producing the essay now before us, she had not manifested 
‘any unusual extravagance of thought, pretension, or feeling. But, 
inasmuch as she has attracted much notice, and the opinions of 
the world are strikingly divided as to the character of her mental 
and literary labours, we apprehend that her recent performance 
in mesmerism will be attended with a different result, and that 
only one opinion will, or can, prevail concerning its true nature 
and objects. ‘To the sober judgment then of our medical readers, 
we commit the following extracts from an essay'on mesmerism, 
by an aged maiden lady :— 

“ One very warm morning in August, when everybody else 
was oppressed with heat, I was shivering a little under the mes- 
umeric influence of my maid—the influence, in those days, causing 
. the sensation of cold currents running through me, from head to 
foot. ‘ This cold will not do for you, ma’am,’ said M. ‘O!’ said 
LI, ‘it isfresh,and [do not mind it:’ and immediately my mind went 
Off tosomething else. Inafew minutes, I was surprised by a feel- 
ingasof warm water trickling through the channels of the late cold. 





In reply to my observation, that I ‘was warm now, M. said, ‘ Yes, 
ma’am, that is what I am doing.’ By inquiry and 

it became clear to me, that her influence was, generally 8 i 
composing, just in proportion to her power of willing that 
should be so.”—Atheneum, No, 891, pages 1071-72. 

“ As the museular power oozes away under the mesmeric in- 
fluence, a strange inexplicable feeling ensues of the frame becom- 
ing transparent and ductile. My head has often appeared to be 
drawn out, to change its form, according to the traction of m 
mesmerist, and an indescribable and exceedingly a 
sensation of transparency and lightness, through a part or the 
whole of the frame, has followed. Then begins the moaning, of 
which so much has been made, as an indication of pain. I have 
often moaned, and much oftener have been disposed to doso, when 
the sensations have been the most tranquil and agreeable. At 
such times, my mesmerist has struggled not to disturb me by a 
laugh, when I have murmured, with a serious tone, ‘ Here arem 
hands, but they have no arms to them :’ ‘O dear! what shall 
do? here is none of me left!’ the intellect and moral powers 
being all the while at their strongest. Between this condition and 
the mesmeric sleep there is a state, transient and rare, of which 
I have had experience, but of which I intend to give no account. 
A somnambule calls it a glimmering of the lights of somnam- 
bulism and clairvoyance. To me there appears nothing like 
glimmering in it. he ideas that I have snatched from it, and 
now retain, are, of all ideas which ever visited me, the most lucid 
and impressive. Jt may be well that they are incommunicable— 
partly from their nature and relations, and partly from their unfit- 


ness for translation into mere words, I will only say that the con- 
dition is one of no ‘ nervous excitement,’ as far as experience and 
outward indications can be taken as a test. Such a state of 
repose, of calm translucent intellectuality, I had never conceived 
of; and no re-action followed, no excitement but that which is 
natural to every one who finds himself (query, herself’) in posses- 
sion of a great new idea.”—Idem, page 1072. 


THE GOVERNMENT BILL FOR DEGRADING THE 
GREAT MAJORITY OF THE PROFESSION. 


WE have received the following questions from Bristol, and 
shall reply to them in this place :— 

Sir,—Should Sir J. Graham’s Bill become law, how will 
Licentiates of the Hall, only, register themselves? Not bei 
members of any College of Surgeons, they will have no le 
right to assume the title of “surgeon ;” and, if so, will their 
evidence be admissible in courts of justice, or coroners’ courts, in 
cases demanding chirurgical knowledge,—such as deaths from 
injuries, &c.? Iam not making it a subject of complaint that 
Licentiates of the Hall, only, should suffer some disabilities; for 
it is manifestly just that those practitioners who have obtained 
the most extensive and expensive medical and surgical educa- 
tion, should receive the benefit for more time and money 
expended. I only put the question for sake of information.— 
Your obedient servant, Z. 

An examination of the Bill, founded upon such questions as 
are here proposed, shews, but too plainly, how ill constructed is 
that measure, in almost every conceivable respect, to suit the 
present condition of the profession, or the wants of society. As 
the Bill stands, the member of the College of Surgeons who is 
practising legally as an apothecary, and the licentiate of the 
Apothecaries’ Company practising as a surgeon, but holding no 
diploma from any surgical college, would both be registered in 
the Bill as belonging to the same class of practitioners—that is, 
both would be placed in the lowest class, although the mind of 
either of them might manifest capabilities, and be endowed with 
acquirements, which would entitle him to occupy a prominent 
place amongst the first men in the profession. Under a just 
system of medical registration, only one class of medical practi- 
tioners would be recognised, and that recognition should be a 
guarantee to the public that the examination to which all had 
been subjected before they obtained their diplomas, and consequent 
registration, had proved that the lives of the community might 
be safely confided to their care. The adoption of three classes of 
medical practitioners in a system of registration, is an acknow- 
ledgment to the public that the examining authorities have 
admitted into the ranks of the profession, classes which are infe- 
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rior, by a second, and even a third, degree, to the first. It is 
grossly unjust for the Jaw to make such distinctions. It is the 
duty of the Government to provide that the law shall secure for 
the public the ample qualification of all medical practitioners, and 
that, if any subsequent distinctions are to arise, they should 
be obtainable only as rewards for peculiar professional merits 
and services. The profession, as one man, ought to scout a 
system of registration which brands with the stamp of “ INFE- 
RIORITY” the enormous majority of the real doctors of this 
country—THE GENERAL PRACTITIONERS. 


INCORPORATION OF GENERAL PRACTITIONERS. 


A CORRESPONDENT at West Bromwich writes as follows. (We 
regret that we have not space for the whole of the letter. We 
should be glad if we could duly impress the minds of our profes- 
sional brethren with a conviction of the fact, that personal appeals 
lose nine-tenths of their force when they are made anonymously. 
Why should they shrink from a boldly acknowledged expression 
of their opinions on great public questions? They write with 
great clearness and ability, and need not be ashamed of their lite- 
rary efforts. The motives being honest, an open acknowledg- 
ment of them is due te a just cause) :— 

“ The general practitioners, having the government of their 
own college in their own hands, would naturally use every exer- 
tion to establish its reputation by adopting a high test of qualifi- 
cation, and this, again, would fix their position and rank in society, 
which it seems to be the endeavour of certain parties to lower. 
For what can appear more like a combination to effect this object 
than the new charter of the College of Surgeons, taken in con- 
junction with the new Medical Bill of Sir James Graham? 
Whatever it is desirable for the general practitioners to attain, 
must be attained dy themselves, and of themselves, not looking to 
the colleges for assistance, but rather being prepared for their 
hostility. The hand of friendship has been sufficiently long 
offered to the College of Surgeons by the general practitioner, 
but the hand of fellowship has been closed against him. To him- 
self, and himself only, must he now look, and, if true to himself, 
he may, with perseverance and determination, succeed in con- 
verting his own (but now anomalous) institution, the Society of 
Apothecaries, into a college of medicine and surgery, re-establish- 
ing it on a liberal and firm basis. This would obtain for it a 
reputation which wuuld throw that of the existing colleges far 
into the shade. Never more applicable than on the present 
occasion can be the old adage that “ union is strength.” Where- 
fore let the whole body of general practitioners throughout the 
kingdom unite as one man, and demand incorporation, with a 
general franchise, and elective heme for themselves, under the 
name of a British College of Medicine and Surgery. Nunc aut 
nusquam.” 








REVIEWS. 

A Manual of Elementary Chemistry, Theoretical and Practical. 
By Georce Fownes, Ph. D., Chemical Lecturer in the Mid- 
dlesex Hospital Medical School, and to the Pharmaceutical 
Society of Great Britain. London: J. Churchill, 1844. 
pp. 566. 

To give even an outline of the Science of Chemistry, as it now 

stands, approaching to completeness, in a pocket volume of these 

dimensions, is neither more nor less than an impossibility. The 
questions, therefore, with reference to the merits of this work, 
are, Ist, Is the task of selecting and arranging the topics treated of, 
judiciously performed ? and, 2ndly, are the style and manner of 
treating them, such as to merit commendation? With respect 
to the first point, we think that the entire exclusion of the first 
division, headed Puysics, would have been judicious. The 
imponderables belong to another branch of science, and ought to 
occupy an entire manual; ninety pages, however, being be- 
stowed upon Light, Heat, and Electricity, the rest of the work is 
cramped, and rendered less valuable than it would otherwise have 
been. Mr. Fownes has felt the evil throughout, and has com- 
pressed his matter and thoughts into the smallest possible space; 





consequently, his style is extremely terse, but still lucid and in- 
telligible. It is an excellent praxis. We wish many other au- 
thors we could name were compelled to cut off all redundancies ; 
and, in this respect, we may commend the work to their study 
and imitation. In seventeen pages, Mr. Fownes discusses the 
general principles of chemical philosophy, but he omits entirely 
the great doctrines of Liebig and Dumas, the organic radicals, 
the theory of chemical types, the hydrogen theory of the acids, 
&e.; and yet, in the Organic Chemistry, he founds his subordinate 
arrangements upon the principle of assuming the existence of the 
compound radicals and ranging substances according to their re- 
lation to these hypothetical bodies. Had it been consonant with 
the taste of the student, and, therefore, with the interest of the 
bookseller, to have made three manuals instead of one—one, the 
chemistry of the imponderable elements; one on inorganic che- 
mistry, and one on organic chemistry,—Mr. Fownes would have 
performed the task more satisfactorily to himself and his readers; 
for, we repeat, we think him a very clear writer, judicious in the 
choice of phraseology, and the distribution of his matter. The 
following extract will at once furnish our readers with a specimen 
of his style, and with an explanation of a distinction frequently 
made in Professor Liebig’s lectures, now in course of publica- 
tion, which we have had no previous opportunity of introducing 
into our pages. 
EMPIRICAL AND RATIONAL FORMULA. 

A chemical formula is termed empirical when it merely gives 
the simplest possible expression of the composition of the sub- 
stance to which it refers. A rational formula, on the contrary, 
aims at describing the exact composition of one equivalent, or 
combining proportion of the substance, by stating the absolute 
number of equivalents of each of its elements essential to that 
object, as well as the mere relations existing between them. 
The empirical formula is at once deduced from the analysis of 
the substance, reckoned to 100 parts; the rational requires, in 
addition, a knowledge of its combining quantity, which can 
only be obtained by direct experiment, by synthesis, or by the 
careful examination of one or more of its most definite com- 
pounds. Farther, the rational may either coincide with the em- 
pirical formula, or it may be a multiple of the latter. 

Thus, the composition of acetic acid is expressed by the for- 
mula C, H, O,, which exhibits the simplest relations of the three 
elements, arid at the same time expresses the quantities of these, 
in equivalents, required to make up an equivalent of acetic acid ; 
hence, it is both empirical and rational. On the other hand, the 
empirical formula of crystallized kinic acid is C, H, O,, while 
its rational formula, determined by its oe | of saturation, is 
double, or C,, H,, O,,, otherwise written C,, H,, O,, + HO. 

The deduction of an empirical formula from the ultimate 
analysis is very easy; the case of sugar, already cited, may be 
taken as an example. This contains, in 100 parts, 

CEE 0.0 ¢ « 6 « @. m0 si seen 
MeyGrogemm 0 ww wt tt ew 6.43 
Oxygen . ea ee 51.59 


100 
If each of these quantities be divided by the equivalent of the 

element, the quotients will express the relations in equi ts ex- 
isting between them; these are afterwards reduc:. -o their sim- 
plest expression. This is the only part of the ion attended 
with any difficulty; if the numbers were rigidly correct, it would 
only be necessary to divide each by the greatest divisor common 
to the whole; as they are, however, only approximate, somethi: 
is of necessity left to the judgment of the experimenter, who is 
obliged to use more indirect means. 

41.98 51.59 

—— = 6.99; 6.43; —— = 644, 


6 8 
or 699 eq. carbon, 643 eq. hydrogen, and 644 eq. oxygen. 

It will be evident, in the first place, that the hydrogen and 
oxygen are present in the proportions to form water, or as many 
equivalents of one as of the other. Again, the equivalents of 
carbon and =i wy are nearly in the proportion of 12: 11, so 


that the formula C,, 

now easy to see how far this is admissible by reckoning it back 
to 100 parts, comparing the result with the numbers given 

actual analysis, and observing whether the difference i 

in direction and amount within the limits of error of what may be 





THE GOVERNMENT MEDICAL BILL.—MEETINGS. 


293 








termed a experiment—viz., two or three tenths per cent. 


deficiency in the carbon, and not more than one-tenth per cent. 
in the hydrogen. 

Cerbom 2. ww we tw 

Hydrogen... . oe 

Oxgen. ... re 


6+ 12=72 
11 eq.=l1l1 
8+ 1188 
171 

171 : 72 :: 100 : 42.11 

171 : 11 +: 100: 6.43 

171 : 88 :: 100 : 51.46 
Organic acids and salt-radicals have their proper equivalents 
most frequently determined by an analysis of their lead and 
silver-salts, by burning these latter with suitable precautions in a 
thin lain capsule, and noting the weight of the oxide of lead, 
of metallic silver left behind. If the oxide of lead be mixed with 
globules of reduced metal, the quantity of the latter must be as- 
certained by dissolving away the oxide by acetic acid. Or, the 
lead-salt may be converted into sulphate, and the silver-com- 
d into chloride, and both metals thus estimated. An organic 
, on the contrary, or a —_ has its equivalent fixed by the 
observation of the quantity of a mineral acid, or an inorganic 
salt-radical, required to form with it a combination having the 

characters of neutrality. 


Like all Mr. Churchill’s Manuals, the work before us is very 
neatly got up, and is abundantly illustrated with excellent wood- 
cuts; and, for the price, is a very good introduction to the science 
of chemistry. 








THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 


MEDICAL-PROTECTION ASSEMBLY. 


Exeter Hatt, Nov. 25tTu.—M. W. Hixxes, Esq. in the chair. 
Dr. Lyncu this evening stated that he had received replies from 
the chairmen and secretaries of nearly all the metropolitan meet- 
ings and associations, expressing their warmest approbation of 
the course suggested by the Medical-Protection Assembly, and 
of their desire to cordially co-operate in the coming struggle, 
urging most strongly the necessity of an immediate incorporation 
of the general practitioners of Great Britain, and stating it to be 
their opinion, that nothing but union would defeat the scheme of 
Sir James Graham, which threatens the profession with ruin and 
de; i In answer to the question as to the most convenient 
period for the assembly of delegates to meet, it appeared to be 
the general impression that the meeting should take place 
before the latter end of January. Dr. Lynch further stated that 
in conformity with the request of the Committee, he was in 
communication with the provincial associations. 

Letters and subscriptions were announced as having been 
received from various parts of town and country, and, after 
some further business, the meeting adjourned until next Monday 


evening. 





PIMLICO. 


AT a numerous meeting of the members of the Medical Pro- 
fession, resident in St. Peter’s Parish, Pimlico, held November 
19th, at the Pimlico Dispensary, Lower Belgrave-place, to take 
into consideration Sir James Graham’s Medical Bill, — Mr. 
Perry in the chair,—the following among other resolutions were 
unanimously adopted :— 

Proposed by Mr. Grirrirs, and seconded by Mr. BRUNSKILL 
—2nd. That this meeting views with disapprobation the proposed 
constitution of the Council of Health and Medical Education, in- 
asmuch as the interests of the general medical practitioner will 
not be duly represented, unless a fair proportion of the Council 
consist of members chosen from among that numerous class. 

Pro by Mr. Tuory, and seconded by Mr. BLoxsome— 
4th. t this meeting is of opinion that the proposed bill of Sir 
James Graham, repealing as it does the Apothecaries’ Act of 
1815, and substituting no adequate protection to the great body 
of medical practitioners, would, if carried in its present form, be 
highly prejudicial to the interests of the profession and to the 
public welfare. 

‘*.*¥ by Mr. Ince, and seconded by Dr. Hawxer— 
5th. That this meeting deprecates in the strongest manner pos- 
sible that pace of the bill which, by removing the stigma of 
illegality from empiricism, throws open the practice of medicine 





to every uneducated and incompetent person, as a measure most 
injurious to the community, and ruinous to the best interests of 
the profession. 

“1 by Mr. Saarp, and seconded by Mr. E. Davis— 
6th. That this meeting is of opinion that no bill which does not 
assert the principles of protection to the public health, by strict 
examination of all who aspire to practise the healing art, in what- 
ever department, ought to receive the sanction of the legislature. 

Pro; by Mr. Meares, and seconded by Mr. Green— 
7th. That this meeting is of opinion that an incorporation of the 

eneral medical practitioners, forming a College of Medicine and 

urgery, would obtain for this almost entire mass of the profes- 
sion the rights and advantages they demand from the legislature, 
and it cordially concurs with the suggestions of the Marylebone 
Association in reference to this important principle, should the 
ous oat reasonable claims of the general practitioners be disre- 
garded. 





GREENWICH. 


A MEETING of the medical practitioners residing in Greenwich 
and its vicinity, was held on Friday week, at the Lecture Hall, 
Royal Hill, to take into consideration the proposed Medical 
Reform Bill of Sir James Graham, and to adopt such measures 
in reference thereto, as to the meeting might be deemed ex- 
pedient. The chair was taken by Jonn Sutton, Esq., who in- 
formed the meeting that he had convened them together for the 
above object, in consequence of having received a requisition, 
signed by thirty-eight of his medical friends, requesting bim to 
do so, and to preside over their meeting—a request with which 
he felt great pleasure in complying; at the same time thanking 
those individuals for the flattering compliment they had paid 
him. The following resolutions were adopted at the meeting: — 

Moved by Mr. W. J. Warrsrorp, and seconded by Mr. R. 
Mitcuetit—That this meeting, although acknowledging the 
necessity of medical reform, is firmly of opinion that the Bill 
introduced to parliament by Sir James Graham, is not only ina- 
dequate for the purpose, but is calculated to be highly detri- 
mental to the interests of the public and the profession. 

To this an amendment was moved by Dr. Toutmin—That 
the thanks of this meeting be given to Sir James Graham and 
the Government, for the proposed Bill; at the same time, they 
hope, and firmly believe, that amendments will be made in it, for 
putting a stop to empirical practice, and that individuals fully 
representing ‘the general practitioner will be appointed on the 
“ Council of Health and Medical Education.” This amendment 
not being seconded, the original motion was put and carried, 
with only one dissentient—viz., the proposer of the amendment. 4 

Moved by Dr. Prior Purvis, and seconded by Dr. J. H. 
SurrrerF, jun.—That this meeting is of opinion, that any legisla- 
tive enactment, having for its object the promotion of the know- 
ledge of the science of medicine and surgery, which does not 
afford some penal check (and one easily enforced) against the 
— of unqualified practitioners, would be quite ineffectual. 

esolved unanimously. 

Moved by Dr. T. O. MrrcHe.t, and seconded by Mr. Micnagt 
Drury—That this meeting views, as highly objectionable, the 
constitution of the proposed ‘‘ Council of Health and Medical 
Education,” inasmuch as the great body of general practitioners 
have no representative therein. Resolved unanimously. 

Moved by Mr. JosepH AppLeTon, and seconded by Mr. 
Rosert Hatrutt—That this meeting desires to express its 
disapprobation of the Bill, and pledges itself to oppose the objec- 
tionable portions of it by every legal means in its power. Resolved 
unanimously. 

Moved by Dr. Davm Kriya, and seconded by Mr. J. M. 
Burton—That a committee be appointed to embody the fore- 
going resolutions in a petition to be presented to the legislature, 
and that the county and borough members be requested to sup- 
port the same. Resolved unanimously. 

Moved by Mr. A. F. Price, and seconded by Mr. Henry 
Davenrort—That the thanks of this meeting be given to the 
editors of The Times and THe Lancet, for the forcible manner 
in which they have exposed the injurious tendency of the pro- 
posed Bill. Resolved unanimously. 

Resolved (by acclamation )—That the thanks of this meeting 
are justly due, and are hereby given, to Joun Sutton, Esq., for 
his kindness in presiding over the meeting this evening, and for 
his promptitude in acceding to the wishes of the requisitionists, 

e following gentlemen were appointed to constitute 
committee named in the resolution moved by Dr. Ki 
Messrs. Sutton, Wattsford, P. Purvis, Burton, Shirreff, 
and T. O. Mitchell. 





THE DERBY MEETING. 








To the Editor of Tus Lancer. 

Srr,—Having been en about sixty years, and until lately 
fully employed, first in qualifying myself, and since in practising 
physic and surgery, but now unable to attend meetings with the 
active part of my brethren, I am neverthelvss desirous to lend a 
hand in opposition to the execrable bill Sir James Graham has 
laid before parliament. 


Sir, I think the profession, in their resolutions, place their own - 


interest too prominent, believing, as conscientiously I do, that 
they have much higher ground—the public ; and I should 
deem their very active interference unbecoming and obtrusive, 
unless they had fair pretensions to be the best judges in this case 
of the public good, by having more frequent opportunities of see- 
ing the mischief and misery consequent on ignorant practice, 


ne among the poor. 
therefore wish to suggest the following form of petition or 
protest against the bill, and am, Sir, your obedient servant, 
L. Leess, M.D., & F.R.C.S. 
Norwood, Oct. 8, 1844. 


“The undersigned, being chiefly medical practitioners, but 
diselaiming solemnly any personal motives, yet considering none 
can be so good judges of mischievous practice as those whose 
daily occupation brings them in contact with the sick and 
afflicted, are anxious to express their surprise and regret, that a 
bill for the regulation of the medical profession has been pre- 
sented to parliament by one of her Majesty’s principal Secre- 
taries of State, which pro to withdraw every check and 
restraint on the practice of ignorant and unqualified persons, and 
does not give any adequate advantage or encouragement to those 
who have, by much labour of mind, body, and expense, sought 
te obtain the requirements, and submit to the examinations, of 
competent scientific and learned bodies, constituted for such 
purpose,—deem it their duty, thus most solemnly. to enter their 
protest against so mischievous, and, in their opinion, so wicked 
an act of legislation.” 





THE DERBY MEETING. 
TO THE GENERAL PRACTITIONERS OF ENGLAND AND WALES. 


GeENTLEMEN,—I have read with deep interest the report of the 
proceedings of the meeting of the Association at Derby. I felt 
that the opinions of one thousand eight hundred members of the 
medical profession, if fairly ascertained and expressed, ought to have 

eat weight with Sir J. Graham in inducing him to remodel his 
fin, previous to again laying it before Parliament. 

“How far the seventy-five gentlemen who assembled at Derby 
expressed the sentiments of the eighteen hundred, I know 
not, an 1 must leave you to judge ; but on referring to the last 
printed list of the members of the Association, I can only find 
thirty-seven of those seventy-five names amongst them, which 
leaves me to conclude that thirty-eight were present from Derby 
and its neighbourhood who were not members. If this be the 
case, then, we had the very important business, which ought to 
have called many hundreds of the members of this great Asso- 
ciation together, transacted by two per cent. of their number! It 
may be said that many letters were read, approving of the resolu- 
tions to be proposed, but (exclusive of my own) there were only 
seven read ; four from individual and respected members of the 
Association; one signed by five members in Hereford; and one 
from the secretary of the Taunton and Somerset Branch, which, 
if I mistake not, consists of about twenty members; the seventh 
letter was from the ae the North of England Associa- 
tion, but that is not a bran 

I hope I may here be allowed to quote a sentence or two from 
& prioted letter addressed by a highly talented member of the 
Association to the secretary, but which was not read at the meet- 
i He says, “It appears to me that the Journal,* by its 
editorial articles, and the principal members of the Central Coun- 
cil, by their speeches and resolutions at the Worcester meeting, 
have committed the Association to a certain course with regard 
to the Government measure; and that there is therefore reason 
to apprehend that the proceedings at Derby will be merely a 
reiteration, in a more imposing form, of the opinions of those who 
have already declared themselves.” Again, “ From what I know 
of the opinions of the members in this neighbourhood, I suspect 
that they will not feel themselves bound by the decisions of the 
Derby meeting.” 

‘Feelings such as these partly actuated me in addressing to 
Dr. StrEETEN my letter of the 10th inst., which was read, after, 
it seems, some opposition, because “it differed in some respects 
With the import of the resolutions before the meeting”—a fair and 
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t reason for burking an inconvenient letter, and an ad- 
mirable mode of putting down free discussion! For had I been 
present, and spoken my sentiments, I presume I should have been 
told that I must not proceed, because my opinions were at vari- 
ance with the resolutions previously prepared by the Worcester 
Council! It seems, then, that such reasoners considered that the 
meeting was not in reality intended for di ing or “ ideri 
Sir J. Graham’s Bill,” as stated in the notice, but merely met to 
pass certain resolutions, and that anything offered in opposition 
to them was viewed in the light of high treason ! 

Thanks to Dr. Hastings, my letter was read, all opposition 
being silenced by his statement that I “ represented a large class 
of persons. He thought it right, however, again to state, that 
the meeting was not called to take into consideration the views 
of any one party,—not the views of physicians, nor of surgeons, 
nor of general practitioners, but of ati, &c.” It was pre- 
cisely those views which impelled me to write my letter ;—it was 
that the interests of atu the classes in the profession should be 
alike considered. I perceived that in the Bill of Sir J. Graham 
the interests of physicians and surgeons were peculiarly con- 
sidered, while those of general practitioners were not only not 
considered, but were utterly neglected, and about to be 
injured! I had no oecasion to write in favour of physicians a 
surgeons,—they were the Alpha and Omega of the Bill; I there- 
fore chiefly directed my remarks to the case of the poor, despised, 
and I must still say, degraded general practitioners. As the in- 
terests of that body weighed but as dust in the balance, and 
their ruin as nothing, in Sir James Graham’s Bill, I looked with 
anxiety and expectation to the resulutions which Dr. SrrEETEN 
forwarded to me, on the 9th inst.,and which were “ intended to be 
submitted” to the Derby meeting. The Government Bill had for- 
gotten, or injured, the third and great estate in the realm of me- 
dicine,—the corporations had oppressed and repudiated them ; but 
I did expect that the Provincial Association would have eagerly 
extended the shield of ion, and the hand of legal fellowship, 
to the great bulk of their associates. Alas! alas! I looked in vain 
to these “ intended resolutions,” for anything like equal rights to 
the general practitioners. The ey | em te to ALL 

; the i 


for the right to practise was omii principle 
in the councils of the corporation was not recognised. How 


could it be? It does not exist in the council of the association) 
—and not the smallest allusion was made, either to the union of 
the profession as a whole, or to a charter or act of 7 
for general practitioners as a distinct body! In fact, it was th 
old story of the play of “Hamlet” with the Ghost left out, for 
fear of frightening the ladies ! 

Yet these resolutions—so deficient in some of the great princi- 
ples of reform as to be almost a body without a soul—are the 
very resolutions which so delighted the influential individuals and 
associations, whose letters of assent and were read at the 
meeting,—for, by Dr. SrreeTen’s statement, it is evident that 
not one of those gentlemen knew anything of these supplemen' 
but all-important resolutions, which were adopted, he says, “ 
sequently to the forwarding of copies of the proposed resolutions 
to the secretaries of the branches, and other gentlemen, from whom 
letters had been read.” This only shews how readily axy resolu- 
tions emanating from the central council would be sanctioned 
and lauded by the managers of the branches, &c., and we ought 
to be thankful that the original resolutions were not worse ; but 
we should be doubly thankful for those added at the twelfth hour. 
Let us see what they were, and what the “ original” resolutions 
would have been without them. 

3rd. “ That to ensure the object of a sufficient uniform primary 
qualification for every medical practitioner, without which the equal 
right to practise every department of the profession OUGHT NOT TO 
BE CONCEDED, it seems desirable that the diploma of licentiate 
of medicine should be required of ALL who may hereafter 
to enter the profession, and previous to their being en 
claim admission to register in any other grade. 

8th. “ That some provision ought to be made, either in the 
Bill, or in amended charters to the Colleges of Physicians and 
Surgeons, for a more direct acknowledgment of the representative 
system in the councils or governing bodies of corporations, 

9th. ‘* That in the absence of any provision for the admission 
of the general practitioners into a participation, on terms honourable 
to that body, in the corporate privieges of either of the Colleges of 
Physicians and , it rs essential to the pepe: 
of this numerous and influential body, as well as beneficial to 
public interests, that they should be i together, and 
that the interests of such copecation be adequately repre- 
sented in the proposed Council of Health.” 

I cannot possibly comprehend how any class of medical re- 
formers could draw up a set of resolutions, to be submitted to a 
public meeting on a most momentous occasion, and omit these 


to 
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great leading features of reform. Nor can I understand what 
sudden revolution in the counsels of the council, at /ast, and at the 
meeting, y were sanctioned previous to receipt of my 
letter—that is, I received the “ original” resolutions oe 
Srreeren on the 9th; I wrote to him on the eleventh; but in that 
short interval, he tells me, that most important additions were made, 
and the resolutions reached their full growth and maturity. Even 
without his declaration to the contrary, I had not the vanity to 
suppose that my letter could have produced such a revolution in 
the opinions and actions of the central council; but I have 
no doubt it would be most gratifying to the general practitioners 
of the Association, to learn to whom they are so much indebted 
for having stirred up the council to a consideration of their 
interests ! Were there other opposing and advising letters 
received by the council, in unison with my own, which were not 
read at the meeting? And the eulogistic letters which were 
Tead, as applying to the second set of resolutions, were they not, 
in fact, all relative to the “ original” set? It is surely most 
important that at the present crisis there should be no couceal- 
ments and no misunderstandings. 

_ Tearnestly entreat the general practitioners of the associa- 
tion and of this kingdom, to consider well their present posi- 
tion. If the bill of Sir James Graham should pass into law with- 
out many more material amendments than we have any right to 
expect, their degradation is certain, their ruin is inevitable. 
Their interests are not considered in the bill; under it they will 
have no standing and no rights as a body, and yet they form 
nineteen-twentieths of the whole profession. When the Medical 
Conference sat in London, in 1841, a deputation waited on the 
College of Physicians, and among other matters proposed a gene- 
ral union of the three branches of the profession into one body 
—not an abrogation of the present distinctions into consulting and 

ral practitioners, but an union which should be beneficial to 

» and derogatory to none. The president emphatically de- 
clared that the college would not consent to such a plan, then placed 
copies of a document in the hands of the deputation, which they 
had just prepared. Their scheme was exactly that which is now 
propounded by the Government regarding the examination of 
general practitioners, except that, instead of sharing the fees of 
the Apothecaries’ Company with the Coliege of Surgeons, (if I 
remember aright,) they wished to direct the whole into their own 
treasury, only having two or four apothecaries as assistants. 
When the deputation went to the College of Surgeons, the presi- 
dent and vice-presidents declared that our proposal of an union 
between them and general practitioners was not more agreeable 
than “a dose of arsenic,” their argument being, that, in case of an 
election of the council by the members at large, none of them 
ever expected to be elected again, and they had no wish to com- 
mit suicide! They added, that they were only a College of 

—they would supply the general practitioners with sur- 
, but if they wanted physic they must go to the College of 
— and if pharmacy, to the Company of Apothecaries! 
he two colleges have been acting upon these principles ever 
since; instead of drawing closer the bonds of relationship between 
the different ranks of the profession, they have been widening 
the breach which old prejudices and antiquated laws had created. 
These feelings and prejudices have, through various channels, at 
last centred in the Government Bill, which would protect and 
add to the interests of physicians and surgeons, and destroy those 
of the general practitioners. 

I say again, then, to general practitioners, look jealously and 
cautiously at all advice or guidance that may be offered to you as 
te the government of your own body; trust not colleges or cor- 
porations, Government Bills, or even the leaders of associations 
who are not of your own class. I wish not to speak disrespectfully 
of any of them, but their leanings (perhaps even unknown to 
themselves) are all towards their own classes ; and this is natural 
enough ; but claim the right and privilege of acting for rour- 
SELVES. Actas much as possible in unison with pure physicians 
and surgeons, for what may be called the general interests and 
respectability of the profession, but let us think and act for our- 
selves alone, in those things which pertain to our own jar inte- 
rests, Be careful, then, to reject any proposals to join either of 
the Colleges of Physicians or Surgeons as an inferior and there- 
fore as a degraded class; trust them not with the examination of 
candidates for admission into your body ; their interest is to ele- 
vate themselves, and they have shewn a strong disposition to de- 
press you. Petition at once, and in every quarter, for INcORPO- 
RATION, and rest not till you have obtained it. Then only will 
you begin to obtain your just rights, and the means of defending 

Iam, Gentlemen, and Brother Practitioners, your obe- 
servant, Geo. WEBSTER. 


Dulwich, Nov. 28, 1844. 





A CURIOUS COINCIDENCE. 


RESOLUTIONS 

Relative to the Bill for the 
better Regulation of Medical 
Practice, adopted by the 
-) College of Physicians 
of Edinburgh, at an Extra- 
ordinary Meeting, held on 
llth Oct, 1844. 


1. That the College testify 
their satisfaction that the Bill 
for the better regulation of me- 
dical education and practice, so 
long expected, has at length 
been laid before the House of 
Commons, and has had a first 
reading. 

2. That this satisfaction has 
been increased by the know- 
ledge, that the two great princi- 
ples of the measure—viz., a 
uniform standard of education 
and qualification, and the aboli- 
tion of all local privileges, are 
those for the recognition of 
which the College have, on va- 
rious occasions, contended, and 
expressed the same opinion in 
petition to the legislature. 

3. That the principles now 
specified, if carried fully into 
effect, would confer a great be- 
nefit on the profession and the 
public, and would remove the 
evils, and remedy the abuses 
now existing, and of which, for 
a long time past, there has been 
too good reason to complain. 

4. That in thus providing 
the public with a supply of 
fully-qualified general practi- 
tioners, the College are of opi- 
nion that Government is under- 
taking all that can be properly 
attempted by legislative inter- 
ference. 

5. That the College have, 
with regret, observed, that the 
part of the Bill which proposes 
to abolish the practice of pro- 
secuting unlicensed and unqua- 
lified practitioners, has given 
rise to great alarm and a good 
deal of opposition. The Col- 
lege are inclined to doubt the 
practicability of restraining un- 
licensed practice by penal 
enactments, or the expedienc 
of attempting to do so by ond 
means, and in this view they 
are strengthened by the fact, 
that such powers, although 
vested in some of the public 
bodies in Scotland, have for 
many years been allowed to lie 
dormant, without any practical 
inconvenience. But, notwith- 
standing that these are the sen- 
timents of the College, yet, if it 
shall appear that it is the desire 
of a large proportion of the intel- 
ligent members of the profession 
to attempt to restrain such prac- 
titioners by penal enactments— 
rather than endanger the final 
success of a measure otherwise 
so beneficial—the College a 
disposed not to urge strongly 
their own opinions on this head. 

6. That while the C 


approve most cordially of 


RESOLUTIONS 
Relative to the Bill for the 
better Regulation of Medical 
Practice, intended to be sub- 
mitted to the Provincial Me- 
dical and Surgical Association, 
at a Special General Meeting, 
to be holden at Derby, on 
Thursday, 14th Nov. 1844, 


1. That the Association tes- 
tify their satisfaction that the 
Bill for the better regulation of 
medical education and practice, 
so long expected, has at le 
been laid Seine the oun ot 
Commons, and that opportunity 
is afforded to the members of 
the medical profession for con- 
sidering its provisions previous 
to its passing into a law. 

2. That this satisfaction is 
much increased by observi 
that a uniform standard of edu- 
cation and qualification, and the 
right to practise by all qualified 
persons, without respect to local 
privileges — principles for the 
recognition of which the Asso- 
ciation has, on various occa- 
sions, contended, and especially 
in petitions to the legislature, 
and memorials to her Majesty’s 
government—are two of the 
great leading principles of the 
measure; 

3. That these principles, if 
carried fully into effect, would 
confer a great benefit on the 
profession and the public, in 
the removal of many existing 
evils; and that, in thus provid- 
ing the public with a supply 
of fully-qualified medical prae- 
titioners, the Association are of 
opinion the Government is 
doing much towards the remedy’ 
of abuses of which, for a long 
time past, there has been great 
reason to complain. 

4. That the Association view 
with alarm and deep regret 
that part of the Bill which pro- 

oses to abolish all restriction 
in the practice of medicine by 
unqualified and unlicensed per- 
sons; and that although there 
may be some reason to doubt 
the practicability of altogether 
preventing unlicensed practice 
by general enactment, the As- 
sociation are of opinion that the 
illegality of such practice should 
be unequivocally declared, and 
some simple and effective means 
of restraint be adopted. 

5. That while the Associa- 
tion approve, with this excep- 
tion, of the general spirit and 
principles of the Bill, they feel 
that in various details it may be 
desirable to introduce certain 
changes and modificati 
which would improve the gene- 
ral efficacy of the measure, and 
tend materially to facilitate its 
practical application. 

6. That among these, a fuller 
recognition of the representative 
principle in the formation of 
the governing body, as hereto- 
fore contended for on various: 
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+. spirit and principles of 
Bill, they allow that in va- 
rious details it may be desirable 
to introduce certain chan 

and modifications not affecting 
its —— or leading details, 
and which, so far from impair- 
ing the efficacy of the measure, 
would tend materially to facili- 
tate its practical application. 

7. That the best thanks of 
the College be conveyed to Sir 
James Graham for the trouble 
and attention which he has 
bestowed in the preparation of 
this Bill, accompanied by a 
copy of the foregoing resolu- 
tions, and an expression of the 
hope entertained by the Col- 
lege, that the measure may be, 
at an early period of the en- 
suing session of parliament, 
brought under the consideration 
of the legislature, and finally 

into a law. 
R. Renton, President. 


occasions by this Association, 
is much to be desired; and that 
while the Association is sen- 
sible of the advantages which 
the profession will derive from 
a direct connexion with the 
Government, they cannot but 
consider the proposed constitu- 
tion of the “ Council of Health” 
as deficient, in affording no ex- 
press representation, either of 
the physicians and surgeons re- 
sident in the provinces, or of 
the great body of licentiates 
of medicine throughout the 
country. 

7. That the best thanks of 
the Association be conveyed to 
the Right Hon. Sir James Gra- 
ham, Bart., for the trouble and 
attention which he has bestowed 
in the pre tion of this Bill, 
accompanied by a copy of the 
foregoing resolutions, and an 
expression of the hope enter- 
tained by the Association, that 





the measure may be, at an 
early period of the ensuing ses- 
sion of parliament, brought 
under the consideration of the 
legislature, and with such 
amendments as shall be neces- 
sary to render it acceptable to 
the great body of the profession, 
and beneficial to the public, 
finally passed into a law. 
R J. N. Srreeten, Sec. 


MEETING OF THE PUPILS AT THE LONDON 
HOSPITAL. 


On Friday, November 22, a meeting was held in the Ana- 
tomical Theatre of the London Hospital, consisting of the Dress- 
ers and Visiting Pupils of that Hospital, to take into consideration 
the propriety of presenting a memorial to the House Committee, 
— of their regret at the proposed appointment of House 

urgeons. 

r. WINSTANLEY having been unanimously called to the chair, 
commenced by stating the objects of the meeting, requesting gen- 
tlemen to state their opinions on the subject. 

Mr. WitiiaMs had much pleasure in proposing the first resolu- 
tion, because he was always most anxious to support the interests 
of his fellow-students, and he could not view the appointment of 
house surgeons in any other light than a gross infringement on 
the rights of those who had paid their fees to become dressers, 
—— to enjoy the same privileges as their predecessors, 
(Cheers.) The committee had been led to believe, very erro- 
neously indeed, that the proposed step, so far from producing dis- 
satisfaction among the students, would be a source of gratification, 
and calculated to increase their advantages, a conclusion, the 
erroneous character of which this meeting hoped indubitably to 
establish. (Loud cheers.) By such a course as the present, the 
correct feelings of the students were likely to be conveyed to the 
fountain-head at once. (Cheers.) It is true that the persons 
mooted about the hospital, as likely to become the first house 
surgeons, were generally favourites, and individuals who would 
rather add as much as possible to the knowledge of the students 
than detract one iota therefrom. But he would ask, who will be 
their successors? (loud cheers.) May they not be individuals 
who will assume all the consequence of their superiors; and, in- 
stead of increasing the knowl of the dressers, only make them 
tacit inspectors of their operations? (cheers,) then the dressers 
will be allowed to fulfil the honourable office of carrying round 
the plasters, bandages, &c. (Cheers.) Anxious to support the 
interests of the student, he with much pleasure proposed the fol- 
lowing resolution :—“ That a memorial be presented to the 
house committee, signed by the dressers and visiting pupils, 
expressive of their disap tion of the appointment of house 

ns.” (Cheers. ) ‘ 

. Preston had much pleasure in seconding the resolution, 
considering the application to head-quarters indispensable. 
(Hear, hear.) 

Mr. Brown, being perfectly indifferent as to whether the 
h ouse surgeons are appointed or not, and therefore stimulated 





by no selfish motives, ventured, plainly and unequivocally, to 
state his opinion on the subject under consideration; but there 
were two questions which he particularly wished settled—Firstly, 
Whether it was definitively decided that the dressers should be 
turned out of the hospital at eleven p.m. or not? (“ Yes, yes.”) 
And, secondly, Whether the individuals, who had entered as 
dressers during the last six months, had been informed 

must be prepared for any changes which might take place ? 
(“ No, they were ow? | tenes had they been thus informed, 
it would have been their own faults had they paid their fees. 
The matter resolved itself into this: either the rights and privi- 
1 of the dressers were infringed upon, or not; and if in- 
fringed upon, then it behoved them to use their utmost endea- 
vours to uphold those rights ; and, although he did consider the 
dressers the individuals who had to complain, yet, without union, 
nothing definite can be determined ; consequently the feelings of 
visiting pupils should also be seconded. To him the greatest 
injustice appeared, that it is not imperative that the house sur- 
geons should be members of the college ; because it may happen, 
nay, it frequently does happen, that one of the dressers is a member 
of the college, and is superseded by an individual who possesses 
no diploma at all, and who is, or at least ought to be, considered 
as holding an inferior station in society. For many years the 
dressers had enjoyed the privileges of having the management of 
cases under the superintendence of the surgeons; but now, be- 
cause the philanthropic feelings of the committee dictated they 
should be doing something, the imaginative geniuses of this body 
had devised the plan which threatened to extirpate for ever 
and anon the only valuable opportunities of practice an hospital 
can afford. Anxious to believe that the committee will retract 
any measures in any way calculated to detract from the interests of 
the dressers and pupils generally, he felt much pleasure in pro- 
posing the following resolution: —* That a committee, consisting 
of six of the dressers and pupils, be selected to draw up a petition, 
to be submitted for consideration on the following day.” 

Mr. Ser had much pleasure in seconding the motion, hoping, 
that in whatever way attempted, yet that all their efforts may be 
concentrated to the one grand object in view. 

Mr. MorGan regretted to think that the meeting had been 
deferred to the eleventh hour, fearing that the resolutions of the 
committee had already obtained too firm foundation to be easily 
eradicated ; still, “ better late than never,” he hoped some favour- 
able result might be obtained by the present mode of procedure. 
He begged, therefore, to propose—“ That a meeting be convened 
for twelve o’clock the following day.” 

Mr. GILL begged to d the resolution 

Thanks having been voted to the Chairman, which, together 
with the foregoing resolutions, were carried nem. con., the meeting 
separated. 





At twelve o'clock on the following day, Mr. Gill having been 
voted into the chair, the following Petition was submitted to the 
very numerous meeting of dressers and pupils present. 


“* To the Chairman and House Committee of the London Hospital. 


“ GENTLEMEN,—Your petitioners, the Dressers and Pupils of 
the London Hospital, having heard that you contemplate the 
appointment of three house surgeons, which appointment, should 
it he carried into effect, will materially affect the interests of your 
petitioners, beg to approach you with every ——— respect, 
praying that you will recognise their claims to be heard on the 
subject. 

“Your petitioners having convened a —— the pupils 
generally, which was held in the Anatomical Theatre of the 
Hospital on Friday, 22nd inst., and was attended by a large body 
of the students, found that they were unanimously opposed to the 
appointment, for the following reasons :— 

“In the first place, your petitioners would entreat you to 
consider that since the foundation of the hospital, to the present 
pa it has been the privilege of the dressers of the week to 

ave the entire care and management of the patients under the 


immediate superintendence of the surgeons, which your petitioners - 


regard as being the chief cause of the very high 


some of the most practical and talented in the profession have 
been educated within its walls—this privilege such an appoint- 
ment wil! entirely remove. 

“Secondly, your petitioners can refer with pleasure and satis- 
faction to the opinions the surgeons have ever expressed as to 
the successful manner in which the cases have been treated during 
their absence. 

“ Thirdly, your petitioners would remind you of the great 
disadvantages under which those students who have already 
entered upon or have already actually commenced their dresser- 





ition this . 
hospital has ever held in the opinion of the public, inasmuch as . 
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ships, not having anticipated such an appointment, will be 


la > 

“Fourthly, your petitioners have ever reflected with pride 
upon the fact, that from the ota this hospital has offered 
hitherto to the student in surgery, all the provincial schools, and 
many of the sister hospitals in the metropolis, have, from time to 
time, sent their pupils to study surgical diseases within its walls. 
These advantages will now be removed, and your petitioners can- 
not but foresee a lamentable diminution in the number of dressers 
and pupils, and a consequent deterioration of the hospital as a 
school of surgery. 

“ Fifthly, your petitioners’ could refer you to several students 
who are at this moment unwilling to enter as dressing pupils, 
lest, should this alteration be carried out, the privileges which 
dressers formerly enjoyed should be entirely set aside. 

“Sixthly, your petitioners would point out the extreme 
inconvenience to which the dressing pupils, living at a distance, 
would necessarily suffer from being compelled to leave the hospital, 
after the fatigues of the day, at an hour when experience tells 
them the most interesting cases frequently occur. 

“In conclusion, your petitioners beg your serious attention to 
the above facts, sincerely trusting that you will re-consider this 
appointment, which your petitioners firmly believe will materially 
interfere with the best interests of the hospital, by denying the 
students their long cherished privileges, thus decreasing their 
numbers, and then by diminishing the scope of its usefulness. 

“ Your petitioners find upon inquiry, that twelve dressers out 
of the eighteen now on the list, live with their friends at a con- 
siderable distance, some, four or five miles distant. 

“ And your petitioners will ever pray,” &c. 

After having passed a vote of thanks to the chairman, and 
also to the committee, the meeting separated. 





BRITISH MEDICAL ASSOCIATION. 


Exeter Hatt, Nov. 26, 1844.—Dr. Wesster, President, in 
the chair.—The minutes of the last meeting were read and con- 
firmed, several printed addresses were laid on the table, and 
letters were read from the Glasgow Medical Association, Dr, 
Marshall! Hall, &c. &c. 

The Council having taken into consideration the steps necessary 
to be pursued at the present juncture, it was resolved,— That 
the time has arrived when it has become imperatively necessary 
to adopt all legitimate means for the legal union of the general 
practitioners of this kingdom into a distinct corporation.” 

A resolution having been adopted to open a correspondence 
with the Society of Apothecaries, the meeting adjourned. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, November 16, 1844. 
DR. REID, PRESIDENT. 


PECULIAR SYMPTOM IN BLADDER DISEASE. 


Mr. Burrorp Norman related a case that had lately come 
under his observation, and which presented a phenomenon alto- 
gether new to him, and not destitute of interest. He had been 
called to see an old man seventy years of age, who had been 
seized three weeks before with retention of urine; four years 

reviously he had had an attack of paralysis, which left him 
miplegic ; from this he had recovered sufficiently to be able to 
do a little in a light business. Three weeks ago he had what he 
called an attack of gravel, that is, inability to void his urine ; 
he became delirious. Subsequently, and without recovering his 
power of emptying the bladder, his urine “ dribbled away” with- 
out his being conscious of it; this had continued up to the date 
of his (Mr. wk be him, ey meee at - time. — 
patient present the signs of senility, and of great genera 
depression ; tongue black, and the papilla elevated and hard; he 
was restless also at night. He thought that the patient might 
still be suffering from retention of urine, and that it would be 
desirable to introduce a catheter. He drew off about a pint of 
urine, which was found to be in every respect healthy—specific 
gravity, 1.020—straw-coloured, with an acid reaction. On. the 
introduction of the catheter, the urine flowed away freely ; 
subsequently more was expelled by strong voluntary sates 
efforts, immediately on the cessation of which, a gurgling was 
heard, as of air passing back through the catheter. On the 
renewal of the muscular efforts, or on pressure on the hypo- 
gastric ion, urine was again expelled, mixed with air in 
bubbles, a subsequent introduction of the catheter, the urine 





sameiper a very differeni character; it was of a deep reddis 
wn colour, turbid, and less in quantity. He (Mr. N.) co2- 
sidered the cause of this phenomenon to be a rigidity in the coa 
of the bladder preventing their contraction on the escape of the 
urine, of what nature, or depending upon what cause, he could 
not say, as the patient had since died; but he had not been able 
to obtain an inspection of the parts after death. A few days after, 
Mr. Hakes, of University College Hospital, mentioned to him 
that he had just observed a similar phenomenon, in a case of 
phrenitis, under the charge of one of the physicians of that insti- 
tution, in which he had been directed to draw off the patient's 
urine. In this case, which was inspected after death, the 
urinary bladder was found about half filled with air. The urine 
in this last case was healthy. The point of interest attached to 
these cases appeared to be principally this:—In similar cases, 
would the surgeon be justified in emptying the bladder by the 
catheter? He (Mr. N.) thought not, judging from the un- 
favourable change that had taken place in the character of the 
urine in this case; for if the bladder refused to contract, one 
might account for the change in the same manner as for the 
change in the character of the discharge escaping from an 
abscess, which, after being opened, bad been emptied by pressure 
toa greater extent than the contractility of its own parietes 
would have emptied it; the vessels ramifying on the lining mem- 
brane of the cavity (in each case) being deprived of their pre- 
vious support, a transudation of blood, or bloody serum, took 
place through the coats of these vessels. Probably it would be 
right to draw off as much of the urine as could be, without resort- 
ing to pressure, either by the hand, or by the patients volun- 
tary muscular efforts. 

. Rerp related a case in which, after delivery by the forceps, 
the bladder being full at the time, and from the position of the 
head could not be emptied; the patient had no power over the 
bladder for five weeks. 


BENZOIC ACID IN URINARY DISEASE. 


Mr, Cuance had used this acid in the form of benzoiate of 
ammonia in very many cases, as recommended by Mr. Ure. 
It had never been of the least service. The benzoiate had acted 
as a diuretic. 

Mr. Brooxe had used this medicine in cases in which there 
were considerable quantities of lithic acid in the urine. It failed to 
effect the least good. 

Dr. Rew and Mr. Snow had found it act merely as a diuretic. 

An irregular conversation of some length took place, chiefly 
in the way of question and answer. 


Saturday, November 23, 1844. 
MR. FISHER, PRESIDENT. 

Mr. WELLs detailed some particulars of a case of diphtherite ; 
the patient, however, had not been under his own care, and the 
particulars were too incomplete to be placed on record. 

POINTS RESPECTING VACCINATION. 

Mr. Curtis, after giving some account of his experience re- 

specting vaccination and small-pox, the substance of which he 

ublished in a late LANcET, mentioned that he had seen two cases 
in which children were born with small-pox, and a case in which 
the disease proved fatal at the age of eighty-three. 

Dr. SayYER, as an instance of the prophylactic power of vac- 
cination, mentioned the case of a lady, who took small pox three 
or four days after an infant at her breast was vaccinated. The 
disease was confluent, but the child was still allowed to take the 
breast. The vaccination went through its usual course, and proved 
a full protection. 

Dr. Merriman related the case of a boy who was vaccinated 
three or four days before sickening for small-pox: the latter dis- 
ease was much modified. 

Mr. GREENHALGH exhibited a preparation illustrative of a 
case of 
SCROFULOUS ENLARGEMENT OF THE TESTICLE OF AN INFANT. 


The subject of the case, on coming under Mr. Greenhalgh’s 
care, was one year and eight months old, of decidedly strumous 
aspect, and greatly emaciated. He perspired much, but his skin 
was hotat times. His intellects were good, his belly much en- 

, his urine scanty, depositing a white sediment. He 
seemed to suffer from acute pain in the head, the hands being 
almost constantly placed to the ears. He screamed violently at 
times ; stools sometimes green and slimy, at others white and 
lumpy. There was a gland, about the size of a walnut, in the 
right groin; the left testicle was much enlarged, and hung lower 
than the right. He is reported six months ago to have been 
taken very ill, with great pain in the head, upon which he in- 
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flicted most severe blows. Four months after birth he had a 
severe fever, ever since which he had gradually declined. He 
died at the age above mentioned. 

His body was examined fourteen hours after death. General 
surface much emaciated, with some spots about the surface, re- 
sembling purpura, adipose substance almost entirely absorbed; 
mesenteric glands varying in size from a pea to a walnut, with 
commencing suppuration in some. Numerous blackish spots 
studding the ilium and jejunum; no ulceration of intestines could 
be detected; kidneys healthy; lungs studded with tubercles, ad- 
vancing to suppuration; the vesicule seminales enlarged ; left 
testicle about the size of a hen’s-egg, with commencing suppura- 
tion in the centre. About six ounces of fluid in the cavity of the 
peritoneum. 

CASES OF INTUS-SUSCEPTION. 


Dr. Wm. MerRRIMAN related the case of a child who was taken 
suddenly ill, and appeared to suffer in the bowels; a good deal of 
purgative medicine was given without causing any stools: it died 
at the end of four days. On examination of the body, intus-sus- 
ception was found, the cecum, together with its vermiform pro- 
cess and the ileo-cecal valve, having passed into the colon. 

Mr. Snow had assisted at the post-mortem examination of a 
child that died of a similar intus-susception, but to a greater ex- 
tent, for the ileam passed into the colon as far as the commence- 
ment of its sigmoid flexure ; the coats of the intestines were much 
swollen from congestion. He considered plentiful enemata, ad- 


ministered early, would be very likely to remove these intus-sus- 
ceptions situated in the large intestine. 





MEDICAL SOCIETY OF LONDON. 
Monday, November 19, 1844. 
DR. CLUTTERBUCK IN THE CHAIR, 


SCARLATINAL DROPSY. 


A paper on this subject was read by Dr. Hucnes Wi1t- 
SHIRE, embodying the results of his experience at the In- 
firmary for children, during the late epidemic. The author’s re- 
tharks were essentially practical in their nature, having especial 
relationship to the treatment of the disease. He affirmed that the 
opinions so dogmatically laid down in most books, that the affec- 
tion was decidedly inflammatory in its nature, and demanded 
either general or local bloodletting, in the majority of cases did 
not hold good, at least with respect to children of the middle and 
lower classes of society in a great town. On the contrary, many 
cases, rather simple at first, but which were at once treated by 
depression, became very complicated at a late period, and these 
were the instances which were so often followed by fatal effusion 
within the head or chest. He called to mind that it was a petitio 
principii to say, “if there be acute inflammation of the pleura,” 
&c. &c., it was the proper course to bleed or otherwise depress; 
for, as a general rule, this no one could deny ; or that if the local 
complications and congestions were of a sthenic character, that 
rule of treatment was the true one ; but as regarded this disease, 
he denied that such was the case in the greater number of instances. 
The dropsy was of an asthenic or passive character, and required 
a modification of the tonic regimen and form, combined with 
moderate purgation, The author had found that, in the greater 
number of cases, the iodide of potassium, given either in 
the infusions of gentian or calumba, or else in the com- 
pound decoction of broom, was of very great utility; but 
that cinchona, or its alkaloid, must be often had recourse to, 
especially during the later periods of the affection, and those 
forms of the disease characterized by anemic urine. It was 
proper to recollect, also, that there might be passive effu- 
sions as well as active ones, local congestions of an asthenic as 
well as of a sthenie character; and that, at any rate, those of the 
former kind were as equally liable to occur as complications or 
Sequences of an exanthematous fever amongst the middle and 
lower classes of society in a large town, as those of the latter, and 
he believed ten times more so, Ifthe general serots effusion, the 
gnarsarca, was passive in its character, and not to be cured by 
depletion, he did not see how, simply because the more vital and 
important organs were threatened by the same, it could be warded 
off or amended by that which, in his opinion, would have made 
the other a great deal worse. It was stated by some writcrs that 
diseased action of the kidney was the most essential lesion con- 
nected with this form of dropsy: that it was an important one in 
a certain nuthber of cases, he believed, but also that in the majority 
we could not legitimately refer the dropsy to that cause. On the 
other hand, the blood, from suppressed and altered function of the 
¢eutaneous surface, and other reasons, was mainly to be regarded. 
He entirely agreed with M. Piorry, that the blood is generally 





chan; in its ition, let the ote of albuminous urine be 
what it may ; that when albuminuria is not caused by nephritis, 
it is owing to disorders which act on the whole system, and that 
it may be asked, whether albuminuria does mig Se yen 
of the kidney when it follows scarlet fever. e au 
discussed the nature of the urine, post mortem appearances 
kidneys and other viscera, &c., to support the views delivered in 
his r. 

iy Brrp remarked that there was no disease more 
thoroughly understood in England than the dropsy resulting. from 
scarlet fever. He referred to Guy’s Hospital’ Re rts and Dr, 
Bright’s Reports, in confirmation of this opinion. e must, how- 
ever, not confound dropsy occurring after scarlet fever simply from 
debility, with that which arose from the fever and in which the 
blood had been poisoned, the elements of the urine being in the 
circulation. In those cases, occurring after searlet fever from 
simple debility, little was required; they usually did well. The 
second class of cases occurred to the practitioner under three 
forms. In one, the disease was very acute, and if seen early, the 
urine would be found albuminous, and of a smoky, di hue, 
shewing that it contained alsothe colouring matter oft the blood. In 
the second class, the urine was always albuminous, but it contains 
no blood. Now in these two classes of eases he always ordered the 
patient to bed, applied a hot mustard-poultice over the loins, gave 
antimony in diaphoretic doses, kept up an even tem re in the 
room, and, if necessary, preceded this treatment with purgativ~< 
When the albumen was no longer found in the urine, «4 
iron and quinine were the best tonic. The third e- 
which were presented to us in the chronic form, rey 
from the first. The disease was not a one 
this manner. He had never ventured on bh, 
affection, and had never seen dropsy in those ‘ 
warm baths had been employed immediately 
peel. These observations referred to the dise, 

Mr. Hirp said the disease existed in twi 
one, the kidney was affected, in the other, no 
acute, he had occasionally seen cupping over 
tage; in the other form, where there w 
symptoms present, iodide of potassium, in 6! 
was of service. 

Mr. Linnecar thought the disease under co! 
prevalent of late years than it formerly used 
usually treated it by purgatives and other antiphaN 
until the edema disappeared; he then gave tonics. 

Dr. WALLER agreed with Dr. Willshire in the mm 
Willshire’s observations no doubt referred chiefly to di 
patients, and it was known to those connected with these insti- 
tutions, that patients with this affection would seldom bear 
antiphlogistic remedies to any extent. The best plan of treat- 
ment appeared to be purgatives followed by tonics. Cases in 
private practice would occasionally bear antiphlogistic treatment, 
but rarely the loss of blood. In reference to the treatment of 
scarlet fever, and its sequela, he recollected well a remark of the 
late Dr. Currie, in his lectures,—“ That when you are riding a 
runaway horse, you may, by management, keep him in the road, 
but you cannot stop him.” 

Dr. CLerrersuck regarded scarlet fever as the effects of 
a specific poison, which would go on for a certain time and then 
generally subside by themselves. The duty of the practitioner 
would be to watch the symptoms, and to control them if un- 
usually violent. It generally mattered little what was done; 
some mild saline, and keeping the surface cool, by sponging or 
cold air, was usually all that was requi If inflammation of 
an important organ came on, it must be treated by measures pro- 
portioned to its severity. Dropsy -from scarlet fever was not 
common, and when it did occur, would not require active treat- 
ment. It was the result of inflammation of the skin and sub- 
jacent cellular tissue, and affected also internal Occa- 
sional purgatives and mild diuretics were only required in the 

t majority of cases. If the tongue were coated, the pulse 
requent, the skin hot, then very slight antiphlogistic treatment 
might be employed, but bloodletting never, unless there were in- 
flammation of some important organ. 


Monday, November 25th, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 


Dr. Rowianp resumed the discussion on 
DROPSY FOLLOWING SCARLET FEVER. 
He had observed a great number of cases of dropsy after 
searlet fever, in which there was no albumen in the urine. 
The disease was not usually the result of debility, as it came on 
generally after mild attacks of the fever, and did not follow it in 
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its malignant form. The skin appeared to be the part primarily 
affected, the disease having every similarity to that anasarca 
which followed local erythema. Sometimes, however, internal 
organs—as for instance the kidney—might be affected. County, 
when confined to the skin, it was a very mild disease. He should 
not take blood until there was evidence of inflammation of some 


organ. 
Dr. WALLER had seldom found albumen in the urine in cases 


of scarlatinal dropsy. 

Mr. Baspace had found the dropsy to prevail chiefly among 
the very poorest, and in those cases in which the skin did not 
desquamate. He had observed other internal organs as frequently 
affected as the kidney. Local counterirritants over the affected 
organ, mild purgatives, with slight mercurials, cinchona, and the 
mineral acids, he had found most serviceable in treatment. 

Dr. L. Stewart had seen mischief result in some cases of 
scarlet fever from continuing to sponge the surface of the body 
with cold water, after the early stages of the disease had 


assed. 

. Mr. Hooper had usually seen the dropsy following scarlet 

fever in persons, and in those cases in which the skin did 

not participate much in the disease, and consequently did not 

desquamate. He treated the dropsy as inflammatory, by purga- 

tives and diuretics, but administered nourishing diet at the same 
time. 

Dr. CLuTrEerBucK looked upon the dropsy as the simple result 

of inflammation of the skin, and subjacent cellular tissue, It 

was a local effect from a local cause. He repeated his views 

iseting treatment, which will be found above. 

HEADLAND considered scarlet fever to be a special poison, 

« special effects upon the system. These effects were 

y season and constitution. Our knowledge of the 

eatment of the disease was by no means satisfactory. 

however, had proved that it would not bear ant- 

treatment. Looking at these facts, he differed from 

tk in regard to scarlatinal dropsy, which he re- 

result of a shock to the skin, producing its death, 

tly an arrest of perspiration. The system required 

sarca was the result. The warm bath was the chief 

ment, and generally, of itself, would in time effect a 

4oretics, mild purgatives, proper diet, proper tempera- 

‘ae mineral acids, might, however, be employed with 

. In the recent epidemic, he had noticed two or three pro- 

features ; the desquamation of the skin was slighter than 

; swellings of the neck were more than usually common, and 

f disease was less fatal than general. In some of the worst 

forms of the disease, he had found great benefit from the chloride 


“es 
Presmpent had found, in the majority of cases after 
scarlet fever, that the urine contained albumen. Cupping and 
leeching over the loins, with diaphoretics, he had frequently found 
of service. Bright's disease might originate in this affection if 
treatment were not applied to the kidney. He had found chlorate 
: potash of great service in some cases of malignant scarlet 
ever. 

Dr. Wiiusutre explained some points connected with his 
paper, and Dr. Garrop shewed the great analogy which often 
existed, in many points, between anasarca, after scarlet fever, and 


“Bright’s disease. 








HOSPITAL REPORTS. 


THE MIDDLESEX HOSPITAL. 

FOREIGN BODY IN THE VAGINA.—VESICO VAGINAL FISTULA.— 
EXTRACTION OF FOREIGN BODY.—RECOVERY. 
‘(Reported by Thomas Bishop, Esq. late House-Surgeon of the Hospital.) 

Mary P——.,, aged 44, single, a servant, was admitted under 
Mr. Arnott, June 4, 1844.—Upon presenting herself, the patient 
stood in a half-bent position, and manifested extreme nervous- 
ness. In answer to questions as to her malady, she said she had 
@ great discharge, and that it was her change of life. The fur- 
ther description of her case being very confused, an examination 
was made, when a foreign body, which was at first thought to be 
& pessary, was discovered in the vagina. It was firmly impacted 
behind the arch of the pubes, rough in its surface, and seem- 
ingly composed of earthenware. The superior portion was im- 
movable, and felt as if it were adherent to the walls of the 
vagina. The lower portion admitted the tip of the finger under- 
neath it. There was considerable discharge of a yellow colour, 
and ae foetid. On making a subsequent examination, a 
portion of matter was detached from the surface of 
the foreign body, and came away. 





The patient stated, that in Jan last she suffered greatly 
from bearing down of the womb, discharge. These symp- 
toms continuing, she became alarmed, the more particularly as 
her mother had suffered in the same manner, and had also told 
her that the womb sometimes dropped out. Accordingly, in the 
first week of March last, (three months before her admission 
into the hospital,) she had introduced a pot into the vagina, 
for the double as she stated, of preventing the falling 
out of the womb, and the escape of the discharge. ’ On the da 
following its introduction, she tried to withdraw it, but failed, 
and it has remained there ever since. She declares that she had 
suffered no inconvenience from its presence, until a week ago, 
and then only when she sat down. She has menstruated as 
usual, and she believes her water has always passed in the 
natural way. : . 

The vagina was ordered to be injected several times during the 
day with a decoction of poppies; and it was proposed to her that 
the gallipot should be removed on the following morning, to 
which she assented. 

June 5th—The patient was placed u the table in the 
position for the operation of lithotomy; and as it was impossible, 
from the swollen state of the parts, to get any instrument com- 
pletely round the foreign body, Mr. Arnott introduced a pair of 
broad-bladed crushing forceps, and afterwards, a pair of lithotrity 
forceps, and broke the gallipot into several fragments. At this 
period of the operation a considerable quantity of turbid urine 
escaped through the vagina. The various pieces of earthenware, 
thickly incrusted with calcareous deposit, were extracted by 
polypus forceps. The vagina was found to be almost filled wit 
this sandy deposit, which was got rid of by injecting forcibly 
with tepid water. ; 

On now making an examination, a large round opening, which 
would admit the end of the finger, was discovered between the 
vagina and bladder. In the latter organ a calculus of consider- 
able size was felt; but as it was too large to extract without 
crushing, or enlarging the vesico-vaginal opening, and as the 
patient had been already three quarters of an hour upon the 
table, it was deemed prudent to defer any further operation. The 
patient was removed to her bed, and ordered an opiate, which 
was repeated at night. 

6th.—She expresses herself to-day as feeling much easier. 
There is neither abdominal tenderness nor external swelling. 
The pulse is a little accelerated, and her skin is rather hot. To 
take a saline draught every six hours. 

7th.—An examination was made to-day. The parietes of the 
vagina were found to be swollen, rugged, and indurated, as if 
affected with malignant disease. She reports, that when she 
makes water, some of it through the natural passage. 

15th.—All the feverish symptoms have abated. She complains 
of no inconvenience except from wetting the bed. 

24th.—This morning the stone was removed. Attempts were 
made to withdraw it by forceps introduced through the vesico- 
vaginal opening, but it slipped away, and could not be grasped. 
Mr. Arnott then determined toenlarge the opening. A director 
was introduced through the urethra, and the end made to appear 
through the vesico-vaginal opening. The parts were then 
divided downwards to a sufficient extent by a probe-pointed bis- 
toury. The calculus was now crushed and extracted piecemeal. 
Some portions of it were soft, but other fragments were of a 
firmer character, and laminated. 

29th.—_She has exhibited no bad symptoms, and has men- 
struated since the operation. 

July 6th.—The patient was desired to endeavour to pass urine 
only every two hours, and by the 8th, she was able to retain it 
for the period directed. She then voided about two ounces and 
a half each time. On the 11th, she complained of some pain in 
the act, and puriform mucus was found adherent to the sides of 
the chamber-vessel. Urine alkaline. Ordered two ounces of 
the decoction of pareira brava three times a day. On the 13th, 
less mucus was deposited, and the bladder retained more urine 
than previously. 

20th.—A female catheter, with a bladder attached to the end, 
has been worn some days, being changed night and morning. 

August 15th.—The use of the catheter has been discontinued 
for a week. The patient urines about four times during the 
night, passing in all about three-quarters of a pint. The bed has 
not been wetted during the last three nights. 

24th.—She has been up for the past week. On examination, 
the original vesico-vaginal opening was found diminished in size, 
and its edges were less rigid. The part divided by the knife had 
not united, though the edges remained in contact. The patient 
was considered well enough to leave the hospital on the 27th of 
August, since which time (Nov. 1844) she had not again pre- 
sented herself. 
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flicted most severe blows. Four months after birth he had a 
severe fever, ever since which he had gradually declined. He 
died at the age above mentioned. 

His body was examined fourteen hours after death. General 
surface much emaciated, with some spots about the surface, re- 
sembling purpura, adipose substance almost entirely absorbed; 
mesenteric glands varying in size from a pea to a walnut, with 
commencing suppuration in some. Numerous blackish spots 
studding the ilium and jejunum; no ulceration of intestines could 
be detected; kidneys healthy; lungs studded with tubercles, ad- 
vancing to suppuration; the vesicule seminales enlarged ; left 
testicle about the size of a hen’s-egg, with commencing suppura- 
tion in the centre. About six ounces of fluid in the cavity of the 
peritoneum. 

CASES OF INTUS-SUSCEPTION. 


Dr. Wa. MerRIMAN related the case of a child who was taken 
suddenly ill, and appeared to suffer in the bowels; a good deal of 
purgative medicine was given without causing any stools: it died 
at the end of four days. On examination of the body, intus-sus- 
ception was found, the caecum, together with its vermiform pro- 
cess and the ileo-cecal valve, having passed into the colon. 

Mr. Snow had assisted at the post-mortem examination of a 
child that died of a similar intus-susception, but to a greater ex- 
tent, for the ileum passed into the colon as far as the commence- 
ment of its sigmoid flexure ; the coats of the intestines were much 
swollen from congestion. He considered plentiful enemata, ad- 
ministered early, would be very likely to remove these intus-sus- 
ceptions situated in the large intestine. 





MEDICAL SOCIETY OF LONDON. 
Monday, November 19, 1844. 
DR, CLUTTERBUCK IN THE CHAIR, 


SCARLATINAL DROPSY. 


A paper on this subject was read by Dr. Hucues Wi1t- 
SHIRE, embodying the results of his experience at the In- 
firmary for children, during the late epidemic. The author’s re- 
tharks were essentially practical in their nature, having especial 
relationship to the treatment of the disease. He affirmed that the 
opinions so dogmatically laid down in most books, that the affec- 
tion was decidedly inflammatory in its nature, and demanded 
either general or local bloodletting, in the majority of cases did 
not hold good, at least with respect to children of the middle and 
lower classes of society in a great town. On the contrary, many 
cases, rather simple at first, but which were at once treated by 
depression, became very complicated at a late period, and these 
were the instances which were so often followed by fatal effusion 
within the head or chest. He called to mind that it was a petitio 
principii to say, “if there be acute inflammation of the pleura,” 
&c. &c., it was the proper course to bleed or otherwise depress; 
for, as a general rule, this no one could deny ; or that if the local 
complications and congestions were of a sthenic character, that 
rule of treatment was the true one ; but as regarded this disease, 
he denied that such was the case in the ter number of instances. 
The dropsy was of an asthenic or passive character, and required 
a modification of the tonic regimen and form, combined with 
moderate purgation. The author had found that, in the greater 
number of cases, the iodide of potassium, given either in 
the infusions of gentian or calumba, or else in the com- 

und decoction of broom, was of very great utility; but 
that cinchona, or its alkaloid, must be often had recourse to, 
especially during the later periods of the affection, and those 
forms of the disease characterized by anemic urine. It was 
proper to recollect, also, that there might be passive effu- 
sions as well as active ones, local congestions of an asthenic as 
well as of a sthenie character; and that, at any rate, those of the 
former kind were as equally liable to occur as complications or 
sequences of an exanthematous fever amongst the middle and 
lower classes of society in a large town, as those of the latter, and 
he believed ten times more so, Ifthe general serots effusion, the 
anarsarea, was passive in its character, and not to be cured by 
depletion, he did not see how, simply because the more vital and 
important organs were threatened by the same, it could be warded 
off or amended by that which, in his opinion, would have made 
the other a great deal worse. It was stated by some writers that 
diseased action of the kidney was the most essential lesion con- 
nected with this form of dropsy: that it was an important one in 
a certain nufhber of cases, he believed, but also that in the majority 
we could not legitimately refer the dropsy to that cause. On the 
other hand, the blood, from suppressed and altered function of the 
eutaneous surface, and other reasons, was mainly to be regarded. 
He entirely agreed with M, Piorry, that the blood is generally 





changed in its composition, let the ori 

what it may ; that when albuminuria is not caused by nephritis, 
it is owing to disorders which act on the whole system, and that 
it may be asked, whether albuminuria does not the lesion 
of the kidney when it follows scarlet fever. author then 
discussed the nature of the urine, post mortem appearances of the 
kidneys and other viscera, &c., to support the views delivered in 
his paper. 

sconghly endewtvod in England than toe Sooper vespiiag lies 
thoroughly un in England dro ing. 
scarlet tober He referred to Guy’s Hospital’ Re rts and Dr, 
Bright’s Reports, in confirmation of this opinion. e must, how- 
ever, not confound dropsy occurring after scarlet fever simply from 
debility, with that which arose from the fever and in whi 
blood had been poisoned, the elements of the urine being in the 
circulation. In those cases, occurring after searlet fever from 
simple debility, little was required; they usually did well. The 
second class of cases occurred to the practitioner under three 
forms. In one, the disease was very acute, and if seen early, the 
urine would be found albuminous, and of a smoky, dingy hue, 
shewing that it contained alsothe colouring matter of the blood. In 
the second class, the urine was always albuminous, but it contains 
no blood. Now in these two classes of eases he always ordered the 
patient to bed, applied a hot mustard-poultice over the loins, gave 
antimony in diaphoretic doses, kept up an even temperature in the 
room, and, if necessary, this treatment with purgatives. 
When the albumen was no longer found in the urine, citrate of 
iron and quinine were the best tonic. The third class of cases, 
which were presented to us in the chronic form, required su 
from the first. The disease was not a fatal one when treated in 
this manner. He had never ventured on bloodletting in this 
affection, and had never seen dropsy in those instances in which 
warm baths had been employed immediately the skin began to 
peel. These observations referred to the disease in children. 

Mr. Hirp said the disease existed in two distinct forms,—in 
one, the kidney was affected, in the other, not. In the first, when 
acute, he had occasionally seen cupping over the loins of advan- 
tage; in the other form, where there were no inflammatory 
symptoms present, iodide of potassium, in some bitter infusion, 
was of service. 

Mr. Linnecar thought the disease under consideration more 
prevalent of late years than it formerly used to be. He had 
usually treated it by purgatives and other antiphlogistic means, 
until the edema disappeared; he then gave tonics. 

Dr. WatteR agreed with Dr. Willshire in the main. Dr. 
Willshire’s observations no doubt referred chiefly to dis 
patients, and it was known to those connected with these insti- 
tutions, that patients with this affection would seldom bear 
antiphlogistic remedies to any extent. The best plan of treat- 
ment appeared to be purgatives followed by tonics. Cases in 
private practice would occasionally bear antiphlogistic treatment, 
but rarely the loss of blood. In reference to the treatment of 
scarlet fever, and its sequela, he recollected well a remark of the 
late Dr. Currie, in his lectures,—“ That when you are riding a 
runaway horse, you may, by management, keep him in the road, 
but you cannot stop him.” 

Dr. CLuTrersBuck regarded scarlet fever as the effects of 
a specific poison, which would go on for a certain time and then 
generally subside by themselves. The duty of the practitioner 
would be to watch the symptoms, and to control them if un- 
usually violent. It generally mattered little what was done; 
some mild saline, and keeping the surface cool, by sponging or 
cold air, was usually all that was required. If inflammation of 
an important organ came on, it must be treated by measures pro- 
portioned to its severity. Dropsy from scarlet fever was not 
common, and when it did occur, would not require active treat- 
ment. It was the result of inflammation of the skin and sub- 
jacent cellular tissue, and affected also internal organs. Occa- 
sional purgatives and mild diuretics were only required in the 
= majority of eases. If the tongue were coated, the 
requent, the skin hot, then very slight antiphlogistic treatment 
might be employed, but bloodletting never, unless there were in- 
flammation of some important organ. 


Monday, November 25th, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 
Dr. Row anp resumed the discussion on 
DROPSY FOLLOWING SCARLET FEVER. 


He had observed a great number of cases of dropsy after 
scarlet fever, in which there was no albumen in the urine. 
The disease was not usually the result of debility, as it came on 
generally after mild attacks of the fever, and did not follow it in 
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its malignant form. The skin appeared to be the part primarily 
affected, the disease having every similarity to that anasarca 
which followed local erythema. Sometimes, however, internal 
ight be affected. Generally, 


organs—as for instance the kidney—migh 
when confined to the skin, it was a very mild disease. He s 
not take blood until there was evidence of inflammation of some 


organ. 

Dr. Water had seldom found albumen in the urine in cases 
of scarlatinal dropsy. 

Mr. Baspace had found the dropsy to prevail chiefly among 
the very poorest, and in those cases in which the skin did not 
desquamate. He had observed other internal organs as frequently 
affected as the kidney. Local counterirritants over the affected 

mild purgatives, with slight mercurials, cinchona, and the 
mineral acids, he had found most serviceable in treatment. 

Dr. L. Stewart had seen mischief result in some cases of 
scarlet fever from continuing to sponge the surface of the body 
with cold water, after the early stages of the disease had 


Mr. Hoorer had usually seen the dropsy following scarlet 

fever in persons, and in those cases in which the skin did 
not participate much in the disease, and consequently did not 
desquamate. He treated the dropsy as inflammatory, by purga- 
tives and diuretics, but administered nourishing diet at the same 
time. 
Dr. CLurrersuck looked upon the dropsy as the simple result 
of inflammation of the skin, and subjacent cellular tissue, It 
was a local effect from a local cause. He repeated his views 
es ing treatment, which will be found above. 

. HEapLAnp considered scarlet fever to be a special poison, 
producing special effects upon the system. These effects were 
modified by season and constitution. Our knowledge of the 
nature and treatment of the disease was by no means satisfactory. 
Experience, however, had proved that it would not bear ant- 
i treatment. Looking at these facts, he differed from 
Dr. Clutterbuck in regard to scarlatinal dropsy, which he re- 
garded as the result of a shock to the skin, a its death, 
and consequently an arrest of perspiration. The system required 
relief, and anasarca was the result. The warm bath was the chief 
agent in treatment, and generally, of itself, would in time effect a 
eure, Diaphoretics, mild purgatives, proper diet, proper tempera- 
ture, and the mineral acids, might, however, be employed with 
advantage. In the recent epidemic, he had noticed two or three pro- 
minent features ; the desquamation of the skin was slighter than 
usual; swellings of the neck were more than usually common, and 
the disease was less fatal than general. In some of the worst 
— of the disease, he had found great benefit from the chloride 
0 

he Presmpent had found, in the majority of cases after 
scarlet fever, that the urine contained albumen. Cupping and 
leeching over the loins, with diaphoretics, he had frequently found 
of service. Bright's disease might originate in this affection if 
treatment were not applied to the kidney. He had found chlorate 
< potash of great service in some cases of malignant scarlet 
fever. 

Dr. Wiiusuire explained some points connected with his 
paper, and Dr. Garrop shewed the great analogy which often 
existed, in many points, between anasarca, after scarlet fever, and 
“Bright's disease.” 








HOSPITAL REPORTS. 


THE MIDDLESEX HOSPITAL. 

FOREIGN BODY IN THE VAGINA.—VESICO VAGINAL FISTULA.— 
EXTRACTION OF FOREIGN BODY.—RECOVERY. 
(Reported by Thomas Bishop, Esq. late House-Surgeon of the Hospital.) 

Mary P——.,, aged 44, single, a servant, was admitted under 
Mr. Arnott, June 4, 1844.—Upon presenting herself, the patient 
stood in a half-bent position, and manifested extreme nervous- 
ness. In answer to questions as to her malady, she said she had 
a great discharge, and that it was her change of life. The fur- 
ther description of her case being very confused, an examination 
was made, when a foreign body, which was at first thought to be 
4 pessary, was discovered in the vagina. It was firmly impacted 
behind the arch of the pubes, rough in its surface, and seem- 
ingly composed of earthenware. The superior portion was im- 
movable, and felt as if it were adherent to the walls of the 
vagina. The lower portion admitted the tip of the finger under- 
neath it. There was considerable discharge of a yellow colour, 
and extremely fetid. On making a subsequent examination, a 
Portion of matter was detached from the surface of 
the foreign body, and came away. 





The patient stated, that in coumay ioe she suffered greatly 

from bearing down of the womb, discharge. These symp- 
toms continuing, she became the more particularly as 
her mother had suffered in the same manner, and had also told 
her that the womb sometimes dropped out. Accordingly, in the 
first week of March last, (three months before her admission 
into the hospital,) she had introduced a pot into the vagina, 
for the double , as she stated, preventing the falling 
out of the womb, and the escape of the discharge. On the da 
following its introduction, she tried to withdraw it, but fail 
and it has remained there ever since. She declares that she had 
suffered no inconvenience from its presence, until a week ago, 
and then only when she sat down. She has menstruated as 
usual, and she believes her water has always passed in the 
bai way. 
The wagine was ordered to be injected several times during the 
day with a decoction of poppies; and it was proposed to her that 
the gallipot should be removed on the following morning, to 
which she assented. e 

June 5th.—The patient was placed u the table in the 
position for the operation of lithotomy; and as it was impossible, 
from the swollen state of the parts, to get any instrument com- 
pletely round the foreign body, Mr. Arnott introduced a pair of 
broad-bladed crushing forceps, and afterwards, a pair of lithotrity 
forceps, and broke the gallipot into several fragments. At this 
period of the operation a considerable quantity of turbid urine 
escaped through the vagina. The various pieces of earthenware, 
thickly incrusted with calcareous deposit, were extracted b 
polypus forceps. The vagina was found to be almost filled wit 
this sandy deposit, which was got rid of by injecting forcibly 
with tepid water. : 

On now making an examination, a large round opening, which 
would admit the end of the finger, was discovered between the 
vagina and bladder. In the latter organ a calculus of consider- 
able size was felt; but as it was too large to extract without 
crushing, or enlarging the vesico-vaginal opening, and as the 
patient had been already three quarters of an hour upon the 
table, it was deemed prudent to defer any further operation. The 
patient was removed to her bed, and ordered an opiate, which 
was repeated at night. 

6th.—She expresses herself to-day as feeling much easier. 
There is neither abdominal tenderness nor external swelling. 
The pulse is a little accelerated, and her skin is rather hot. To 
take a saline draught every six hours. 

7th.—An examination was made to-day. The parietes of the 
vagina were found to be swollen, rugged, and indurated, as if 
affected with malignant disease. She reports, that when she 
makes water, some of it through the natural passage. 

15th.—All the feverish symptoms have abated. She complains 
of no inconvenience except from wetting the bed. 

24th.—This morning the stone was removed. Attempts were 
made to withdraw it by forceps introduced through the vesico- 
vaginal opening, but it slipped away, and could not be grasped. 
Mr. Arnott then determined toenlarge the opening. A director 
was introduced through the urethra, and the end made to appear 
through the vesico-vaginal opening. The parts were then 
divided downwards to a sufficient extent by a probe-pointed bis- 
toury. The calculus was now crushed and extracted piecemeal. 
Some portions of it were soft, but other fragments were of a 
firmer character, and laminated. 

29th.—She has exhibited no bad symptoms, and has men- 
struated since the operation. 

July 6th.—The patient was desired to endeavour to pass urine 
only every two hours, and by the 8th, she was able to retain it 
for the period directed. She then voided about two ounces and 
a half each time. On the 11th, she complained of some pain in 
the act, and puriform mucus was found adherent to the sides of 
the chamber-vessel. Urine alkaline. Ordered two ounces of 
the decoction of pareira brava three times a day. On the 13th, 
less mucus was deposited, and the bladder retained more urine 
than previously. 

20th.—A female catheter, with a bladder attached to the end, 
has been worn some days, being changed night and morning. 

August 15th.—The use of the catheter has been discontinued 
for a week. The patient urines about four times during the 
night, passing in all about three-quarters of a pint. The bed has 
not been wetted during the last three nights. 

24th.—She has been up for the past week. On examination, 
the original vesico-vaginal opening was found diminished in size, 
and its were less rigid. The part divided by the knife had 
not united, though the edges remained in contact. The patient 
was considered well enough to leave the hospital on the 27th of 
August, since which time (Nov. 1844) she had not again pre- 
sented herself. 





CHARTER OF THE COLLEGE OF SURGEONS.—MEDICAL MEETING AT EXETER. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
AMPUTATION AT THE HIP JOINT. 


On Friday, the 1st inst., amputation at the hip joint was per- 
formed by William Sands Cox, in the presence of Dr. Warren, 
7th Hussars; Dr. Mair, 39th Regiment; Dr. Annesley, Scots 
Greys; Professors Drs. Davies, Nelson, Parker, Knowles, Mr. 
Richard Wood, Mr. E. T. Cox, Mr. W. Underhill, (Tipton,) Mr. 
G. Moore, (Moreton-in-Marsh), Mr. Stallard, jan., (Leicester,) 
Mr. Davies, sen., (Coleshill,) and upwards of fifty practitioners 
and students of the town. The external iliac artery was perfectly 
compressed by Weiss’s compressor; the thigh was removed by 
an anterior and posterior flap in 35 seconds : six vessels required 
ligatures—namely, on the anterior flap, the superficial and deep 
femoral, and the two circumflex arteries; in the ior, two 
branches—namely, the descending branch of the ischiatic artery, 
and a muscular branch. Not more than four ounces of blood 
were lost. Complete union of the wound, by the first intention, 
has taken place, and the patient, an interesting female of 23 years 
of age, is now rapidly recovering. A detailed history of the case 
will be published in a future number. 








CHARTER OF THE COLLEGE OF SURGEONS 
AND NEW MEDICAL BILL. 


Tue new Charter which the Council of the College of —— 
have recently obtained, and Sir James Graham’s proposed Medi- 
cal Bill, have engaged the attention, and excited the alarm of the 
profession and the public; but how feeble have been the expres- 
sions of dissent, compared with the injury and insult an over- 
whelming majority of the college have sustained ; and how little 
have the public as yet seen the full force of the mischief which 
will inevitably fall on themselves! 

The new Charter and Bill are intimately connected with each 
other; it is notorious they have emanated from the same source. 
All who will refer to the evidence of a distinguished member of 
the Council of the College, before the Committee of the House of 
Commons, on “ Medical Education,” in the summer of 1834, will 
see that they have probably been drawn by the same hand, and 
every step in the renin from the first clause in the Charter, 
to the final one in the new Bill, will effect the degradation of that 
great class of medical practitioners in this country, called general 
practitioners, as certainly as if the measures had been devised by 
an enemy, which it is impossible to believe is the position of the 
framer, seeing he is a member of the same college, and indebted, 
with that of his own industry and talent, to the general practi- 
tioner, for the distinguished position he oecupies in the profes- 
sion. That the tendency of these measures is such as has been 
described, no one will doubt who will take the trouble to give 
them attentive consideration ; but let us put the saddle on the right 
horse. Sir James Graham has been unfairly treated ; the bill is not 
his measure : he has been driven to acquiesce in its enactments, by 
“ pressure from without ;” the pressure has come from the College 
of Physicians, and Council of the College of Surgeons, who are 
looking only to the maintenance of their own order. But now, 
the profession generally having expressed an opinion in regard to 
its merits, I do not anticipate that Sir James will disown the in- 
cubus, and, applying his own powerful mind to the subject, will 
frame such a liberal and comprehensive bill as shall meet the 
wants of the public, and satisfy the just demands of the profes- 
sion. Shew the Home Secretary that the bill and new charter 
are not what the profession or public require—that it is a one- 
sided piece of legislation, in which the good of the whole has not 
been consulted, but having, in effect, the elevation of a few to the 
injury of the many ;—prove to him this statement, as shewn in 
the working of the College Charter—tell him that the council 
have in truth disfranchised nine-tenths of their members, sever- 
ing this vast majority from all interest in the corporation, on the 
ground of their practising medicine and midwifery—shew him that 
no regulations can be satisfactory that separate these branches 
from surgery—“that every new institution should be only a 
further development of what already exists”—that the division 
of the general body into fellows, and ordinary members, is arbi- 
trary and unjust—that the council by aid of their bye-laws, have 
chiefly elected the fellows from a class called, by way of reproach 
(one might think) “pure surgeons,”—tell him sach distinctions 
cannot be for the improvement of the “science of surgery”— 
that the real meaning of the term so applied, has relation to 
gentlemen who possess no medical degree, have obtained no 
medical diploma, have no medical examination—tell him 
that these gentlemen have been selected for distinction in the 
college because they are ignorant of the resources of medicine, and 
that members having a medical education, in addition to the college 


diploma, have been considered ineligible ; for it is absurd to 
that such ineligibility applies to “ the ice” of pharmacy. It 
well known that there exists no of practitioners in this 
country holding the college diploma with a medical degree, that 
do not practise y ; besides which, to shew the animus that 
influenced their decisions, having chiefly elected all the “pure 
surgeons” in London, with some youths of two or three years 
standing, they were obliged, in order to make ap the minimum 
number required by the charter, to take a few from the country, 
who, of course, practise pharmacy ; but the London practitioner 
has been carefully excluded—why, it is difficult to devise, exeept- 
ing that he might be too near home, and so interfere with the pro- 
gress of college affairs. Say, that neither nature nor art knows of 
any line of demarcation between medicine and —that the 
most distinguished men of modern times have ibed them as 
one and indivisible; and that a surgeon cannot with safety ‘be 
trusted, however dexterous his hands, with the management of 
important local disease, or injury, without his head is stored with 
the knowledge of the resources of medicine, unless, indeed, sur- 
gery is henceforth confined to manual operation only, and then, 
perhaps, it might be most fitly restored to its former connexion 
with the barbers. And, lastly, it should be stated, for the informa- 
tion of the public, that these very gentlemen who make such a 
parade about “ pure surgery,” and are making laws for the im- 
provement of its science, are each of them getting their incomes 
by the practice of medicine, without a licence—without a degree 
—without any medical education. Talk of protection against un- 
licensed practitioners!—the council of the college is the 
hot-bed of quackery. They send adrift eleven-twelfths of 
their members, declare them unfit to be trusted with the 
elective franchise, or have any voice in the regulation of 
pre A own — — a set of men having no other 
qualification than that of practising “ pure surgery,” and 

their own incomes by the very means and from the smut 
they have declared a sufficient reason for disqualifying the vast 
majority of their fellow-members from all connexion with the 
College! Away with such legislation! But what should be done 
to prevent all this mischief? Petition—petition; and state in 
such petition our wants and our wishes—every county and every 
borough ; and it would be well, in addition, that the members of 
every county and every borough should be visited by deputations 
on the subject of the petition. Obtain the signature of nine-tenths 
of the College against the iniquitous new charter; get the same 
majority of the whole profession against the new Bill; and all 
will be safe. Cuirurcus. 





THE MEDICAL MEETING AT EXETER. 
To the Editor of Tuk Lancer. 

Srr,—At a meeting of medical practitioners held in this city 
yesterday, Sir James Graham’s proposed Bill was supposed to be 
taken into consideration and discussed; and as the manner in 
which this was done was somewhat anomalous, I beg to call your 
attention to it. 

The meeting was convened at the instance and in the name of 
Dr. Miller, by means only of a newspaper advertisement, and no 
cireulars were issued; so that those gentlemen who knew of it 
must have done so, like myself, fortuitously. 

Dr. Miller was called to the chair, and opened the proceedings 
by stating that at a previous meeting of the ea and phy- 
sicians to the hospital (two only of whom, out of seven, do not 
aspire to the honour of being quite pure) certain resolutions had 
been agreed upon, and a certain petition drawn up, which he 
should submit to the present meeting. The ed chairman 
then read these said resolutions, asking from time to time, “ Is 
there any gentleman present will take ¢ of this resolution?” 
“ Will any gentleman father this,” &c. &c. 

The resolutions were accordingly fathered and mothered, and 
passed unanimously, often without a word of comment from their 
sponsors ; the speeches coming, as the reports will shew, from 
those who really engendered the resolati ely, from the 
pure surgeons and physicians. The resolutions were passed, and 
the petitions were signed, without the alteration of a single syl- 
lable in either of them ; and the Bill was not taken into considera- 





tion, inasmuch as it was not even read. Surely this is a very 


comfortable way of conducting a wre 
doing all the business beforehand. what are peer 
w ? 

I have been induced to trouble you with these remarks, in 
order that if you think them worth insertion in your valuable 
journal, practitioners elsewhere may beware, and “ 
other tack.” I remain, Sir, your obedient servant, 

Far Pay. 





Exeter, Nov. 27, 1844. 
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THE GRAHAMIZED DOCTORS. 
To the Editor of Tuz Lancer. 

—On Sunday evening last, a ical occurrence took place 

erie end, London, which eae the death of two lovers, 

named Duckett and Williams, from the effects of prussic acid, 

and they were found, dying or dead, locked in each other’s arms. 

I accidentally, some time afterwards, had an opportunity of 

viewing their youthful bodies, on whose countenances, but a few 
hours previously, health and beauty were personified. 

Immediately on the discovery of the awful event, the first 
“doctor” in the neighbourhood was summoned, and an inquest 
was subsequently held on the bodies, at the Fox Tavern, Russell- 
street, Mile-E It appeared, from the evidence of the father 
of one of the deceased, and of a policeman, that Doctor Davies, 
of No. 2, Mile-end Road, attended instantly, and that he pro- 
nounced them to be dead, and summoned no further aid. 

On inquiring who this doctor is, I find that he is a retail 

i I said, “ What! is it possible that a retail druggist 
took charge of this most awful and critical case of life and 
death?” e answer was, “ It is so!” 

In sifting further into the subject, I found that Doctor 

Davies was called in on Sunday night; and knowing 
that he was merely a druggist, he did not call in any medical 
practitioner, but did, on the noon of the next day, solicit the 
attendance of the Lecturer on Chemistry of the London Hospital, 
who, by order of the Coroner for East Middlesex, did remove 
the stomachs of the deceased for the purposes of analysis. 

This is a sample, in my opinion, of what would be the neces- 
sary result of Sir James Graham's New Medical Bill becoming 
the law of the land; such practices would then become legalized, 
and the interests of the public, and of the medical profession, 
which are identical, would be completely sacrificed. 

I wish to ask you a question, Is it lawful for the coroner to 
fee such a legally unqualified practitioner, for his evidence at the 
inquest? VINDICATOR. 


*,* It is not lawful for the coroner to pay such a person a fee 


for giving evidence at the inquest.—Ep. L. 


THE PROVINCIAL MEDICAL ASSOCIATION AT 
NORTHAMPTON, Aveust, 1844. 
To the Editor of Tax Lancer. 

Srr,—In your notices to correspondents in the last number of 
Tue Lancet, you solicit information respecting the conduct 
of the physicians and pure su in the country with refer- 
ence to Sir James Graham’s Medica! Bill. As I have been an 
employé of yours on a certain occasion, which gave me an oppor- 
tunity of witnessing their aggregate reception of the proposed 
Government measure, I consider it my duty to be among the 
first to give you the information you desire. 

At — request, in order to give you an account of its proceed- 
ings, I attended the meeting of the Provincial Medical and Sur- 
gical Association, on the 7th and 8th of August in the present 

, at Ni Sir J. Graham brought his Bill into the 
louse of C.mmons on the first of those days, and, as the measure 
had beer long anticipated, I naturally expected to find the ques- 
tion of Medical Reform the all-prevailing topic of conversation 
among the members of the Association, and that some very strong 
eee eS eee to the new bill would be passed before 
ing y separated. Nosuchthing! Scarcely a men- 

tion of the subject did I, for my own hear in conversing 
with members; and the refusal of the Government to discounte- 
nance quackery was alluded to only in the faintest possible 
manner in the ive Address on Medicine,* on the second 
and last day(!) On the same day, just before the breaking up of 
the meeting, at some time past five o’clock, and when most of the 
wearied with a long sitting, had departed to snatch the 

fresh air and for dinner, the President of the Association 
those who remained, the resolutionst which had been 

by the Medical Protection Assembly in London, subse- 

the promulgation of Sir James Graham’s measure, and 

been forwarded to him for the purpese. No echo of 

utions followed. The members stood, hat in hand, 

to be relieved from further business; and not all the ex- 
— —_ f the indigna hich ~ & 

a soli utterance o! indignation which all ought to 

at the insults and injuries heaped on the profession by 
minister, or (as it appeared) could force them to see a whit 


See the last Vol. of Taz Laxcsr, p. 657, ten lines from the bottom. 
printer, by transposing the MS., (Lancet, last Vol., p. 655,) has 
appear that these resolutions were read at an early stage of the 

proceedings ; on the contrary, they were not announced until near the 





more clearly the precipice on the brink of which the medical body 
now stood. I was informed (and I have, indeed, no 
reason to question its truth) that the President of the Association 
had received his copy of the resolutions of the Medical Protece 
tion Assembly only a short time before they were read by him to 
the meeting; the shortness of the time then remaining for discuse 
sion being suggested to me as a probable reason for no notice 
being taken of them. Great was then, and has been ever since, 
my regret that a copy of the same resolutions, previously sent 
from London to myself, by an error, did not reach me until the 
meeting had finally concluded. Had I, as I ought, been in pos- 
session of this copy early on the morning of the second day, 
(Aug. 8th,) by sending it at once to the Committee I should have 
deprived the Association of even a shadow of the above excuse. 
But, Sir, whether the Provincial Association had been furnished 
or not with a notification of the resolutions in question ; whether 
they chose to recognise the existence of the Medical Protection 
Assembly as a “ great fact,” or not at all, they ought not—they 
cannot be supposed—to have remained unacquainted with what 
had just been going on within the walls of parliament. If they 
had the interests of the profession in reality at heart, they ought 
to have been on the look out—eagerly—to know all and every- 
thing concerning the introduction of the monster bill, and not 
only the paramount interest belonging to the matter itself, but its 
very recentness ought to have made it all-engrossing—to have 
placed it at the head and front of the subjects to be brought under 
review by the Association. No member of the Association can 
plead as an apology for want of information on this subject, a 
want of adequate communication with the metropolis. Two posts 
from London arrive daily at Northampton, and the mail which 
could have brought, and doubtless did bring, the London evening 
papers of Wednesday, Aug. 7th, (the day on which Sir J. Graham 
brought forward his measure,) had reached this town for delivery 
early the next morning, and the following mail, with the mornin; 
papers of Aug. 8th, (containing all the debate on the Medical Bill, 
was already in Northampton long before the meeting of the Asso- 
ciation had drawn to a close. Ample time there was to have 
framed resolutions—the way was there, if there had been the will, 
Ihave by me, Sir, a letter you addressed to me at Northampton, 
on the 12th of August, in which you remark, “I am utterly ata 
loss to understand the conduct of the Association respecting Sir 
James Graham’s Bill. Was not a report of his speech read to the 
Association, as published in the newspapers of Thursday? Did 
not the meeting pass ANY resolutions on the subject? Was NO 
opinion expressed by the Association relative to the scandalous 
and ruinous proposal of the Government? Was no answer sent to 
the Protection Assembly?” No! none of these things were done; 
the members, as M. Villemain has said of Gibbon in his parliae 
mentary career, were “ mute and ministerial.” Equally astonished 
with yourself thereat, my astonishment was coupled with unmi- 
tigated disgust ; for I suspected at the time—what the late pro 
ceedings of the Provincial Association have rendered palpable— 
that there was TREACHERY IN THE CAMP. The only bold, honest, 
manly denunciation of the Bill and its author that I heard at 
Northampton, was from that excellent and noble-hearted gentle- 
man, Mr. Marti, of Reigate, in a friendly conversation with 
him in his own room after the meeting was over. 
Such, then, is the way in which the well-being of the general 
practitioners has been thrust aside—nay, directly contravened at 
Derby—by the more active parties in the Association to which a 
large number of general practitioners belong. Let us hope that 
these will soon begin to know their friends from their foes. Any+ 
thing more slavish, more sycophantic, more profligate of the 
best interests of the profession than the late proceedings at 
Derby, ean hardly be conceived. The injury that the servile 
and lick-spittle adulation of the Minister there indulged in, ig 
calculated to do the medical body, by reason of the confidence 
which the approbation of a society with the pompously-sounding 
title of ‘‘ Provincial Medical and Surgical Association” is likely to 
give that Minister—such impending injury ought to urge every 
general practitioner in England and Wales who belongs to the 
Association, to repudiate not only the acts of the Derby seventy- 
five, but the great majority of the seventy-five themselves, and 
cease to be any longer so many joints in their tail. “Out upon 
the Association—away with it!”—ought to be the indignant ex- 
clamation of the general practitioners, one and all. The pro- 
ceedings of that body at Northampton, and eminently at Derby, 
in reference to the Government Medical Bill, sufficiently point 
out with what good reason they would withdraw from a clique 
which strives for anything except the interests of the great body 
of the medical profession. I am, Sir, yours, with sincere respect 
Georcs Smitn Brent. ~ 
Berwick-street, Belgrave Road, Pimlico, 





—G. 8. B. 


Nov, 25, 1844, 
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THE NAVAL MEDICAL SERVICE. 
To the Editor of Tum Lancer. 
Srr,—I am induced, by your known readiness to protect the 
interests of any cause labouring beneath undeserved neglect or 

ression, to request the insertion of a few remarks, illustrative 

sentiments, I believe, nearly universal among the members of 
a particular department of our profession. I allude to the young 
medical officers, the assistant-surgeons of the navy. It is not 
meet, now that the sci of medicine is so surely and trium- 
phantly establishing her high position among the thousand ob- 
jects of man’s inquiry, that the exertions of any of her followers 
should be in any way oppressed, or prevented, by the agency of 
illiberal sentiment or impolitic neglect. 

I am, Sir, your very obedient servant, F. Nets, 

Nov. 14, 1844. 

The science of medicine consists in the knowledge, more or 
less complete, derived from very many sources of human science, 
each of itself the study of a life-time. As these expand by the 
daily observations of their votaries, so medicine becomes enlarged 
a hundred-fold in extent, complexity, and importance, and re- 
quires, by consequence, a degree of attention sufficient to master 
its details, not merely at any given time, but during their ever- 
increasing magnitude. However profound and comprehensive 
our knowledge may be, we discover, daily and hourly, from the 
most unexpected sources, new lights of observation and expe- 
rience, now demonstrating the fallacy of our theories, and now 
assuring our footsteps on the path of high practical utility. It 
is evident, then, that no amount of professional information should 
ever check our onward march, should ever allow us to forget the 
noble and elevated character of earnest, unwearied students of 
trath, to the end that we may alleviate the sorrows, and promote 
the universal welfare, of mankind. 

The preceding observations are introduced with especial re- 
ference to the condition of the young medical officer of the navy. 
From his peculiar position in a ship, he is necessarily incapaci- 
tated, in a = t degree, from testing and correcting his 
academic knowledge by the touchstone of practice ; he must still 
depend, should any emergency occur, on the accuracy of his 

revious information, as retained in his memory. Now, it will 
immediately occur, even to those who have bestowed no attention 
on the subject, that mental impressions, though once the most 
vivid, fade and become nearly obliterated in the course of time ; 
and that even to retain our former knowledge, we must resort, 
from day to day, to the reiteration of our studies. But how can 
this be effected amid the noise and frivolity of a midshipman’s 
berth? The very effort to study requires the toil and labour of 
& moral Sisyphus, and its continuance in such wearisome circum- 
implies an amount of mental firmness and abstraction by 
no means common among us. The results are not difficult to be 
foreseen ; the acquisition of knowledge is grossly neglected, and 
over a mind and spirit, perhaps once beaming with the brightest 
intelligence and the most zealous philanthropy, are gathered the 
shadows of ignorance and apathy, only to be occasionally pierced 
by transient flashes of remorse, disclosing the long lost, and now 
unattainable, path of just ambition and honour. 

Surely a state of things like this is essentially and manifest] 
wrong ; surely the professors of a science so res ble as medi- 
cine, whose efforts are unceasingly guided, by the best and purest 
benevolenee, to objects of universal utility, should receive every 
just encou ent in the power of the State. To a medical 

tleman of high feeling and education, the continual and 
forced society of boys—their uncongenial tone of feeling—can 
offer few inducements to follow a line of conduct essential not 
m+ tay his own honour and reputation, but to the vital interests 
of the community entrusted to his care. It is idle to say that the 
young medical officer may, on his promotion to the naval rank 
of “ Surgeon,” make the past time ; the golden opportunity 
has been already lost ; the mind has become tutored to inaction, 
and although men of high attainments are certainly occasionally 
met with in all the grades of the service, they form rather the 
exception than the rule. 

Let us consider the probable effect of a line of policy on the 
part of “those who rule,” guided by principles of greater con- 
sideration to the habits and feelings of the governed. Every 
honourable man, feeling himself placed in an honourable and re- 
spected position, where all his best efforts are called for to main- 
tain the im ce of his trust, the interests of his profession, 
and his usefulness to all, would assuredly be far more likely to 
uphold, by oar aa in his power, the character assigned to 
him, than anot individual placed in circumstances totally 
irreconcileable with his previous habits and feelings, frequentl 





considered as an useless incumbrance, and generally treated wi 
less respect than others of even inferior rank. addition to 





such sources of dissatisfaction, he finds that he alone of all his 
professional brethren is so ill-treated ; he sees the medical officers 
of the Army, the East India Company, and other public sitna- 
tions, regarded and treated in a manner very different to himself; 
and when he seeks for an explanation of so singular an anomaly, 
he is answered by the vulgar and foolish phrases of “ ancient 
custom,” “ difficult step,” “ dangerous innovation,” or some other 
rule of conduct equally pithy and politic. 

No man, I think, of sound judgment and liberal sentiment, can 
avoid feeling regret at so great a want of discrimination, and of 
experiencing an emotion somewhat akin to sympathy for the 
luckless sufferer. He will, at the same time, regret the injury 
which he sees inflicted on the interests of science. The wide- 
extended field of observation, with reference to climate, diseases, 
natural productions, and many other vitally useful topics, open 
to the inquiry of the naval medical officer, will naturally oceur to 
him, and he will feel with sorrow that those to whom such inves. 
tigations most properly belong, and whose opportunities seemed 
the best, are virtually prevented, by the stern policy of their 
rulers, from using with effect their strenuous exertions for the 
furtherance of science and consequent benefit to man. 

These observations, then, tend to shew that those members of 
the medical profession who obtain appointments in the Navy of 
this enlightened country, are immediately placed in circumstances 
the most opposite to their previous condition ;—that they are 
placed (with but very few exceptions) in a society uncongenial to 
their tone of thought, and fatal to it as the guide to the very end 
and intention of the profession they practise ;—that are 
treated in a manner unworthy of their rank in the w and 
very different to officers of similar rank and similar education in 
other public services ;—that the results of this injudicious and 
illiberal system are the — of study both by physical and 
moral means—by the physical influences of noise and confusion, 
and by the consecutive sentiments of moral degradation, chagrin, 
and disgust ;—and, finally, that all these results inflict a more 
than local or temporary injury to science; that subjects of the 
highest moment to the profession of medicine, and science in 
general, are either superficially goticed, or altogether disregarded, 
and that the naval assistant-surgeon, instead of being the ardent 
and honoured student of knowledge, becomes the lifeless occupier 
of an unhonoured post, and the despised drudge of a system. 





THE RIGHTS OF MEMBERS OF THE 
APOTHECARIES’ COMPANY. 
To the Editor of Tus Lancet. 

Srr,—I am too sensible of your irrepressible ardour and high 
courage in the cause of medical reform, to doubt your willing- 
ness to insert a few observations on the character and objects of 
Sir James Graham’s projected Bill for regulating the medical 
profession. It is not possible to read the several provisions of 
this Bill without realizing the presence and aid of some of those 
who have ever shewn a paramount regard for the interests of their 
own class; and I can hardly look upon the measure in any other 
light than as another instance of mere “ ciass legislation.” The 
“Council of Health” reminds one of the poor-law commissioners ; 
and the powers invested in the very few individuals who are to 
enjoy a handsome salary and travelling expenses, is only another 
outrage on the medical profession ; and more especially when it 
is considered how many of the council are non-medical men,- Is 
no toleration to be afforded to those surgeons who have not paid 
the fees for examination at any of the colleges of surgeons? Is 
it not well known, that there are thousands of practitioners who 
have long been an ornament to the professiofi and a blessing to 
mankind, who never valued the college diploma i to 
purchase it? Many of them have passed Apothecaries’ 
because the Jaw has imperatively required them to do so since 
the year 1815; but there are many who were in excellent 
practice before then, and consequently have no diploma from the 
Apothecaries’ Company. Some of these have attained a cele- 
brity, most justly and honourably acquired, by their egeeent 
zeal in the successful discharge of the important onerous 
duties of their profession. Of this class, I have known men of 

observation and extensive experience, whose discrimination 
tact in the knowledge and treatment of disease, have often 
proved eminently instructive to their junior 

Are such characters to be deprived of the benefits of registra- 
tion, and to be robbed by the new act of the er of making 
good their claims upon those who have signall benefited by their 
services? Besides, I need not inform you, 
numbers of general practitioners who, having commenced since 
the passing of the Apothecaries’ Act, have obtained the neces- 
sary licence to practice, but who have not deemed it equally 
essential to procure the diploma of the London College of 
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since fo whee “London, and ten miles round,” and 

1s not required by law for persons beyond the limits alluded to. 
Such, indeed, is my own case, having studied the full period, 
and commenced practice some twenty years ago, since which 
time I have had a large medical and surgical practice, have 
lectured occasionally on anatomy, have performed almost every 
capital operation, over and over again, and am frequently appealed 
to in cases of difficulty and danger by my more diplomatic 
brethren. I am, of course, anxious to know how far the Act will 
provide for such cases, and also, whether the personal honour 
and financial interests of such men as I have described are to be 
sacrificed at the shrine of class interest not or samme patronage, 
for such appears to me to be the prixcipal features of the Bill 
under consideration. Yours, 

: A GENERAL PRACTITIONER, 
‘= Of more than twenty years’ standing. 
Cheshire, Sept. 29. 1844. 





THE HERMAPHRODITE MEDICAL MEETINGS, 


To the Editor.—Str, At the twenty-eighth chapter, according 
to “ Enfield’s Speaker,” and the 57th page, you will find it thus 
written :-— 

“ T hold it, therefore, wisest and most fit, 
That, life to save, we leap into the pit.” 


Such, Sir, is the sum and substance of the advice tendered by 
the Worcestershire bell-wether to his obsequious Derbyshire 
flock on the 14th inst.—advice so sage that they cannot choose 
but follow it. Never did any set of men seem more desperately 
bent upon self-destruction. 

It is an old saying, that “ coming events cast their shadows 
before them,” and I forewarn you that your office of coroner, 
whatsoever it may have hitherto been, will shortly be no sinecure. 
Take my advice, and apply forthwith to the “ polite” Secretary 
of State for the Home Department for assistance. But what are 
your juries todo? They will be sorely puzzled to decide upon 
their verdict, whether it shall be ‘‘ non compos” or “ felo-de-se.” 
I hope, for the sake of the poor babes and widows, the former. 

At almost all the meetings which have been recently held upon 
the su of Sir James Graham’s bill, I find the hearts of my 
medical brethren “overflowing with gratitude” to the worthy 
baronet for a measure which you have denounced as, and incon- 
trovertibly demonstrated to be, subversive of their interests; and 
at these same meetings, with a beautiful simplicity, to be equalled 
only by its beautiful consistency, I find them passing unanimous 
votes of thanks to you, “ for your able, consistent, and energetic 
advocacy of their rights and privileges.” Are these gentlemen 
such egregious blockheads that they cannot perceive how com- 
pletely they are stultifying their own proceedings? Or have they 
the consummate folly to imagine that they can impose either 
upon you or Sir James Graham, by this piece of bi-facial 

? 


Much credit is given to Sir James Graham for “ good inten- 
tions.” It is a saying of a certain great divine, (Baxter, I think, ) 
that “ hell is paved with good intentions;” and, for anything I 
know to the con , the cranium of Sir James may be similarly 
tesselated. If it be so, it would be well to subject it to the pro- 
cess of M‘Adamization;* for I hold that good intentions are of 
but little value unless they be followed by good actions. Of Sir 
James Graham, personally, I know nothing, therefore I cannot 
reasonably be suspected of being influenced by personal feeling. 
In the wae of private life he is, I dare say, very amiable, very 
estimable, very virtuous, “and all that sort of thing,” but as a 
public character he stands the lowest, in my estimation, of any 
member of the House of Commons. 
formed, he is an apostate from those political principles which he 
professed with earnestness, and maintained with ability, for many, 
many years. Sudden conversions may be genuine, and the con- 
vert’s intentions may be not only good, but pure also, and pro- 
bably Sir James good to—himself, and was converted 

radi-whi to ultra toryism, for the pure object of 

izement; but I have ever considered that the man 

power or pelf, renounces his political creed, is scarcel 

80 respectable a character as the Jew or Christian who abjures his 

religious fai the infliction of the bastinado, But we 

have heard of Sir James’s “ good intentions;” let us now 

analyze two or of his good actions, and we need not go far 
back to find them. 


Act 1.—The members of the Provincial Medical Association, 





* Mental, of course. 1 would not for the world have it for one moment 
supposed that I wish his brains to be literally knocked out : his great pro- 
a. Robert Peel, was dreadfully alarmed at a less direct 

ition, in one of Mr. Cobden’s speeches. 


If I have been correctly in-. 





through their delegates, respectfully solicited a conference with 
him. He (very politely, according to Dr. Hastings) slammed the 
door of the Home-office in their faces. 

Act 2.—The great body of the profession prayed that no new 
charter might be granted to any medical corporation until their 
grievances been investigated. A new charter, th the 
instrumentality of Sir James Graham, was procured for the Col- 
lege of Surgeons—a charter which put it in their power to degrade 
and insult nineteen-twentieths of their members. 

Act 3.—Sir James Graham introduced a bill into the House of 
Commons, ostensibly “ for the better regulation of the medical 
profession,” but, covertly, for its destruction. “Oh! rare James 
Graham!” Blessings upon thy “ good intentions” as well as upon 
thy good actions; the latter so like the former that we know not 
for which to be most grateful. Let us not merely upon 
“ bended knees,” but fall down and worship the image which 
we have set up. We asked thee for hread, thou didst give us a 
stone; we asked thee for a fish, thou didst give us a serpent; we 
eg for protection, thou didst take from us even that which 
we 

If it were necessary, I could write much more; but you, Sir, 
have so fully, so clearly, so ably, so forcibly, exposed the hollow- 
ness, the selfishness, the hypocrisy, as well as the destructive 
tendencies, of this treacherous measure, that I shall only further 
beg to offer for your acceptance the sincerest thanks and best 
wishes of, Sir, your obedient servant, No Janus. 

Suffolk, Nov. 20, 1844. 





INFIRMARY FOR THE CURE OF CLUB FOOT, &c, 


To the Editor.—Sim, I have read with surprise the letter of 
“ A Constant Reaper,” in THe Lancet of Saturday, the 16th 
instant, and I trust you will oblige the committee by inserting 
my official contradiction of the statement therein put forth. 

The Earl of Arundel and Surrey, Dr. Stromeyer, and Mr. Amos 
Swaisland, have not resigned ; nor is the latter a Vice-President ; 
and though the Earl of Eldon and the Messrs. Heisch have, it was 
not alleged to be on account of “ bad management” by the com- 
mittee; nor was it so, but by reason of circumstances not 
originating with the committee, and in respect of which they 
had only a limited power. The retirements which have taken 
place, and every occurrence connected therewith, and with the 
general affairs of the charity, have been laid by the committee 
(who never intended to keep them secret) before a full court of 
Governors, at which Philip Rashowy, Esq., V.P., presided ; and 
a resolution of approbation and confidence was unanimously 
voted to the committee. It is important I should also mention, 
that under the m ment of the existing committee, a sum of 
upwards of five hundred pounds more than the gross receipts of 
any whole preceding year, has been collected since February 
last; the debts of past committees have been paid, (leaving a 
balance at the bankers,) and a much greater number of both In 
and Out patients relieved, than during the entire of any former 
year—though all who apply cannot be admitted, in consequence 
of the funds boy be insufficient. I will not occupy your 
valuable columns further, than by expressing a sincere hope, 
that the injury which it is the object of “ A Constant READER,” 
by his anonymous mis-statements, to do to this very useful and 
humane institution, will be averted. I have the honor to be, 
Sir, your very obedient servant, 

H. Gutetr Grip.ey, Hon. Sec. 
The Orthopeedic Institution, 6, Bloomsbury Square. 
November 22nd, 1844. 

25th Nov.—Permit me, (by way of P.S.to my letter of 
the 22nd,) in answer to the further statement of “ A ConsTaNnT 
Reaver,” dated 19th November, appearing in your last number, 
to deny that he had “just seen” the resignation of Mr. Serjeant 
Adams, inasmuch as it was in my — several days prior 
to, and on, the 19th instant; and I am certain was not seen by 
any one save the committee, until after that date. But if the 
statement of “ A ConsTanT READER” were true, he is still 
guilty of mis-representation, because it is apparent, on the face of 
such resignation, that the Serjeant retired with much regret, and 
not on account of “ bad management.” 
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CORRESPONDENTS. 

The communication of Mr. Harrison, descriptive of the advantageous 
effects of the fumes of nitrate of potass in cases of spasmodic asthma, is in 
the hands of our printer, who has received directions to comply with the 
wish expressed in the private note of our correspondent. 

The insertion of Mr. Waddington's notice of his new and successful 
remedy for the cure of psoriasis, is unavoidably postponed. 

We will find room for the letter on the alleged cure of yellow fever by oil 
of turpentine. 

We have not space to insert the letter of An Old Student, on the prize- 
system at University College, in our present number, even minus some of its 
too cynical expressions. 

The letter of Dr. Edward Vaughan shall meet with the attention which it 
deserves. 

Chirurgus (Portsea) asks if we can inform him how, or when, 
Joun Stape became a knight. He also desires to know if the indivi- 
dual in question can assume the title of “Sir John,” without any royal 
er other sufficient authority? And what punishment should be bestowed 
on that kind of deception? In reply, we may observe, that any person who 
could be guilty of such a paltry fraud is almost too contemptible to be re- 
cognised by the law. Wherever so presuming an impostor can be discovered, 
if the sturdy boys of the place were to tar and feather him, and lead him 
through the streets, such a punishment might be found to be quite ade- 
quate to the offence which had been committed. 

4 Constant Reader (Bath; is thanked for his note. We had not seen the 
complimentary notice to which he has referred. The author of it isa 
psychological curiosity, and we are preparing him for dissection. 

The case of severe injury of the eye, forwarded by Mr. Gervis, of Tiverton, 
in which a remarkable remedial effect was produced on that organ by the 
accidental employment of savine ointment, shall be inserted in an early 
pumber. 

Mr. R. L. Bean’s account of a substitute for wood-engraving, which he 
considers would, “ at the cost of a few pence, prove of great service to sur- 
geons and others publishing,” shall be inserted. 

Sir,—Should Sir James Graham’s Bill become a law, (which God forbid,) 
what would be the difference of nominal rank between a licentiate of 
Apothecaries’ Hall and a Member of the College of Surgeons, and a Licen- 
tiate of Apothecaries’ Hall only? Yours, Inquisitor.—Our corresp t 
‘will find his question answered in another place, in a reply to some queries 

of a similar kind. 

Sir,—I am a general practitioner, (not ‘‘ combining the retail,”’) and, con- 
sequently, must register as a “‘ licentiate of medicine and surgery” under the 
new bill of Sir James Graham, if ever it become a law, Now, Sir, I have 
been for eight years surgeon to one of the largest dispensaries in the me- 
tropolis ; and, during that period, have fulfilled my duties to the entire satis- 
faction of the Committee of Management and the Governors at large. I 
shall feel greatly obliged by your informing me whether, under the contem- 
plated enactment, I shall be eligible to retain my appointment; or is it 
likely that I shall be superseded by a “fellow!” of perhaps two years’ 
standing? Yours respectfully, 4 Member, but not a Fellow.—Our corres- 
pendent would be able to hold his present office under the projected law. 
The case is so clear that it does not admit of a doubt. 

With a copy of the resolutions passed at the recent meeting held at 
Greenwich to discuss the Government Medical Bill, we had the honour of 
receiving a note, from which the following extract is made :—‘“‘ 1 have great 
pleasure, also, in conveying to you the thankful acknowledgments (unani- 
mously felt) of the members assembled, for your unwearied exertions, both 
as amember of the legislature, and as Editor of Tax Lancer, in at all 
times endeavouring to raise the character and improve the condition of the 
general practitioners. I remain, Sir,yours respectfully, Prion Purvis, M.D. 
Sec. to the Meeting.’’— The gentlemen who have communicated to us votes 








of thanks from public meetings and individually, must permit us to express 
our grateful acknowledgments to them in this place. We feel confident tha. 
they will pardon us, laboriously occupied as is our time, for not sending 
private answers to their kind and acceptable communications. 

Mr. Barrett.—The notice of the Welchpool Meeting shall appear next 
week. 

The University of London does not at present confer any medical rights 
or legal privileges on the possessors of its degree; consequently it is not 
named in the bill, and the hold of the dipl would neither gain no 
lose right or privilege were the bill, as it stands, to become a law. 

Philo-Chirurgus was quite deceived when he supposed that so silly a 
manceuvre could be attended with success. The gang has long since been 
doomed. 

The dical-reform sch of Z, A., though brief, is too long for the 
columns of a journal which objects to a law for establishing more than one 
‘* grade”’ in the profession, and desires that that one should be fully qualified 
to practise every branch of medicine. ‘ My plan,” says our correspondent, 
** not only provides that the surgeon should know at least as much as the 
general practitioner, but that the physician should not only know all that 
the other two grades know, by having passed through the same examina- 
tion, but sumething more, requiring a lengthened course of study to secure 
the passing of it satisfactorily.” Our space would be misemployed in 
giving light to any plan for ensuring a low, a middle, and a high grade of 
practitioners in one science. 

Pathologist.—The nature of the disease was not described in the paper of 
Miss Martineau. It would be somewhat odd for the disease to give itself 4 
mame. There can be no mistake on the subject. This strange world, 
an opium-eater finds no difficulty in compressing into a poppy, or ex- 
panding throughout all conceivable space. Operating on the functions of 
life, the poisoned imagination inflicts upon every organ, in succession, some 
horrible disease. Divest the current of thought of its malignant instil- 
ment, and health, vigour, and judgment, return. The cure is not yet com- 
plete. Comprenez vous? 

The letter of Philo-Chirurgus is not admissible into our columns, 

Timoleon (Newcastle on Tyne.)—We have read the printed letter of Mr. 
Carter. That gentleman has rather an affected and pompous mode of dis- 
posing of small wares. In matter, his production is wholly without 
originality. 

Non-Fe_tows or THe Cottecs oF Surcsons.—A correspondent, 
strongly condemning the tax imposed by the College on newly-created 
Fellows, and the choice of Fellows which has been made by the Cuancil, 
observes, in concluding his remarks, which we have not, at the present 
moment, room to insert entire,—‘‘ There are surgeons who are Fellows of 
the Royal Society excluded from the fellowship. There are distinguished 
men excluded belonging to nearly every other learned society in London, 
and whose papers, inventions, and works, have not only done service to 
their country, but honour to themselves, as surgeons, citizens, and men, 
In return, really they might consistently exclude, as a mark of disapproba+ 
tion, every Fellow of the College of Surgeons from their institutions. There 
are surgeons to great public charities excluded —nay, there are even 
surgeons excluded who are teachers of the collateral branches of medical 
science—perhaps, even of surgery itself.’’ 

The cases of Dr. Hail Davis; the elaborate paper of Mr. Girdwood, on 
Menstruation ; and several other articles, are in type. The jetters of Dr. 
Chadwick, (Leeds;) Drs. Vallance and Collet; Mr. Sagar (Leeds;) An 
Anti-1815-er. and of very many other correspondents, must unavoidably 
pass this week without any other notice than an announcement that they 
have reached our hands. 

Erratum.—In the biography of Dr. Asercromsix, in the last Lancer, 
page 67, line 2) from the bottom, for “ Monro Saunders,” read “ Monro 
Secundus."’ 











As the Stamped Numbers of Tae Lancer of last week are quite out of print, we re-publish, for the satisfaction of those who 
have inquired for, and could not obtain them, the names of the Members of the Council of Health, as they were published by us iz 
the last number of our journal, Several correspondents have intimated to us that they did not understand the project of the 
Government until they saw the names of the Members of the Council, but that now they comprehend it thoroughly, they can duly 
appreciate what would be the effect of uniting the Profession in such a manner with the State. We may again observe, that if the 
Bill had become a law last August, the first six on the List would have been Members of the Council at this time. 
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LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Gniversity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


CYANOGEN AND ITS COMPOUNDS CONTINUED. 
CYANURIC ACID—REMARKS ON ISOMERISM—CYAMELIDE— 
HYDROCYANIC ACID. 


GENTLEMEN,—At the conclusion of my last lecture I pointed 
out to you that the constitution of hydrate of cyanuric acid is 
remarkably analogous to that of common phosphoric acid—i. e., 
the terhydrate of phosphoric acid. Now, in order to render this 
subject clearly intelligible to you, permit me to place once more 
before you the table of the phosphates and cyanurates which is 
annexed to my last lecture, by which the comparison may be 
made at a glance. 

PHOSPHATES. 
Phosphoric acid..........00scse0000 =P0,+ 
(Basic) Phosphate of silver ...... =P0,+ 


(Neutral) Phosphate of potass... = P O, ++ j 


(Acid) Phosphate of potas ...... = P 0, ++ j 
CYANURATES. 

Cyanaric acid ............cc0esss00 =Cy,0O,+ 3 

- (Basic) Cyanurate of silver... = Cy, O,-+ 3 

(Neutral) Cyanurate of potass = Cy, O, + } . 


3 
3 
2 


H 
Ag 
K 
H 
K 
H 
H 
Ag 
K 
H 
K O 


(Acid) Cyanurate of potass ... = Cy, 0, + - RO 


2 
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In my lecture upon the constitution of acids, I observed 
that the transmutation of phosphoric acid into pyro and meta- 
phosphoric acid, is probably owing to the addition of the elements 
of anhydrous phosphoric acid to the elements of common hydrate 
sos rem of phosphoric acid, or to the elements of a phosphate. 

us, for example, we may assume that one atom of metaphos- 
phoric acid contains three atoms of anhydrous phosphoric acid to 
three atoms of water, just as we have supposed to be the case 
with cyanuric acid. There is, however, this difference between 
these phosphoric acids and the cyanogen acids with oxygen; the 
atom of anhydrous cyanuric acid, formed by the combination of 
three atoms of anhydrous cyanic acid, has the saturating capacity 
of the three atoms, whilst upon the transmutation of the common 
ge acid into metaphosphoric acid, (by the absorption of 

elements of anhydrous phosphoric acid,) the saturating 
capacity of the acid remains unaltered. If we heat phosphate 
of soda— 


PO,+3 NaO 
to the fusing point, and add a certain amount of phosphate of 
ammonia—i. e., asubstance containing double as much phosphoric 
acid as the soda salt— 
2(P0,+ NH, 0) 
the phosphate of soda is converted into metaphosphate of soda— 
3P0,+3Na0O 
If we add to this metaphosphate of soda six atoms of carbonate 
of soda, (i. e., in fact, six atoms of soda,) and heat it then again 
to the fusing point, it becomes re-converted into the common 
phosphate of soda— 
3P0,+3Na0 

Here we find, that in the one instance, acombination or conjunetion 
of the phosphoric acid atoms takes place, and, in the other instance, 
a separation or division of these atoms, exactly in the same 
manner as the uric acid in cyanurate of is converted 
into eyanic acid upon the application of a red heat, either with 
separation of the elements of hydrated cyanic acid—which is the 
case when the cyanurate of potass is heated by itself; or without 
such separation taking place—as is the case when the cyanurate 

i together with an additional amount of potass. 

considerations. lead us to explain the difference in the 
properties of the tes, fulminates, and cyanurates, on the 
assumption of a difference in the manner in which the mole- 
cules are arranged to form the three acids: cyanic acid is mono- 
as a acid, bibasic ; and cyanuric acid, tribasic. Thus we 

0. 0. 





have three modifications of cyanic acid, just as we have three 
modifications of phosphoric acid. As, however, the nature-of 
cyanic acid is very different from that of phosphoric acid, we ean 
readily understand why they do not in every respect exhibit the 
same deportment. 

This comparison between the several modifications of phos- 
phoric acid and of cyanic acid may serve to give you a clear and 
intelligible notion of what is termed Isomertsm. The word 
isomerism does not define or explain, but simply designates a cer- 
tain state of similarity between different substances, the composition 
of which has hitherto not yet been ascertained. Formerly, when 
we were yet without any definite view or notion respecting the 
cause of the difference between cyanic acid and cyanuric acid, 
these two substances were called isomeric compounds, (i. e., sub- 
stances agreeing in composition, but differing in properties ;) but 
now, since we have investigated and ascertained the deportment 
and composition of the salts formed by these two acids, as well 
as the composition of the solid chloride of cyanogen, we are led 
to assume as probable the existence of a cyanogen differing from 
the common cyanogen, inasmuch as it must be supposed to con- 
tain in one atom three times as much nitrogen and carbon as 
the latter— 

C, N, 


And this cyanogen we assume to enter into combination with 
chlorine, oxygen, &c. &c., giving rise to the formation of com- 
pounds differing in constitution from those formed by the common 
cyanogen. I shall subsequently have occasion to treat of still 
another cyanogen. It must, however, be admitted, that it is not 
yet proved whether this is the radical of cyanuric acid or not. 

You will readily understand that the composition of the fulmi- 
nates does not furnish us with any explanation respecting the 
constitution of fulminic acid, and it is only from the difference of 
the products of the decomposition of its salts that we could, with 
any degree of certainty, infer a dissimilar mode of molecular 
arrangement. These products, however, have hitherto been very 
little investigated. Upon bringing fulminate of silver into con- 
tact with hydrochloric acid, hydrocyanic acid is liberated, and 
there ensues the formation of a new acid, containing chlorine. 
This new acid is not precipitated by salts of silver, but it decom- 
poses upon the application of even the slightest degree of heat. 
This acid possesses the property of imparting a dark-red tint to 
persalts of iron. No evolution of carbonic acid or of ammonia 
is observed during its formation. 

When fulminate of silver is acted upon by sulphuretted 
hydrogen, sulphuret of silver separates; no evolution of hydro- 
eyanic acid takes place, and there ensues the formation of an acid 
containing sulphur. This acid is similar, in its re-action, to 
hydro-sulphocyanic acid, of which we shall subsequently have 
occasion to speak. To judge from the amount of sulphur present 
in this acid, it seems that the oxygen of the fulminic acid—as 
supposed in its anhydrous state—is completely replaced by an 
equivalent of sulphur, 

If fulminate of silver, in contact with metallic copper and water, 
is placed in a warm spot, and left standing there for he ie 
hours, a double fulminate of silver and copper is formed; this 
dissolves upon the addition of ammoniain excess. Upon leaving 
the solution in contact with metallic copper, until hydrochloric 
acid indicates no longer the presence of any silver in the solution, 
a blue fluid is obtained. If oy ae hydrogen is transmitted 
through this fluid, as long as there precipitates any sulphuret of 
copper, the fulminic acid combines with the ammonia, and upon 
evaporating the fluid, a solid residue is obtained, forming, with 
nitric acid, nitrate of urea, and with oxalic acid, oxalate of urea, 
exactly as happens when the corresponding cyanate of copper.is 
treated in the same manner. Besides urea, the residue contains 
the ammoniacal salt of another acid, which comports itself like 
hydro-sulphocyanie acid. This deportment, and these re-actions 
of fulminate of silver, seem to pees it beyond doubt, that fulminic 
acid is really a modification of cyanic acid. 

I have stated, repeatedly, that cyanic acid, in presence of water, 
cannot be separated from its salts by stronger acids without 
undergoing decomposition; but, moreover, this acid cannot he 
obtained in a pure and isolated state, notwithstanding the 
exclusion of every particle of water not absolutely indispensable 
to its own existence. Thus, for instance, upon heating cyanate 
of silver in dry hydrochloric gas, chloride of silver is obtained, 
and besides this, a volatile, colourless fluid, which is very similar 
to hydrated cyanic acid, but it contains, in chemical combination, 
one equivalent of hydrochloric gas, and upon being brought into 
contact with water, separates immediately into sal ammoniae 
and carbonic acid gas. 

A still more remarkable ~— is obtained when fused 
cyanate of potass, reduced to a fine powder, is rubbed together 
with oxalic acid, dried at 212° F. This mixture contains all the 
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elements of hydrated ecyanie acid, and of oxalate of potass. 
Immediately upon beginning the trituration, a powerful smell of 
cyanic acid is observed. This smell, however, ceases after the 
lapse of a short time. Now, upon the addition of water to the 
mixture, at this period, (i.e. when the smell has ceased,) one 
would expect that the whole should completely dissolve. How- 
ever, there remains a snow-white powder, which is altogether 
indissoluble in cold and hot water, as well as in hydrochloric acid 
and in nitric acid, but which volatilizes completely upon the appli- 
cation of a high temperature. It is obvious that the formation of 
this new substance must have proceeded from the liberated cyanic 
acid. ‘The results of its analysis have shewn that it contains the 
same elements in the same relative proportions as hydrated 
cyanic acid. 
CYAMELIDE. 

The name cyamelide has been assigned to this substance. The 
same process which, as you will recollect, I recommended to you 
for the production of hydrated cyanic acid, also supplies us with 
the most simple and ready method of preparing this substance. 
Well dried cyanuric acid is put into a retort connected with a re- 
ceiver surrounded by ice; the retort is then gradually heated 
until the cyanuric acid has completely volatilized and passed over ; 
the receiver contains now a colourless limpid fluid—this is hydrated 
cyanic acid. The vessel is then removed from the ice; the acid 
contained in it, upon assuming the temperature of the air, becomes 
troubled and milky; it begins to boil, and thickens intoa pap; the 
fluid, evidently owing to its conversion into a solid substance, gets 
heated spontaneously, and the sudden transmutation of the not yet 
metamorphosed acid into gas causes such vehement explosions in 
the pappy mass, that the bursting of the vessel is apprehended 
every moment. At last, the acid is found converted into a dry, solid, 
snow-white, tasteless, and inodorous substance—this is cyamelide. 

This remarkable transmutation, which is quite independent of 
air and moisture, requires hardly fifteen minutes’ time at the com- 
mon temperature. If the hydrated cyanic acid, in a well-closed 
vessel, is left exposed to the temperature of melting ice, the same 
transformation takes place, but without explosions ; after the lapse 
of an hour, the acid is found converted into a perfectly dry, very 
hard, snow-white mass, occupying about the volume of the acid in 
its fluid state ; this mass is absolutely non-crystalline, and shews 
in its whole nature that its formation is entirely unattended with 
any evolution of gas. This transformation takes place in vessels 
closed by fusion, or at a higher pressure, in like manner as it does 
in open vessels, or at the common atmospheric pressure. 

Cyamelide is characterized by its insolubility in water, hydro- 
chloric acid, and nitric acid; nay, even fuming nitric acid and aqua 
regia, do not act upon it. It dissolves readily in caustic potass, 
with evolution of ammonia; upon evaporating this solution, a 
crystalline salt is deposited, possessing all the properties of cyanu- 
rate of potass. 

Distilled by itself, cyamelide is re-converted into hydrated 
cyanic acid. 

manner in which cyamelide decomposes with concentrated 
sulphuric acid is remarkable; it dissolves in this acid, at a mode- 
rately high temperature, with vivid evolution of carbonic acid 
whilst in the residue there remains sulphate of ammonia; thus 
we see that in its decomposition with sulphuric acid it yields the 
same products which the fluid cyanic acid yields with water. 
HYDROCYANIC ACID. 

Hydrocyanic acid is the hydrogen compound of cyanogen. 
Gay-Lussae was the first to prepare this acid in its pure state. 
It is an extremely volatile fluid, of ready inflammability, like 
alcohol, of a very pungent odour, which irritates the eyes; it is 
miscible with water in all proportions, and the aqueous solution 
possesses a strongly bitter, peculiar taste. 

Hydrocyanic acid is in the highest degree poisonous ; it acts 
upon the living organism with exceeding rapidity. Its rapid 
action upon the blood is very remarkable. Comparatively large 
quantities of hydrocyanic acid, in aqueous solution, may be taken 
into the digestive apparatus without producing an very percep- 
tibly noxious effects, whilst the same quantities of the acid inhaled 
as vapour cause immediate death. Thus, a cat, for instance, can 
bear the administration of from two to three drops of anhydrous 
hydrocyanic acid diluted with from four to six ounces of water, 
without being in the least affected by it. If you place two drops 
of anhydrous ne acid into the mouth of the same cat, 
taking care, at the same time, to prevent the animal from breath- 
ing, by stopping its mouth and nostrils, there is no perceptible 
effect produced, but the animal dies the very instant that you per- 
mit it to breathe, and consequently as soon as the vapour of the 
acid gets into the lungs. 

Hydrocyanic acid may be conveniently obtained by distilling 
any of the soluble metallic cyanides together with either hy- 
drochloric or sulphuric acid, and a proportionate amount of 





water. Gay-Lussac used cyanide of mercury and hydrochloric: 
acid for production of this acid; but the 

of potassium of commerce is more commonly em than 
the cyanide of mercury. The hydrated acid may be rendered 
stronger by repeated distillation, and every trace of water may be 
removed by digesting it with dry chloride of calcium. As anhy- 
drous hydrocyanie acid boils at 80° F., it is obviously indispen- 
sable that the receiver should be kept surrounded with ice, in the 
process of distilling this acid. 

Dilute hydrocyanic acid being used medicinally as a very power- 
ful remedy in various diseases, it is highly important to the phy- 
sician to obtain this preparation invariably of the same strength 
Clark has furnished us with an excellent method to effect this 
desideratum. It is as follows:— ‘ 

Thirty-six grains of racenic acid are dissolved in one ounce of 
water, well cooled, and sixteen grains of pure cyanide of potas- 
sium added ; this brings about the formation of acid succinate 
(paratartrate) of potass, which is deposited in crystals, and of 
hydrocyanic acid, which remains in the solution; this solution 
contains, accordingly, one and a half per cent. of anhydrous 
hydrocyanic acid. The yo ee ess acid prepared by distillation 
varies always in its proportional amount of anhydrous acid, and 
it is necessary, therefore, always to test it as to this amount, 
previously to using it as a remedy. 1» St. 

The following is the best method to test hydrocyanic acid as to 
its proportional amount of anhydrous acid. A certain definite 
amount of the acid to be tested is weighed in an appropriate glass 
vessel, and mixed with solution of neutral nitrate of silver, as 
long as there is any precipitate formed; the fluid is then strongly 
agitated until it clears, and the white precipitate assumes 
a curdy appearance. The precipitate is then collected upon a 
weighed filter, and carefully washed and dried. The increase of 
weight found upon weighing the filter denotes the amount of 
eyanide of silver obtained. Every grain of anhydrous hydro- 
cyanic acid yields in this manner five grains of cyanide of silver. 
One hundred grains of officinal hydrocyanic acid yield ten grains 
of cyanide of silver, if the acid contains two per cent. of anhydrous 
acid; fifteen ins, if it contains three per cent., &c. ap- 
plication of this method enables us to prepare dilute hydrocyanic 
acid, so as to contain any given or required proportional amount 
of anhydrous acid, by mixing the strong acid (after having thus 
determined its exact amount of anhydrous acid) with the amount 
of water required. Thus, suppose, for instance, that 100 grains 
of hydrocyanic have yielded forty-five grains of cyanide of silver, 
it follows that the acid contains nine grains of anhydrous acid to 
ninety-one grains of water. To produce an officinal hydrocyanic 
acid, containing two per cent. of anhydrous acid, would require 
the addition of nine grains of anhydrous hydrocyanic acid to 441 
grains of water: now as we see that the acid contains already 
ninety-one grains of water in every hundred grains, it is evident 
that we need only add 350 grains of water to every hundred 
grains of the acid, in order to prepare an acid of the desired 
strength. (441—91 = 350.) 

ea oe acid, perfectly pure and free from any ad- 
mixture of other acids, cannot be reserved; it decomposes -q 
taneously, whether ex to the light or kept in the . 
whether in open or in closed vessels, it assumes a dark brown tint; 
and, if concentrated in some degree, solidifies into a brown 
jelly. The admixture of a trace of sulphuric acid or of hydro- 
chlorie acid prevents this decomposition. Hydrocyanie acid 
undergoes a strange decomposition in contact with strong mineral 
acids. Kuhlmann had observed that a mixture of strong hydro- 
chloric acid with hydrocyanic acid solidifies in a very short time, 
forming a crystalline mass, consisting of pure sal ammoniac: now, 
no evolution of gas being perceptible during this process, and 
the ammonia formed under these circumstances containing simply 
the nitrogen and hydrogen of the hydrocyanic acid, it was evident 
that the carbon of this acid must have remained in the fluid, since it 
did not escape as carbonic acid gas. Pelouze subsequently proved 
that the carbon of the hydrocyanic acid is present in the fluid in 
the form of formic acid, and that hydrocyanic acid in this in- 
stance, and under these circumstances, undergoes the same kind 
of decomposition which Geiger has proved metallic cyanides to 
undergo when treated with caustic alkalies. This decomposition 
of hydrocyanic acid by acids, and of metallic cyanides by alkalies, 
takes place only when there is a certain amount of water present. 
With the elements of three atoms of water, the hydrocyanic acid 
decomposes and transposes, forming formic acid and ammonia, If 
we add to the elements of one atom of hydrocyanic acid the 
elements of three atoms of water, we have one equivalent of 
ammonia and one atom of formic acid. 

C, H | N=1 atom of hydrocyanic acid. 
O, | H,=3 atoms of water. 


1 atom of formic acid 





1 atom of ammonia, 
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You will perceive from this the necessity of avoiding the use of 


an excess of the mineral acids employed in the ion of 

acid from the because otherwise part of 
the ic acid would be decomposed, and the distillate 
consequen: 


ly become contaminated with formic acid. 

remarkable fact relating to this subject is, that when 
formiate of ammonia is transmitted through a glass tube heated 
to feeble redness, it is decomposed, and is re-converted into hydro- 
cyanic acid and water. 
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PART I1* 

You meet with affections at the root of the neck requiring the 
ligature of the vessels. You have before you casts of aneurisms, 
situated, not as those we have been considering, in the upper tri- 
angular space of the neck, but in the inferior one. hese 
tumours had been going on for two or three months before the 
patients applied, and had gradually increased in size. Some 
attempts had been made to stop the progress of one of them by 
passing a galvanic current through the tumour, putting in 
needles, and galvanizing the tumour, on the supposition that the 
blood might te. In both of these cases of aneurism of the 
subclavian, an operation was performed inside the scalenus. 





This is a disease for which it has been proposed to tie the arteria 
innominata, and this has been carried into effect by several 
surgeons, Professors Graefe, Mott, Lizars, &c., but the result 
has not been favourable. The patients have lived for a 
certain time, but in the end all have died from secondary hemor- 
e of them a considerable time after the separation of 

It can scarcely be expected, that in a vessel the 
size of the arteria innominata, and so near the heart, with such 


Ea 


of tyi the innominata in this case, on the su tion of Mr. 
Quain the carotid and the subclavian were tied. e latter, you 
might suppose, as it comes from the innominata, would be suffi- 
cient, but considering that if the carotid were left pervious, the 
t of blood passing through it, close to where the ligature 
would effectually prevent the formation of any clot, 
view of preventing this current of blood, the carotid 
secured, and for some time everything promised well, 
these patients died of secondary — The 
had closed next the heart, and the bleeding had been all 
from the recurrent vessels. This is a proceeding which, looking 
the result of these cases, I should scarcely have recourse to 
* The first of this valuable lecture in our number. We 
wart ther cages uri pubndon the pecnt pat onlay tots 
non-completion of the accompanying engravings,—Ep. L. 








again. It is the only chance the patient has, but still the chance 
is so slight, that I do not think the surgeon is warranted in per- 
forming the operation. I do not think that anything would in- 
duce me to have recourse to the operation on the innominata, or 
even to this modified operation. It is one attended with very 

at difficulty; the parts are deeply seated, and there are very 
important organs lying close upon the vessel. You have the 
jugular vein, and just where you apply the ligature there is the 
recurrent nerve; in fact, the ligature lies alongside, and almost in 
contact with it, and great circumspection is required in order that 
you may not include it in the ligature. Besides this, there is the 
pneumo-gastric nerve along with the carotid, and the innominata 
lies close on the cavity of the pleura. These are all serious ana- 
tomical difficulties in the performance of the operation. They, 
however, can all be met and overcome if the patient were to be 
benefited thereby. I here make the incision at the junction 
of the clavicle with the sternum, along the edge of the sterno- 
mastoideus of the opposite side. That was the course I pur- 
sued on the living body. Then another incision was made 
along the upper edge of the clavicle, and a flap in this way 
formed was turned up. The carotid was then cut down upon, 
the origin of the sterno-mastoideus was divided, and then 
we got down upon the sterno-hyoideus and thyroideus muscles; 
by dividing these cautiously, the carotid was exposed aud traced 
down to the innominata, and then, by a careful dissection, the 
origin of the two vessels was exposed, and a ligature passed with- 
out any difficulty. After the vessels were sufficiently separated, 
the ligatures were passed round, first the one and then the other. 
In the above case there was considerable difficulty in conse- 
quence of the vessel passing off from behind the innominata, as 
it were, and in that case only the subclavian was tied, under an 
impression that possibly it came off last from the arch of the 
aorta, and traversed the fore part of the vertebra, to get into its 
proper place. You must recollect that in these cases the parts are 
much displaced and removed from the surface. They are deep 
enough, even in the healthy state of the parts, so that even in a 
thin person you have great difficulty in getting down upon them; 
you are obliged to dig, as it were, in a deep pit; there are very 
important parts all around you, and you must accordingly proceed 
with the greatest possible caution. I sincerely hope that I never 
shall be called upon or be obliged to perform any of these opera- 
tions again. 

In cases of aneurism at the lower space of the neck it has been 
proposed to tie the vessel inside and close to the scalenus, near 
to the thyroid axis. But you can understand that there is no chance 
of a vessel with such a current of blood around, as in that situa- 
tion, becoming closed. It has been proposed to tie the vessel out- 
side the scalenus, and immediately in contact with that muscle, 
for aneurismal tumours outside of it, above the clavicle; but the tu- 
mour, if of any size, encroaches so much on the sterno-mastoideus, 
that there is not room to get down upon it, and you will easily con- 
ceive what will happen if you wound the sac in the slightest degree. 
You would be deluged with blood ; you could not arrest the hemor- 

, and the patient must die in a very short space of time. You 
pace by chance stop the bleeding, and prolong life for a few days, 
but depend upon it, that in these cases, although the patient’s life 
must almost to a certainty be a short one, you will abridge it 
much by your interference; you had therefore better leave the 
case alone. 

The vessel going to the upper extremity, the axillary portion 
of the brachial, is now and then affected by aneurism. You meet 
with a pulsating tumour in the axilla, and it must necessarily fol- 
low the same progress as other aneurisms; it will gradually fill 
up the space between the borders of the axilla. The patient, in 
order to get relief, will be disposed to raise the shoulder, and it 
will thus in the end become very much fixed. The disease is 
met with both on the right and the left side, and on account of it 
you may, with great propriety, and with some prospect of suc~ 
cess, cut down and tie the subclavian portion of the brachial, or tie 
the vessel above the clavicle, thus, at some little distance from the 
tumour. I have seen the disease attain a large size, occu ying 
the whole of the axillary space, and even extending, in the s 
of the biceps, down to the bend of the arm, These tumours from 
time to time extend, by the giving way of the original sac, the 
parts around again becoming condensed. But, occasionally, the 
effusion is so rapid and extensive, that the patient perhaps sinks 
in a few hours. From the rupture of such an aneurismal sac as the 
one I here shew you, I have seen many pounds of blood effused into 
the cellular tissue, under the latissimus dorsi and pectoral muscles. 
The shoulder is much displaced; it is pushed upwards, and ac- 
cordingly the space above the neck is very much diminished in 
size, and very much deepened. You see here how the parts must 
have been displaced, and how the ribs even have given way before 
the continued pressure. Even in the dead body you find that, if 
the shoulder be pushed up in this way, there is a difficulty in getting 
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down upon the vessel. Great are the facilities afforded in the 
dead body by pushing the shoulder well down, but unfortunately, 
in many cases where you are obliged to operate on the living body, 
there is no possibility of accomplishing this, there is no way of 
exposing the triangular space, so as to make the operation at all 
comfortable or easy. The vessel is a little more deeply seated on 
the left side than on the right ; the difficulty, therefore, of tying it 
will be greater in the former than the latter; but under any cir- 
cumstances it is not easily got at. You have the external jugular 
vein, the supra-scapular artery, and all the nerves going to form 
the axillary plexus, the nerves lying higher up the aeek than the 
vessel. If the shoulder is raised, and the tumour extends at all 
above the clavicle, you may not be able to get at the vessel with- 
out trenching upon the scalenus, and then you have the phrenic 
nerve in the way. Above all, take care that you do not, in this 
or your other operations in this region, interfere with the cavity 
of the chest. Suppose that you are called upon to tie the subcla- 
vian itself for aneurism in the axilla, then you will cut down and 
endeavour to put a ligature on a sound portion of the subclavian. 
This operation has been performed a number of times,.and with 
some success. You cut,as I now do, along the clavicle, and make 
another incision outside the sterno-mastoid muscle, on its edge; 
you raise up these two flaps of skin, taking the platysma-myoides 
along with it. The jugular vein is sometimes a good deal in the 
way; you may detach that a little upon one side, and then exactly 
under the clavicle you have the supra-scapular artery. There are 
some small branches of veins that may bleed a little when youdissect 
down upon this space. You get at the nerves and expose them 
distinctly enough, and a little lower down on the same plane you 
at last reach the vessel, and then, in general, you will. be able to 
pass a ligature with a small and simple aneurism needle. I should 
have told you, that for the purpose of carrying a ligature round 
an.artery in deep wounds, tying the root of the carotid, this ves- 
sel, the innominata, and so on, a great variety of needles have 
been contrived. Here is Weiss’s needle—a common, coarse sort 
of aneurism needle to look at. This is to be passed underneath 
the vessel, and when its point is brought up, so as to be seen or 
felt, here is a sort of catch, which is used to lay hold of it, de- 
tach it, and bring it to the surface. Here again is an instrument, 
invented by Mr. Gibson, of Philadelphia; but it is only a modifi- 
cation of some of the old contrivances. Here again is Mott’s 
needle; it is passed underneath the vessel, the handle is. screwed 
off, and the point in that way brought out. In oj ions of this 
kind, I am always provided with these tools, but I never yet saw 
the necessity for using any of them. There is no difficulty, that 
I can see, in turning a plain aneurismal needle under any: vessel. 
With this small and simple needle I have put a ligature upon all 
the vessels of the neck, and upon all the vessels of the extremities 
of the livin body, and often under puzzling cireumstances 
enough. If you know only how to manage a small instrument 
of that kind, there is no difficulty in accomplishing your: object; 
it is better than any of these complicated contrivances. 
The next subject I shall speak upon is disease of the mamma. 
I have already, in treating of tumours, described to you the 
diseases of the female breast, and alluded to the progress of the 
various forms and modifications of tumour which egour.in 


what is called the critical period of life, pany erties tomes” ¢ 
in re 

ay mrever that occur here are not of the same character. 

to meet with si t—hy pertroph: 

fanghol ingens teachagen hen ads tea 


increase enormously, become heavy and pendulous, and attain a 
very inconvenient size. imes one only is so affected, and 
it will become, perhaps, five or six times than the other. 


Then you meet with fibrous tumours growing in the cellular tissue 
under the mamma, or in the neighbourhood of it, and pushin, 

the gland before them; the gland lies expanded over the front o 
the swelling. Here is a tumour so situated, but not quite of a 





simple character. Then you meet with all sorts of cystic tumours 
of the mamma, what are called hydatid breasts; under this name 
they have been described by the late Sir Astley € . “They 
are developed in the substance of the gland; the is en- 
larged and pulpy, having an elastic feel at some parts, and at 
others distinct fluctuation. These cysts eontain all sorts of fluid 
—sometimes serosity, sometimes a fluid. I have taken out, 





more than once, a cystic tamour from the mamma, ini 
like printer’s ink; ne contain bloody fluid. ee oe 
these, the tumour entirely di for a time. 





this texture. You know that the mamma in the female is, at | 





So.Pp es eo. 
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as thé disease makes © 
axilla; and 
contanrinated, and swell. 
hardness, 


it extends along the 
glands become, -and , 
spe nge otatgr age Ay i “ 
id Here is 


very Tapid: progress. 
the appearance of the sweiling, the discolora- 
‘of the skin, the adhesion of the tubercles to it, and the re- 


traction of ‘the nipple. These tubercles gradually increase in | 


Then, 


feel, enlarges in size, and is soft and pulpy. 


out a fungus, and the fungus may or may not bleed profusely. 
This depends upon the state of the paticat’s coustiinlioe, On 
making a section of one of these tumours, it presents every variety 
of diseased structure. Itmay be fibrous-looking, with white bands 
running to the cellular tissue; it may present the appearance of 
a gelatmous cancer, or it may be pultaceous or medullary. There 
are sometimes all’ cous or heterologous tissues in 

tumour. You fisd portions hard, and others again 





The vesselsmay give way, and extravasation 
specimens, illustrating various 


diseaseof the mamma you can give relief. In 
hypetttephy, by giving support to the tumour, and causing 
moderate pressure, you can frequently bring it to a natural size. 
Pressure —— applied in various ways, by plasters, by wrap- | 
ping round the chest.a bandage, or you may have recourse to 
pressure, by the very ingenious mode recommended by Dr. N. | 
Arnott—that is to say, a sort of wooden cup or bowl is made, of 
the size of the tumour, into which is put a small air-cushion, made 
of — texture. The-cushion is inflated with air, so far as | 
not to be hard; that is put in the cup, and is supported by a spring | 
like ‘that of a common truss. This will answer very well in | 
many cases of simple tumour of the breast. 
are some enlargements of the mamma where the strue- 
ture is altered—not a simple hypertrophy, where there are 
masses of fibrine agglutinated together, and where the tumour 
will goon increasing, in spite of all that can be done. 
The-cystic tumours cannot be made to disappear by local 
application or pressure. Sir B. C. Brodie has described some 
tumeurs which he says seem to diminish by the constant applica- 
tion of eamphorated spirits with a proportion of liquor plumbi. 
This-is kept on till the surface becomes inflamed; then it is 
omitted»and re-applied. But when the gland is enlarged, is 
altered in structure, and contains a great number of these cysts, | 
as = expect to get quit of them but by recourse to the knife. , 
e~disease is not of a malignant character; and if you take 
away the whole of the morbid mass, there is every chance of 
the patient remaining free afterwards. There is no contamina- 
tion of the lymphatics, and the removal of the breast in these 
case$ may be had recourse to with great propriety. 
In‘some of these malignant diseases, if the patient applies at 
i rgeon may be warranted in giving her a 
a the disease. If a patient comes with a 
in the breast, with some puckering and adhesion 
if it feels exceedingly hard and unyielding, 
. characters of carcinoma, but is of recent origin, 
cannot trace disease to the lymphatic system, you may 
i in taking the tumour out, but you must 
mamma with it. When the disease is at 
there is reason to think that the constitu- 





| effusion, hemerrhage, &e. 


size; the skin all around becomes indurated; the tumour adheres © 
firmly to the parts underneath; the axilla is occupied with the ~ 
tumour, the upper extremity becomes edematous, and the patient 
with a troublesome cough becomes hectic, and dies exhausted. 

Before death, the diseased part often ulcerates. The skin is 
distended; being in an unsound condition, it gives way; there is 
thus a large cavity formed, and very often there are discharges of 
blood. The characters of the disease, in its very advanced stage, 
are here well delineated. 


agaim, the tumour, instead of presenting a firm and stony | tion is affected with it, it is far better to abstain from the pro- 
Other parts present | ceeding. 
the appearance of a medullary tumour; it ulcerates and throws | 


At one time this was the most common opera- 
tion in surgery. I recollect the period when a week seldom 
passed over without the operation being performed two or three 
times in our hospitals; but now it is seldom had recourse to, and 
properly, too, except in cases of non-malignant disease. 


OBSERVATIONS IN MIDWIFERY. 
By W. Tyzer Smiru, M.B. Londin. 
(Continued from page 289.) 
ON THE NATURE AND CAUSES OF PUERPERAL CONVULSIONS. 
In this.and many other diseases there has been a great ten- 


| dency to consider any morbid change discoverable after death as 


the canse of themalady present during life. Post hoe, ergo propter 
hoc, has had too-extensive an application in pathological reason- 
ings. It has been usual, in fatal cases of puerperal convulsions, to 
examine the brain, and to place all the lesions discovered in it 
on record, as causes of the disease. Yet what could be more un- 
philosophical than, in a case of convulsions from afflicting intel- 
ligence, followed by effusion into the ventricles, and death, for us 
to assign the effusion as the cause of the malady. The patient 
falls into the convulsion instantly, on the very moment, that she 
hears of the death of a friend; she recovers her sensibility, 
but the convulsion is repeated, and she gradually becomes 
comatose, and expires. In such a case there can be no doubt but 
that the emotion is the cause of the disease, and that the effusion 
is an effect of the obstructed circulation which the convulsion 
always causes, 

To go a step further, and inquire in what mode the obstructed 
circulation is produced, with its sequelae of cerebral congestion, 
In the first place, the contractions of 
the uterus propel a certain quantity of blood from its parietes 
into the rest of the system. Dr. Rigby has noticed this; 
but it is a limited cause, inasmuch as it can only apply to con- 
vulsions oceurring during labour. In the next place, the violent 
spasm of all the muscles of the body in connexion with the spinal 


| marrow, must, in a similar manner, pour out a still larger quan- 


tity of blood into the arteries and veins. But the most efficient 
cause is the venous congestion which takes place from the spas~ 
modie elosure of the glottis, a point so characteristic of this dis- 
ease, and which interrupts the return of the blood from the head. 
These are, I believe, the efficient causes of the serous effusion, 
coagula and vaseular distention, found afier death from puerperal 
convulsions, and which are so often referred to as the causes of the 
disease. It will be seen that I have taken no notice of the pressure 
of the gravid uterus upon the abdominal vessels, on which some 
writers have insisted. It appears to me, that if the uterus pressed 
only on the abdeminal aorta, we might recognise such pressure 
as a cause of vascular distention in the upper part of the bedy; 
but it presses equally on the inferior cava, nay, if any differ- 
ence, still more than on the aorta, because of the different 
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structure of the arteries and veins; so that we ought to look on this 
variety of com i op.an Sains tepentantns An S09 
pressure of the of the inferior extremities, instead of a cause 
of cerebral ion. 

But though physiological and pathological reasonings lead us 
to the conclusion that the hemispheres of the brain can have no 
direct influence in causing convulsions of any kind, yet in the 
true puerperal attack, and in epilepsy, the brain is indubitably 
affected during the fit, while in the spasms of tetanus and hydro- 
phobia, sensation and the intellectual faculties remain unimpaired. 

Dr. Marshall Hall attributes great influence to the spasmodic 
closure of the glottis in convulsions attended by loss of sensation, 
and its open state in hysteric attacks, or spasmodic diseases in 
which sensation is preserved. He points out that for some days or 
hours before the accession of the epileptic or puerperal convulsion, 
there is sometimes stiffness of the muscles of the neck, and an 
affection of the larynx, made evident by an alteration of the 
voice, To the effects of these muscular contractions in the neck 
in impeding the return of blood by the veins, and to the effects of 
the partial or entire closure of the glottis in obstructing the circu- 
lation, and causing asphyxia, Dr. Hall is inclined to refer the 
sudden annihilation of consciousness which takes place in epilepsy 
and puerperal convulsions; the spasmodic contractions acting in 
much the same mode as the pressure of the cord on the veins of 
the neck and the larynx in strangulation. 

That venous congestion and partial asphyxia are caused by the 
convulsive actions in epilepsy and the true puerperal disease, 
none can doubt who have watched the phenomena of these affec- 
tions. But it has been objected by Dr. Watson that the explana- 
tion is scarcely applicable in epileptics to the petit mal, where the 
entire seizure consists of a transient but complete loss of con- 
sciousness without convulsion, The same may be said of the 
incomplete seizure in the puerperal state. It sometimes happens, 
that when the causes of puerperal convulsions are in operation, 
patients are suddenly seized with loss of consciousness, or they 
are affected with mortal faintness, and die instantly, without any 
convulsion. In the latter case, as Dr. Hall has remarked to me, 
it must be the heart which is affected, and not the brain, as even 
the removal of the brain would not extinguish life so immediately 
as it is destroyed in these cases; and we know that the beat of 
the heart is interrupted both at the onset of epilepsy and the 
puerperal convulsion. In the former case, the brain is the onl 
organ affected, and loss of sensation the only phenomenon which 
appears, the motor function of the spinal marrow being undis- 
turbed. Thus it appears that the same causes which affect simul- 
taneously the motion of the heart, the consciousness of the brain, 
and the action of the muscles under the influence of the spinal 
marrow, so as to produce the complete group of phenomena con- 
stituting the puerperal convulsion, may, instead of exciting the 
convulsion through the agency of the spinal marrow, produce 
their effects on the heart or on the cerebrum separately, and so cause 
either loss of consciousness and volition, or arrest of the action of 
the heart. There are some normal excito-motor acts in which 
sensation is affected; the relation between the act of coitus 
and the cerebral part of the epileptic attack has often been 
reverted to, from the time of Hippocrates. 

In thus attempting to set limits to the influence of the brain in 
convulsive diseases, I do not mean to deny that effusion of blood 
or serum, or vascular congestion of the brain, particularly in 
the second stage of labour, does occasionally cause puerperal con- 
vulsions, but such instances are not frequent enough to justify 
the general theory. Further, even when convulsions are thus 
caused, it is not the brain, but the spinal marrow, which is affected 
s0 as to produce them. Mere irritation of the brain, as we have 
seen, will not cause convulsions, but mechanical or vascular 
pressure on the brain, so as to affect the medulla oblongata by 
counter-pressure, immediately brings on a convulsion. ‘Thus, in 
two experiments on dogs, performed by Dr. Marshall Hall and 
Dr. Blundell ; in one, mere injury of the brain produced no effect, 
but pressure so as to affect the medulla, caused convulsions; in 
the other, pressure, occasioned by tying the aorta beyond the 
origin of the carotids, had the same effect as direct cerebral pres- 
sure in producing convulsions, In this manner I would recognise 
fulness of the cerebral vessels, whether primary, or the result of 
muscular effort, as one cause of puerperal convulsion. When it 
thus occurs, it is to be considered a centric variety, the cause 
acting directly on the spinal marrow, and not on its peripheral 
excitor nerves. Blows on the head, when they cause convul- 
sions, must either affect the medulla oblongata in a direct manner, 
or indirectly, by disturbing the circulation within the cranium. 

Another cause of puerperal convulsion of the centric kind, is 
hemorrhage and exhaustion, or the exact opposite of the pre- 
ceding. hen violent uterine hemorrhage occurs, convulsion is 
the general mode in which death takes place, or fits may come 
on, from the same origin, before the patient is in extremis, and 





Mental emotions, of a su c 
to cause peral con’ 
like ptt aig and the convulsions of children, havi 
origin, is generally of a most severe character. 
obstetric writers advert to the circumstance, that convulsions are 
comparatively most ag oe among unmarried women. This is 
principally from the shame and mortification incident to their 
situation. Any sudden intelligence, either of a r 
exciting description, has been observed to bring on the disease, 
It has even been caused by the first sight of the infant; and 
Mariceau relates a singular case, in which convulsions were ex- 
cited by the smell of powerful odours. 

In these, and similar cases, the emotion produced is the 
exciting cause of the attack. Dr. Marshall Hall has satisfactoril, 
shewn, that whatever may be its seat, all emotion is 
through the medium of the spinal system. The emotion raised in 
the brain becomes the excitor of the spinal marrow, as clearly as 
irritation of the peripheral extremities of incident nerves. It 
is only in this sense that the brain can be considered at all as an 
excitor of spinal action ; for we have seen that mechanical irrita- 
tion or stimuli, applied to the brain, short of compression, exert 
no influence whatever on the spinal marrow. 

Dr. Ramsbotham and others have observed, that certain states 
of the atmosphere increase the tendency to puerperal convulsions. 
The same thing happens with respect to many diseases of the 
excito-motory system; thus in the crowing inspiration of infants, 
in pertussis, and in spasmodic asthma, the convulsive action is 
diminished or aggravated by variations of wind and bea pines 

These being the principal centric causes of puerperal convul- 
sions, let us consider the eccentric, or those caused by irritation 
of incident, excitor nerves acting through them on the spinal 
marrow, and its motor nerves. 

First in importance is irritation of the uterus itself and the 
ulerine passages. The statistics of labour demonstrate tha’ 
peral convulsions occur with far greater relative frequency 
the head presents, than in other presentations. From this it has 
been inferred that the pressure on the os uteri was a principal 
cause; but the acute mind of Dr. Collins saw that this coincidence 
could not be considered as cause and effect, for convulsions fre- 
quently come on when the os uteri is entirely dilated, before the 
dilatation has commenced, or after delivery. Neither this eminent 
obstetrician nor any other has taken the pressure of the head on 
the vagina sufficiently into consideration, in connexion with the 
fact, that irritation of the vagina excites more extensive reflex mus- 
cular actions than irritation of the uterus itself. This gives a 
physiological explanation to the fact respecting the frequency of 
convulsions in head-presentations with first chi the irritation 
of the excitor nerves of the os uteri and vagina being undoubtedly 
greater under such circumstancesthan any other. I might adduce 
numbers of cases in support of this view; in fact, any case in 
which all remedies have been tried in vain, but in which the con- 
vulsions cease immediately after delivery, contains its proof. It 
must always be borne in mind, when considering the causes of 
excito-motory diseases, that irritation of the peripheral incident 
nerves is not dependent on, or to be measured by, the mere inten- 
sity of pain. Dr. M. Hall has shewn that the most powerful 
reflex action of the vis nervosa may be caused without any sensa- 
tion whatever; indeed, in puerperal convulsions the causes operate 
sometimes during a state wb wes ys coma, or they may commence 
while the patient is in a profound “0 The term irritation, 
as applied to spinal action, must therefore be received with this 
peculiar signification. 

Convulsions are often brought on by the mere presence of the 
foetus in utero, there being no other exciting cause, or they may 
occur from the causes of spinal irritation depending on the first 
changes which take place in the uterine P’ to 
labour, before the os uteri has commenced its dilatation. 
are sometimes caused by the irritation of a dead foetus, which it is 
well known is more strongly excitor of reflex action than a living 
ovum. 

When a convulsion has once happened, the fit may be 
from causes of irritation apparently trivial. Irritation of the os 
uteri is one of these. Denman pe: Ar the following, of a case 
which occurred to him:—“ When the os internum began to dilate, 
I gently assisted during every pain; but being soon convinced 
that this endeavour brought on, continued, or increased the con- 
vulsions, I desisted, and left the work to nature.” A similar case 
has been related to me by Dr. Heming. In other cases, fits have 
been produced by the hand of the accoucheur in the operation of 
turning, or by irritation caused by the use of instruments. 
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is also a powerful excitor of spasmo- 
i T violence of the convulsion 


child through the external parts. 
shall have to relate a case in which succes- 


ps eae the irritation being conveyed to the 
reflected back on the motor nerves of the 
system, so as to cause the convulsions. The first is 
. Ingleby :— 
ighly esteemed friend of mine once found it necessary to 
into the uterus, for th of removing an 
ta, the ergot of rye having been previously i- 
introduction was carefully performed. The strain- 
i is efforts on the part of the woman were ex- 
; moment me the operator’s hand had 
organ, my own hand making cuunter-pressure on the 
abdomen, the patient became violently convulsed, and died in less 
than a minute.” 

The other is from Dr. F. H. Ramsbotham, who relates a case 
of convulsions in which the fits were relieved by bleeding, and the 
woman remained fifty hours after the attack, before labour came 
on. In less than five hours she was delivered without any recur- 
rence of the fits; but as the placenta did not come away, Dr. 
Ramsbotham was summoned, two hours after the expulsion of the 
child. He remarks that, “ Under no greater anxiety than usual 
when the placenta is retained, I proceeded in the ordin way to 
remove it. The moment I had passed my hand completely into the 
uterine cavity, the patient Aeneh upon her abdomen, and without 
uttering se | expression of pain, went into a convulsion.” The 
woman died in about two hours. 

Irritation of the bowels, especially of the lower part of the intes- 
tinal canal, is well known to cause convulsion under other cir- 
cumstances besides those connected with the puerperal state. 
Thus worms, the severe action of purgative medicines, the collec- 
tion of indurated feces in the rectum, have all been known to 
cause epilepsy, or the convulsions of children. It cannot therefore 
be wondered at, that when the excito-motory system is under the 
additional stimulus of either pregnancy, labour, or the puerperal 
state, these and similar sources of excitation should cause puer- 
peral convulsions. I subjoin two cases, the second of which is 
sa a instructive, and the author of it relates several others 

ing equally strong upon this point. 

“Mrs. H——, aged twenty-four; first pregnancy, ninth month. 
Constipation and headache for several days ; severe fits of convul- 
sion, insensible in the intervals; pupils dilated; pulse eighty, full 
and strong; face flushed; os uteri slightly dilated; feeble, irregu- 
lar, uterine _ After venesection and free evacuation of the 
bowels, the fits ceased, and she was delivered the next day, with- 
out assistance, of a living child.”—Dr. R. Lee. 

“ Elizabeth Roden, twenty-three, had become very plethoric 
during the latter months of pregnancy, but, with the exception of 
drowsiness, had not experienced any of the premonitory symptoms 
of convulsion. She was delivered, at six p.m., June 25th, of her 
first child, after a very natural and easy labour, and at nine was 
seized with a violent convulsion, which lasted ten minutes. Mr. 
Bindley saw her at half-past eleven; the fits had recurred several 
times; she was now ially sensible, but the stupor was con- 
siderable ; presently, the paroxysm returned; she rolled her head 
about, struggled, saliva issued from the mouth; the pulse was full 
but not frequent, the head hot, aud the face flushed, the lochie 

ing, and the bowels constipated. Mr. B. ordered leeches, cold 
to the and camphor and opium. 

26th, Eight a.m.—The fits have frequently recurred during the 
night. In the intervals between the attacks she lies in a state of 
coma, and has stertorous respiration. V.S. to 3xxv; head to 
be shaved, and cold cloths applied. Calomel, ‘jalap, and the 

ing mixture, were ordered—Two p.m. The convulsions 
continue; the teeth had become so firmly fixed, that it was found 
impracticable to give her the medicine; pulse 100. The blood 
does not present an inflammatory crust. Cold to be continued.— 
Seven p.m. The convulsions have recurred. KR Croton oil, 
eight minims; spirits of wine, 3 ij; cinnamon water, 3ij. A drachm 
every three hours, until the bowels are moved. 

29th, Eight a.m.—A surprising quantity of dark green and very 
offensive feculent matter has been discharged, including a multitude 

ascarides. now became sensible, but was unconscious of 

illness, and did not remember having been delivered. From 
this time, with very slight deviations, she gradually and com- 
M Gases ritation bas lang been look 

Gastric irritation has long been ed on as a cause of puer- 

convulsions, Srna Se pee rationale has never been given 

Obstetric writers. I subjoin two cases, Of the nature of the 





first there can be no doubt, and I believe that, in the second, the 
evidence of a loaded state of the stomach, coupled with the fact, 
that neither venesection, evacuation of the bowels, nor careful 
delivery, afforded any relief, are sufficient reasons for considering 
it a case in point. 

“ Mrs. H., a young woman, of a very healthy constitution, had 
passed through the period of childbirth very well on former 
occasions, as well as on that which preceded the present subject of 
consideration. She had been delivered of her child nearly a 
month, and had ceased to require any medical attendance. She 
had entirely left the chamber in which she had been confined, and 
had returned to her ordinary modes of life. 

“ On waking one morning she complained of pain in her head, 
but it was not sufficiently violent to confine her to her room; 
she therefore went into the drawing-room, where she was left in 
the afternoon, with one of her children. 

“ Her husband was in a room underneath, and having heard 
something fall upon the floor with great violence, he had 
concluded that the child had fallen on the ground, but on open- 
ing the door he saw his wife lying on the ground, senseless, con- 
vulsed, snorting, and foaming at the mouth. He immediatel 
sent in great haste to the writer. When he arrived, the dolrval- 
sion had ceased, but she was lying in a comatose state. Bleeding 
from the orifice of a large vein, purging, blistering, and low 
living, at length succeeded in removing the pressing symptoms, 
and she at length recovered, but for a long time she continued to 
be liable to pains in the head. 

“ On investigating the cause of this attack, it appeared that 
on the day before, she had indulged in eating oysters. She had in 
all other points adhered to a very simple and regular diet, and no 
other circumstance had occurred to which the disease could have 
been attributed. 

“ The conclusion to be drawn from the consideration of the 
cases which have been related above [six similar cases are de- 
tailed] is, that the state of pregnancy not only induces such a 
flow of blood to the head as to dispose it to be violently affected 
by the strong exertions of labour, so as to induce puerperal con- 
vulsions, but also to render it liable to be particularly acted upon 
for some time after childbirth, by sympathy with the stomach, 
when indigestible substances, especially the fishes of the bivalve class, 
have been eaten.” —Dr. John Clarke, in the fifth volume of “ Trans- 
actions of the College of Physicians.” 

“ Mrs. P., aged twenty-six, first pregnancy, full period; re- 
turned home after midnight from a large dinner-party, at which 
she had partaken of a variety of dishes and wines, and had been 
seated near a large fire. Labour came on at four 4.M., and soon 
after she became incoherent, and said she felt her teeth falling 
out of her head. On attempting to drink some warm tea she bit 
a large piece from the edge of the china cup, and crushed it be- 
tween her teeth. Convulsions of great violence immediately fol- 
lowed. Copious venesection and an enema gave no relief. In 
an hour and a half the head of the child was within reach of the 
forceps, and it was applied, and the child was extracted alive. 
She died at eleven a.m.”—Dr. Lee. 

Trritation of the bladder is a less frequent, though undoubted, 
cause of puerperal convulsions. The following is an interesting 
case from La Motte:— 

“Le 18 Mars de l’année 1695, la femme d’une personne de cette 
ville, me fit prier de l’aller voir. Elle étoit reduite 4 l’extrémité, 
par un accident des plus facheux, qu'elle soufroit depuis plusieurs 
mois. J’y allai promptement, et je trouvai cette pauvre femme 
avec une douleur dans le bas ventre, non des plus vives, mais con- 
tinuelle, accompagnée de mouvemens convulsifs et souvent de 
convulsions assez violentes, pour faire craindre un accouchement 
prématuré. Elle étoit dans le settiéme mois de sa grossesse; ce 
que j’eus peine A croire en ce qu'elle ne me paraissoit pas seule- 
ment grosse a terme et pour accoucheur d’un jour a l'autre, mais 
assez pour me persuader qu’elle |’étoit de deux enfans, tant son 
ventre avoit de volume en toutes ses dimensions, avec beaucoup 
de peine 4 marcher, et des envies continuelles d’uriner, sans le 
pouvoir faire, que trés peu et goutte a goutte. — 

“ Aprés avoir réfiéchi sur tous ces accidens, je fis coucher cette 
femme sur un paillasse devant le feu, en la méme situation que 
pour l’accoucher; aprés quoi ayant voulu introduire ma sonde 
dans luretre, j’y trouvai de la résistance. Je trempai mon 
doight dans Phuile, que je coulai dans le vagin; je trouvai la téte 
de Venfant, qui comprimoit le cou de la vessie, qui interceptoit 
presque entiérement le cours de l’urine. Je la repoussai douce- 
ment le plus haut qu’il me fut possible. Dés le moment que le 
cou de la vessie se trouva dégagé et que l’urine eut son issue libre 
il en sortit une telle quantité qu'il n’est pas possible de croire que 
la vessie fat capable d’en contenir autant, ni de se dilater jusqu’a 
un tel excés, sans se rompre. a soulagée sur 
Pheure, et se porta bien jusqu’é son accouchement.” 

Irritation of the kidney has been known to excite epilepsy, and 
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most probably it would act as a cause of puerperal convulsion : 
of this La Motte and others have recorded cases. It isa very 
old remark, that edema of the face and neck. forms a frequent 
premonitory sign of the attack, and Dr. Lever has made. the inte- 
resting observation that albuminuria is present ina majority of in- 
stances. These points will require examination, with special refer - 
ence to the different modes in which spinal action may be excited. 

Such are the principal causes of puerperal convulsions, to the 
modus agendi of all of which the physiology of the truespinal mar- 
row supplies as full and perfect an explavationas we have of the 
causes of any disease whatsoever; and it must be remembered, 
that wanting this mode of solution, the whole disease formed, con- 
fessedly, one of the profoundest enigmas of pathology. 

Other causes than those which have been given, oceasionally 
operate on the spinal system, but all act in aecordance-with the 
principles already advanced. Professor Ingleby suspects that 
irritation of the mamma may cause convulsions. The skin, too, 
as an important excito-motor organ, must be studied in relation 
to puerperal convulsions. ‘The same may be said of the liver, 
and other parts supplied by the pneumogastric nerve. 

In conclusion, to give a summary of the whele subject, labour 
is a function of the exeito-motory system, and the true puerperal 
convulsion can only occur when the central organ of this system 
—the spinal marrow, has been acted on by an exeited condition of 
an important class of its incident nerves—namely, those passing 
from the uterine organs to the spinal marrow, such excitement 
depending on pregnancy, labour, or the puerperal. state. While 
the spinal marrow remains under the influence of either of these 
stimuli, convulsions may arise from two series of causes—of those 
acting primarily on the spinal marrow, or centric causes, and, 
secondly, those affecting the extremities of its ineident nerves— 
causes of eccentric or peripheral origin. 

I. Causes acting immediately on the central ergan:— 

1. Loss of blood. 

2. Pressure exerted on the spinal marrow by congestion, 
coagula, or serous effusion within the cranium, &c. 

3. Asphyxia of the spinal marrow from spasmodic closure of 
the glottis. 

4. The influence of emotion. 

II. Causes acting on the extremities of excitor nerves :— 

1. Irritation of the incident spinal nerves of the uterus and ute- 
rine passages. 

2. Irritation of the incident spinal nerves of the rectam. 

3. Irritation of the gastric and intestinal branehes of the pneu- 
mogastric nerve. 

4. Irritation of the incident spinal nerves of the bladder. 

5. As probable causes, may be enumerated, irritatson of the 
cutaneous nerves, the nerves of the mamme, and of the hepatic 
and renal branches of the pneumogastric. 

Though the subject distinetly admits of this division, several 
causes may act together, and centric and eceentric causes may be 
in operation at the same time. I have made no attempt at a 
division into predisposing and exciting, proximate and remote 
causes, as other writers have usually done, because it is evident 
that a cause which in one case is the exciting or proximate, may 
in another be the predisposing or remote cause. _Thus, irritation 
of the uterus may be the predisposing, and irritation of the sto- 
mach the exciting cause, in one instance, while-in another, irrita- 
tion of the uterus is both the predisposing and the exciting cause ; 
hence any such division must be, to a great extent, arbitrary, and 
devoid of precise meaning. For instance: Dr. Ramsbotham, in a 
passage I have quoted, says, “ the most usual proximate cause of 

rperal convulsion is probably pressure on the brain,” whereas 
it can be shewn that cerebral pressure is usually @ symptom pro- 
duced by some exciting cause previously in operation. ‘The same 
authority mentions irritation of the stomach and intestines 
among the remote causes, though there can be no doubt of their 
being generally exciting causes when they exist as causes of 
any kind. 

he views of the nature and causes of puerperal convulsions, 
developed in the present paper, are, as I believe, capable.of im- 
portant practical application in the treatment and prevention of 
the disease. This branch of the subject I propose to consider in 
a future communication. 

Bolton-street, Piccadilly, 1344. 
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A Prussian captain had been afflicted with asthma for several 
years, He took the wet sheet at Graefen’ in whieh he per- 
spired, and on going into the cold bath, im i died! 

M. Dzubo, a captain in the Austrian service; had been: some 
mouths under treatment at Graefenberg, when the crisis 
in the form of a tumour in the throat. It barst 4 » and he- 














instantly expired. There is no sur, employed. ‘Nature and 
cold water are to do all. at: 


ON THE THEORY OF ‘MENSTRUATION. 
By G. F. Giapwoop, Esq. Surgeon, London. 


In a former communication on the “Theory of Menstruation,” * 
I direeted the attention of physiologists to the following facts :— 

Ist. That cicatrices do not exist on the surface of the ovaries 
of females who have never menstruated. 

2nd. That in those females in whom the catamenial discharge 
is known to have appeared a definite number of times, that 
number is found to correspond very closely with the number of 
cicatrices visible on the ovaries, ad 

3rd. That in those females, who, having reached old age, and 
in whom, therefore, menstruation had oecurred so many tumes as 
to render enumeration difficult, the ovaries. present. a_ surface 
seamed and scarred with cieatrices, so numerous and so aggre- 
gated as to prevent any longer their individuality being detected 
and enumera! 

These facts combine harmoniously to illustrate and confirm the 
beautiful theory of menstruation of Dr. John Power, as developed 
in his essay on the periodic discharge of the human-female.f 

As still further illustrative of the same rey my oe 
communication it is proposed to shew that the i men- 
struation is not confined, as is generally believed by the medical 

rofession, individually to the human female, but that the ana- 
ogue, nay, not the ana only, but that the identical discharge, 
exists also in other animals.of a lower type of organization. 
Having placed the facts demonstrative of opinion in juxta- 
position, the hope is indulged that some of the difficulties. which 
have encompassed the study of this subject may be removed; and 
that it may be shewn, that so far from it. being an.isolated.and 
startling fact in nature, the periodic discharge of the human 
female is to be viewed simply as a phenomenon placed. at the head 
of a series of the same charaeter, and the development of 
which, like the development of all the other phenomena of jani- 
mated = is y be ee progress _—s to our-own 
species, through a series of beings p y rising from a 
lower genus to a higher in the scale of he animal creation. 

For this pu it is proposed to shew, by microscopic obser- 
vations, as well as by chemical analyses, 

I. That in the lower animals the catamenia appear in them 
as well as in the human female ; and that whilst the di is 
characterized in them, as in her, by a periodicity peeuliar to each 
separate genus, it is, at least in the higher orders of mammals, 
equally sanguineous as it is observed to be in woman. 

II. That in all animals in whieh the periodic diseharge is 
apparent, in the human female as well as in other mammals, ‘the 
discharge is indicative of the maturation of an ovum, and of its 
being on the point of elimination from the ovary ; and that the 
capability for impregnation is, during menstruation, at its aemé, 

III. That the periodicity of menstruation, indicative of this 
maturation ond impregnability of the ovum, is precisely »that 
qvality which allies these to most of the leading phe- 
nomena of nature, vital as well as physical, dependent upon 
heat; and, like them, even in a being so far removed by eiviliza- 
tion from physical influences as man; in him .they are,.as in 
other animals, affected by the seasons. 

IL 

It might be supposed, on a superficial view of ‘this subject, 
that the domestic animals, from their relation to man, their habits 
being under his daily observation, would present the ready means 
of proving the periodicity of the catamenia in the lower animals, 
Such, however, is not the ease, for a formidable difficulty in them 
is experienced in the outset of an inquiry for such a purpose. 
The value of the greater part of animals in a domestic state to 
man, is, in an economic point of view, so great, that their pro- 
pagation is encouraged bets ey anes means, so that, in 
most genera, no sooner does the desi propagation b indi- 
a en to have the sensual appetion geatiied. 

d opportunities of studying phenomena in | 
dog, the rabbit the ox, and the ‘ease, sanes tebdine taae any 
other animals, and it is to them that the following observations 
principally refer. 

wong Pogmememe tener saeget pe oe 
some will be proved, on inquiry, to be identical with those: that 





exist in our own species, we compass more readily the 


phenomena 
of the periodie of the human female. And thus, much 
of the wonderment with which menstruation has so. uni 

been contemplated will be at an end. We-wonder at events 
which we consider si ; when they are proved to be analo- 
gous to others with which we are conversant, our astonishment 
ceases. Physiologists wonder at the regularity with which ‘the 


‘* Published in Tae Lancer, March 4th, 1843. 
_* Essays on-the Female @conomy. London, 1821. 
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discharge of the human female returns, because, in 


to Loe A erage = 2 consider the female of our spe- 
er fe rom ath eo sublished i renee ee 
on pu int — 
whose opinions on the subject of which he treats, rae: 4 
industry shewn by him in his inquiries, merit much respect,— 
is stated that “ the function of menstruation is peculiar to the 
uman ies.” * 
This observation, deliberately recorded as the opinion of a 
writer of extensive research in that branch of the profession to 
which he has especially directed his energies, whilst it embodies 
the opinions of most contemporary authors, is but a repetition of 
the YT ee weal announced opinions of Miiller, in his “ Elements 
of i .” The words of the German physiologist are as 
:—“ Menstruation, in the strict sense, is peculiar to the 
human female.” This distinguished writer, in the paragraph 
from which I quote, attempts to shew that the catamenial dis- 
is in no way allied to the sexual heat in the lower animals, 
He concludes his statement on this subject with the following 
remark:—* The menstruation of the human female is a phe- 
nomenon of a totally different nature, and has no connexion with 
sexual excitement.” 

These opinions respecting phenomena in the human female, 
considered to isolate her from all other animals, are those in 
which the medical profession in general participate. If these 
views have not the authority of nature for their support, they 
have, at the least, the authority of antiquity. ‘‘ Woman is the only 

i that menstruates.” “Solum autem animal menstruale 
mulier est,”{ is the sentence with which Pliny commences, in 
his fifteenth book of his Natural History, his extraordin 
opinions on this phenomenon in the human female—opinions, it 
may be added, that have had the widest and most popular disper- 
sion, but which are now as void of interest, as they are of truth. 

So far from the S ite being of opinion that the carapnma 
exist only in woman, he demonstrates, in his “History of Ani- 

r ir existence in various of the mammalia. In the 
nineteenth chapter of the third book, he mentions that they exist 
more in women than in other animals; and in the sixth book, in 
the eighteenth chapter, these evacuations are noticed by him to 
exist in the majority of domestic animals. He instances their 
a ce in the ass, the mare, the bitch, and the cow; and in 

same chapter in which these opinions are recorded, he points 
out that the mare is an animal “which, according to her size, 
has but a slight indication of the catamenial discharge.” 

The opinions of Aristotle have, of late years, received exten- 
sive illustration by the acute and attentive observations of recent 
labourers in the science of zoology. It is much to be regretted 
that this science, more especially that branch of the science com- 
prehended under the title of comparative anatomy, is not more 
generally cultivated by authors writing on the economy of our 
own species. Such a passage as the following, on the subject 
under examination, could not then escape the notice of the dili- 
gent searcher for truth. “ Many of the quadrumania and the 
chieroptera are observed to menstruate periodically, like the 
human species; and F, Cuvier has observed the same in the 
genette among the carnivora.”$ 

The facts in the above sentence, recorded in the brevity and 
simplicity characteristic of genius, by the eminent naturalist from 
whose lectures it is taken, was, it may be relied upon, from the 
precision of the language in which the opinions are expressed, no 

ague hypothesis in his mind, but the result of great personal ex- 
paltnbe as well as extensive research into the writings, and inti- 
mate knowledge of the opinions, of other naturalists. The facts 
I have now to add, which have, for the most part, come under 
my own notice, will, it is presumed, add some further knowledge 
on this interesting inquiry. 

Every ten days, as is generally noted by breeders, the rabbit 
indicates her desire for the ales she beeomes riotous in her 
hutch, stamps with her feet on the floor, and kicks with great vio- 
lence on the sides of her tenement. The external parts of gene- 
ration become red, greatly swollen, and very vascular, and a 
moisture freely imbues the mucous membrane of the vagina. 
Af examination of this discharge under the microscope indicates 
the presence of many thin, transparent masses, of a honey- 
comb appearance, such as usually characterizes the epithelium 
of mucous surfaces. Also may be seen a few corpuscular bodies, 
having, on comparing them with those existing in the circulation 
of the rabbit, the microscopic characters of the blood-discs of the 

i These last, however, are very few in number. The 
fluid, besides the epithelium, contains in it principally globular 


i 
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* Lectures on the Theory and Practice of Midwifery, by Dr. R. Lee, 
” + Muller's Physiology. Baly’s Translation, vol. ii. p.148) 
y . vol. ii. py é 
2 C. Plinii Nat. Hist. lib. 15, demenstruis mulierum. 
§ Dr. Robert Grant's Lectures, Lancer, 1833-34, p. 1034, 





bodies, of an ovoid: form, and averaging the 1-6000th 
of an inch -in diameter. The ity of the return of these 
symptoms is greatest during the spring and summer; as the cold 
weather “ it becomes less so. The heat is not noticed :: 
during lactation, but returns as soon as this duty is over—the 
very nextday the animal indicates her desire for re-imp i 
estrum affects the horse, during the early part of summer, 
every fortnight; the desire gradually passes as autumn ap- 
hes. I find it existing in the end of July, but it is rare, 
he heat lasts for two or three days, passes away, and returns in 
the period stated. The discharge is often profuse; it consists of 
a yellow, strong, odorous fluid, of the consistence of oil, Glo~ 
bules, various in size, some half a thousandth of an inch in dia- 
meter, abound in it; all have an ovoid form; no nucleus apparent. 

“ On standing, it separates into a transparent, yellow, serous- 
looking fluid,-and a whitish flocculent precipitate: the fluid has a 
mild alkaline re-action, contains a little albumen, is rendered tur- 
bid, but does not coagulate by heat and nitric acid; it contains chlo- 
ride of sodium:and earthy phosphates: there is no fibrine present.” 

I am indebted for the above analysis, as well as for that which 
follows, to the kindness of my friend, Dr. Day, whose contribu- 
tions on the normal and diseased condition of the urine are well 
known and appreciated. 

I have preserved the fluid for five months in a phial, corked, 
and as yet it shews no signs of putridity. 

I observed a few blood corpuscles in the fluid escaping from a 
mare the day after she had received the male, but in all the ex- 
amples I had for observation I did not detect any previous to 
copulation. In this case the sanguineous discharge may have 
been the result of introition: it was a maiden mare. 

I have found that during lactation in the horse, as in the ox 
the cat, and, as is well known, in our own species, the develop 
ment of ova occurs, and impregnation takes place. I am ace 
quainted with a late example in the horse, where, six weeks after 
parturition, and during lactation, impregnation took place. 

The ox comes into season every three weeks. In old animals 
the catamenia continue four or five days, but in general “ not . 
more than twenty-four hours, and at other times not more than 
five or six.”* 

When the animal, as in London, is from one year’s end to the 
other kept within doors, the discharge in many cases may be ex- 
pected to aday; out of doors, although it be prolonged in duration, 
the discharge is less exact in periodicity. 

I have notes of several animals in which I had an opportunity 
of watching this periodic secretion. They were all taken from 
cows during lactation, and therefore at a time when the secretion, 
as in other animals, might least of all have been expected to 
have been periodic. In some examples it was not so; in others, 
the general indications of the cestrum appeared at the usual period, 
but without the secretion; however, in general, the secretion 
was regular. But I was not able to trace in any one individual 
the periodicity more than three times, for the sexual appetite re- 
turning so regularly, and interfering with the secretion of milk, it 
was found necessary to have it gratified. For illustration, one ex- 
ample may suffice. 

A cow was delivered in the third week of May; on the fifth of 
August she was noticed to have a discharge, of a sanguineous 
nature, proceeding from the vagina. The discharge was pre- 
ceded by the restlessness, starting, and bellowing, and swelling 
of the external parts of generation, indicative of the pericdic 
heat in the animal. These symptoms passed off in a few hours 
after the appearance of the secretion. On the 27th of the same 
month, after premonitory symptoms, similar to those described, a 
discharge of a similar nature was evacuated: in quantity it 

ight be about two ounces. On the 16th of September, indi- 
cations of the return of the catamenia were made manifest in the 
conduct of the animal. On this occasion, steps were taken to 
gratify the sexual appetite; the result of the intercourse that took 
place was, that the secretion on the expected day did not re-appear, 
and that the animal, evidently, from subsequent symptoms, had 
been then impregnated. I had about half an ounce of the secretion 
collected: it had the usual external indications of blood; the 
coagulum that was formed was firm, The fluid had the odour 
peculiar to the eow, strongly marked. The taste was saline and 
mawkish, like blood. Microscopic investigation of this discharge 
left no doubt in the mind in respect to its sanguinity. It pos- 
sessed in it abundance of corpuscles of the same size and charac- 
ter as those visible in the blood of the animal. 

Dr. Day thus describes the chemical characters of the clot I was 
able to procure :— : 

“TI received thirty-six grains of the secretion, which in its 
physical characters resembled ordinary clotted blood. There 
was no- serous fluid with it; it yielded water, 26.9; fibrine, 4.3; 





* Skillet, Treatise on Parturition of the Cow, London, 1807. 
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‘fixed salts, 0.9; albumen, and other matter destructible at a red 
heat, 3.9. The fibrine was di in water for a considerable 
time, and then in boiling alcohol and ether: it was afterwards 
dried till it ceased to lose weight. The quantity is remarkable.” 

I have stated that the catamenial fluid in the ox is not always 
sanguineous. It is often transparent, remarkably viscid, and has 
the appearance and consistence of jelly. In new-born calves, the 
cornua and uterus are filled with this transparent secretion. It is 
endowed with great plasticity, and I apprehend it is from this 
quality (when the periodic discharge of oxen, in addition to this 
giairy character, has that of oar superadded) that the blood 
corpuscles so readily and universally assume the linear and 
moniliform arrangement which I have attempted to portray in 
the unpretending sketch taken from the miscroscope, and accom- 
panying this communication. 

In the dog, the periodic discharge occurs generally every 
twelve or sixteen weeks, and remains for several days; eight or 
ten, commonly. The dog is generally in heat three tumes a-year, 
and the catamenia follow at intervals, less distant in summer than 
in winter. In many individuals, two periods annually only are 
experienced; in a few, only one period. I have, again, found 
other individuals having the secretion appearing every eight or 
nine weeks. 

The sanguineous nature of the discharge in the dog is strongly 
characterized. I have submitted the secretion to a microscopic 
comparison with normal blood, taken from a puncture in the ear 
of an animal whilst menstruating. 

The colourless as well as the red corpuscles were as evident 
in the menstrual fluid as in the blood: of course, the admixture 
of mucus made them appear, in the field of sight, fewer in number 
than in the latter fluid, whilst the existence of masses of epithe- 
lium floating with them in the fluid characterized the secretion. 

Superadded to these appearances, I noticed what I have not re- 
marked to have existed in any normal blood—the existence of 
corpuscles of the same diameter as the blood discs, but differing 
from them in shape. Those I allude to are perfectly spherical, 
transparent, colourless—or, at least, much paler than the red blood 
corpuscles. Their outline, instead of being smooth, as in the 
blood dise, is studded regularly with prominences; and these 
prominences exist over the surface generally, as was ascertained 
by repeated examinations; for this apparent animalcule, in its free 
and rather rapid evolution through the fluid, from rolling over 
and over, presented every portion of its periphery for inspection. 
Donné states, that the addition of water to blood occasions the 
dises to become globular. This being the case, the menstrual 
fluid, so much thinner than blood, may, acting like water, account 
for the globular appearance of these bodies, but will not explain 
their apparent tubercular surface; nor will their spherical shape 
allow them to be considered simply as blood discs, assuming the 
usual mulberry outline of corpuscles becoming desiccated. 

The following sketches* give a faithful representation of the 
microscopic appearances in the catamenial fluid of the horse, the 
ox, the rabbit, the dog, and man. 
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THE HORSE. 

* These sketches are not drawn onthe same general scale. Mr. Gulliver 
(in his Appendix to Gerber’s Anatomy) has rendered us familiar with the 
relative size of the bloo.! corpuscles of various animals. The object in view 
in these sketches was, to give the best idea I could, in the space, of the re- 
lative size of the different things seen in each separate group; thus, whilst 
the secretion from the rabbit is sketched from the appearances seen by a 
Powell’s one-sixteenth of an inch focus glass, and long eye-piece, the others 
are all taken by the use of the one-eighth of an inch focus glass—the secre- 
tion of our own species being seen through the short, the others, through the 
long eye-piece. In all may be seen, abundantly, scales of epithelium. In 
the dog and ox, the form of these scales is more definite than in the other 
sketches. In the latter, they are often nearly a perfect circle, and the nu- 
cleus well defined, probably from being more recent than those which 
present a polyhedral outline. 

I have not had “ specimens from man or the ox, shewing any signs 
of vitality. In the former, in the sketch, may be observed the group- 
ing of the discs into rouleaus, so often noticed in human blocd, and 
which, to save a periphrasis, may be termed their nummiliform arrange- 
ment. In the sketch from the dog, the secretion of which animal has 
always shewn the usual vital phenomena, may be noticed discs of a per- 
fectly normal, vital character; whilst others indicate the collapsed and 
shrivelled outline caused by dessication. The minute objects 
in this secietion, represent the primary condition (?) of the blood discs ; 
whilst in the disc, apart from the others, the attempt has been made - 
lineate the appearance of the disc of normal size alluded to 
studded with granular looking bodies on the periphery. 

The second, and last sketches are rude efforts of my own. I am in- 
debted to practised pencil of Mr. Lens Aldhous for the others. 











MAN. 


I am indebted for an interesting communication respecting 
quadrumania to Dr. John Pony. finakahon 

Dr. P. states that he has had constant opportunities of observ- 
ing the female mandril and drill (papi morma and P, leuco- 
pheeas) during the last four years. ‘“ At intervals of about six or 
eight weeks, the labia become uncommonly distended, red, and 
shining. The swelling proceeds gradually, and attains its 
maximum in about five days or a week. It then gradually 
declines, and a small quantity of sanguineous discharge makes its 
appearance generally, though, so far as I have observed, not uni- 
formly.” “TI have kept a female Chinese bonnet monkey, (cer- 
co! us radiatus,) during five years, in apparent perfect 
health. At intervals of about six or eight weeks, after passing 
much mucus, exactly resembling transparent jelly, a sanguineous 
discharge generally appears.” Dr. Percy’s experience is con- 
firmed by that of others to whom I have applied for information. 

These phenomena existing in the lower genera of mammalia 
are such as ought to remove the human female from the state of 
isolation in the animal creation in which physiologists are, in 
general, with regard to this secretion, depend to her. It 
is evident the secretion in the lower animals is as periodi 
as in her. She has her cycle of time; they each have theirs, 
Although the cycle of our species may, as the normal stan- 
dard, be stated to be twenty-eight days, yet there exists so 
much variety, that each individual woman may be said to have a 
cycle of her own. It is seldom we meet with two women whoare 


unwell for any number of periods together, and yet, 
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look for its arrival every thirty days; some, 
every 25th day; and some can * with 
its return 2ist day. One young lady lately 
care had it regularly, for several periods in succession, 
three weeks; another experienced the phenomenon 
, for months together. A lady I attended 
discharge every fortnight; each alternate period 
upon only to be the catamenia; her reason for this 
opinion was, because it was doubly profuse to the one preceding. 
From the facts that have been collected, it would appear that 
in passing up through the series of animal beings, the nearer we 
approach man, the more the catamenial discharge approximates 
in character that of our own species. It would appear, that in 
secretion of the organs of generation, with, in the higher genera 
of animals, the euper-addition, generally, of some portion, more 
or less, of blood diffused in the secretion, and from this, its diffu- 
sion, deprived of its usual quantity of coagulation. By some 
authors, indeed, the menstrual! fluid of women is stated never to 
coagulate. This peculiarity, in their opinion, stamps the secre- 
tion with a character peculiar to it. By other authors, it is, on 
the contrary, stated to possess this usual quality of the blood. It 
must be familiar to every practitioner in midwifery to have seen 
the secretion sometimes present the one character, sometimes the 
other. The disposition to coagulation exists the strongest in 
those individuals in whom the secretion is the most profuse. At 
the present time there is under my examination the menstrual 
fluid of a patient in which coagulation is unequivocally demon- 
strated. 


It has been said not to become putrid, and that in cases where, 
the hymen being imperforate, on an operation laying open the 
canal to the os uteri, the fluid for years pent up in the vagina 
has indicated no symptom of putridity. In the opinion of some, 
this has been viewed as an inexplicable phenomenon. But those 
who consider the non-putridity of this fluid, under such circum- 
stances, inexplicable, forget its nature. It is but blood mixed 
with, and rendered thin by mucus. Chemists have discovered in 
the secretion the constituent elements of blood; some have 
detected fibrine in it, whilst others, whose accuracy is unquestion- 
able, have been unable to detect it in the specimens they have 
subjected to examination.* Microscopic examination leads to the 
conclusion that it is blood attenuated by the local secretions. Such 
being the case, it is not remarkable that it should indicate, under 
such circumstances, no putridity. Blood extravasated in unin- 
jured cellular membrane shews no disposition to putridity. In 
simple ecchymosis it is there deposited, coagulates, and in the 
course of time is re-absorbed. It is only when the structure 
around is we or unhealthy that it takes on the character of 
putridity. But in the catamenia, the blood is so mixed with the 
increased, although natural, glairy mucous secretion of the sur- 
faces of the uterus and vagina, that it remains fluid; and as there 
is no disposition in blood itself, when deposited within a healthy 
structure, to decay, what is there in mucus to excite putridity? 
When do we find the secretion natural to a surface, ever in that 
surface a cause of unhealthy excitement ? The bile pent up in 
the gall bladder becomes inspissated, not putrid. The glairy 
secretion of the salivary glands arrested in the duct, and con- 
stituting ranula, on puncture, invariably is healthy and trans- 


rent. 

It ought not, therefore, to be a matter of surprise that the 
natural discharge of the catamenia retained within a sac formed 
by the healthy mucous membrane of the vagina should remain an 
indefinite period uncorrupt and unproductive of local disturbance. 

It may be well here to add the latest chemical analyses of the 
human menstrual fluid. 

The following is an analysis by Denis:t— 


Osmazome and cruorine, of each 

Subcarbonate and hydrochlorate of soda, and? 9 9, 
hydrochlorate of potash, each : 

Carbonate, and phosphate of lime 

Traces of of magnesia 


* Vide Warwick's Essay on this subject in the Medical Gazette, March 29, 
1844, p. Le ae ae apn research oo cae and has given 
an analysis of most opinions subject. 

+ No. 333. L’Experience, Rakiborski’s Essay. , 








Aqueous particles ........... teseeeeees 82.50 

Tora. { In suspension and in globules ...... 

In Solution .........s0eseeesessees weeps 
Dr. Rainy, Professor of Forensic Medicine in the University 
moe and Dr. Macconechy, analyzed a quantity of men- 
strual b obtained by puncturing an puperbonte ymen: it 
was beginning to get putrid, and evolved ammonia on the addi- 
tion of potash. Under the microscope, the globules were seen as 
numerous as in ordinary blood, but their shape was somewhat 
irregular, as is the case with putrid blood. It was composed of— 


pe EEE ee 885.5 
Solid residue 


The serum was composed of— 


Chloride of sodium 
a. 
Animal matter and earthy phosphates... 


The following is the analysis of Simon, of Berlin.t The fluid 
was taken at a time when it contained scarcely any epithelium 
scales. It did not coagulate ; it contained some vaginal mucus, 
but it was not putrid, nor of an unpleasant odour. 

It contained in 1000 parts— 


Water 


Albumen 
Hematoglobulin 
Extractive matter and salts 


Simon observes, that “the most striking peculiarities of this 
blood are, the total absence of fibrine, and the increase of the solid 
constituents caused by the excess of the blood corpuscles. The 
colouring matter amounted to 8.3 per cent. of the hemato- 
globulin.” 

The facts that have now been submitted to the reader, as illus- 
trative of the catamenia in other female mammals besides the 
human female, will have their full weight with the physiologist; 
and yet, even after all that has been adduced in proof of their 
identity, there may still exist in his mind the startling objection 
referred to as being that of Miiller, and he may, like him, con- 
sider the analogies still to be imperfect, inasmuch as, whilst in the 
lower animals the period of the catamenia is among them the 
period only in which, in general,t they admit sexual intercourse, 
It is, on the other hand, the time when woman shuns the society 
of the male. The experience of society, however, leads to a con- 
clusion the reverse of this opinion of Miiller, and the knowledge 
possessed by the observant man of the wor'd more truly illustrates 
the matter than the speculations of the philosopher. Were the lat- 
ter to leave his closet, and enter society in search of truth, he would, 
if of the opinion of Miiller, soon perceive that he was mistaken; 
and when his mind had compassed the philosophy of the subject, 
if not a misanthrope, but a lover of his species, he would re-enter 
his cabinet with his philanthropy augmented, and more especially 
with his respect for the sex profoundly exalted. Before he re- 
turned to his privacy, he would be struck with admiration of the 
influence exercised by moral culture on the feelings and passions 
of humanity, and he would more especially not fail to observe the 
marvellous power exercised by civilization§ on the mind of her 
who, from her social position, is rendered the charm of man’s 
existence. Her social position has rendered woman keenly per- 
cipient of every thought or action beautiful or graceful, and her 





* Thomson’s Chemistry, p. 375. Ed. 1843. 
+ Anthropochemie. p. 234. Berlin, 1842. 

t The monkey is observed toreceive the embrace of the male at all times, 
and Aristotle states, that the mare is disposed to sexual intercourse even 
after impregnation ; so that the satirical Dean of St. Patrick was in error 
when he stated the ‘‘ yahoo to be the only animal that would admit the 
male whilst she was pregnant.”’ 

§ It may be considered that the influence of civilization is here too highly 
rated. But Locke has shewn us how there can be no innate ideas. All 
mental phenomena must depend on the senses; all moral, on education. 
The knowledge of sex itself, may it not rest on education? Two yearsago, 
an aggravated case of hyp»spadia ‘or hermaphroditism) came under my 
observation. On account of this peculiarity of arrested development, the 
young man had been brought up from infancy as a female. All the mental 

that were exhibited in this individual were those of the female, 
not of the male sex, Timidity, gentleness, and existed in 
excess, 
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mind is always sensitively on the watch to shut out from contem- 
plation everything of an opposite character. Taught from infancy 
to subjugate her passions and affections, her thoughts, her looks, 
her language, are kept under control. She simulates health when 
ill, ease when in pain, and contentment is expressed by her smile 
when her heart is torn with Need it be a matter of 
wonder, when we see her capable of such self-restraint in 
r 1, that she should retire within herself, and exercise that 
eontrol we find her continually exerting over all her thoughts 
and actions, the more energetically, at a time when she is 
that a stray thought of desire would be impurity, and its fruition 
pollution.* To aid her in such a duty, nature has wisely pro- 
vided her with the sexual appetite slightly developed. 

In this respect she may be placed in the same category as the 
females of all other mammals. Man, on the other hand, and the 
males of all mammals, must be placed, in respect to sexual desire, 
in a category of their own. In him, as in them, the passion 
exists in a state of exaltation, hurrying him, when uncontrolled, 
into a state of degradation, and frequently into crime. 

(To be continued.) 


ON A NEW REMEDY FOR PSORIASIS. 


By Josnca Wappincrton, Esq. Consulting Surgeon to the 
Royal Sea-Bathing Infirmary, Margate. 


Wiru the view of rendering as public as possible the easy 
means | have for some time past adopted of speedily subduing a 
very common, and, if treated improperly, a very dangerous dis- 
ease, I avail myself of the extensive circulation of Tae Lancet, 
to state, that in the treatment of psoriasis diffusa, or palmaria, the 
best application is the ol. palm. coce. (cocoa-nut oil,) diluted with 
equal portions of ung. cectacei. The affected parts should be 
washed every night and morning with tepid rain water, then 
made quite dry, and the ointment applied lightly, (with a 
camel’s-hair brush;) over this, oiled-silk should constantly be 
worn. 

I need scarcely remark, that pilul. hydr. sub. comp. (Plummer’s 
pill,) gr. x., each night at bed-time, with liq. potasse, m. xx., 
three times a day, are among the hest internal means of treating 
psoriasis diffusa, joined with great care as regards regimen: no 
salted meats, no shell-fish, no fermented liquors, no acids; the 
less fruit and vegetables the better. 

After twenty-eight years’ extensive practice at the sea-side, 
I venture to add, that warm or cold sea-bathing is not generally 
advisable in cases of psoriasis diffusa, and have often been at- 
tended with dangerous results. 

At some future period, when professional avocations are fewer 
and less pressing, I intend to submit to the public a more par- 
ticular account, both of my theory and practise, as regards 
psoriasis, and other eruptive complaints, accompanied with a 
schedule of the cases I have treated. 

Marine-terrace, Margate, Nov. 22, 1844. 


‘ 
CONTRIBUTIONS IN MIDWIFERY. 


By J. Hai Davis, M.D., Physician to the Royal Maternity 
Charity. 


Difficult Parturition—Delivery by the Forceps—Remarks on the 
effects of Operations with the Forceps, and the Prophylactic 
‘yeatment. 


OcToser llth, 1843, at two p.m., I was requested by a me- 
dical friend to meet him in a case of difficult labour. The 

jent, the subject of it, was twenty-one years of age, and of thin 

bit of body. She had previously enjoyed good health. It was 
her first child. The liquor amnii had escaped twelve hours pre- 
viously. Her pains had been of moderate strength and frequency 
for the first few hours, but latterly they had been weaker, and at 
longer intervals. The orifice of the uterus, my friend informed 
me, had become fully dilated shortly after the discharge of the 
waters. I found, on examination, a protrusion of scalp, but the 
head itself had not descended in any degree into the pelvic cavity, 





* In the Rambler, vol. i. No. 39, the sorrow and suffering entailed on 
Woman from her social position, and borne by her in silence, are elegantly 
and feelingly described by Johnson. That original author, Mr. Alexander 
Walker, in his book ‘‘ On Intermarriage,” 1838, expresses opinions similar to 
what | have detailed. 

+ The reader may be startled at this proposition; but if he doubts it, he 
is. referred to Heywood’s “‘ [YNAIKEION,” and Alexander’s ‘‘ History of 
Women,” which teem with examples of this constitutional indifference ; and 
if still desirous of further proofs of a like character, he is referred to the 
customs of the Hottentots and Kamskatckans, alluded to by Lord Kaimes 
in his “‘ Sketches of Man.”” 





examining finger could be passed up by the side of it wi 
great difficulty. I thus discovered an ear behi i 
the position to be that of the face directed to the right ilium., 
i ing fatigued, but there was no extraordinary ex- 


patient was 
citement ofthe vasular system, no inordinate heat ofthe genta 


and consequently no indication for depletive treatment. case 
was one of arrest of the head rather than of impaction, and. 
nature appeared to have been sparing in her efforts, lest mischief 
should be done. 

Considering the difficulty in the case to depend eorey the. 
position of the head not being the most favourable, partly 
also, in all probability, upon some disproportion between its 
dimensions and those of the pelvis, I determined upon the employ- 
ment of the long forceps, as the preferable mode of treatment. 
under the circumstances. 

It being ascertained that the bladder and the rectum were empty, 
I carefully introduced and applied the forceps along the sides 
the pelvis, with a little inclination of the respective blades towards. 
the acetabulum on the one hand, and the sacro-iliac junction on 
the other. Applying traction, and resting alternately, I gradually 
brought the Seal Sle past what appeared to me to be the point 
of difficulty, and at the same time directed the face to the ri 
sacro-iliac junction. Having thus placed the head in a fa 
pration, and brought it partly down into the cavity of the pelvis, 

now removed the instruments, preferring that nature should her- 
self alone effect its further descent, as the dilatation of the 
perineum, in her own best and safest time, and the more especially 
as it was a case of first parturition, rather than, by conti efforts 
of traction, expose that and the other soft structures lining the 
pelvis to risk of injury. The pains, however, proved not to be 
sufficiently propellent for this purpose; I therefore recommended 
the ergot of rye to be given, there being no contra-indication 
to the use of it at the present stage of the case. The iti 
of the head had been corrected; the head had been brought past 
the seat of difficulty; there was no heat, nor dryness, nor rigidi 
of the soft ; the orifice of the uterus been dilated long 
ago, otherwise I could not have legitimately employed the for- 
ceps; the outlet of the pelvis was at least of average dimensions, 
if not above them. I thus hoped to supersede the further 
employment of the above instrument. The ordin uantity 
which I employ of the above medicine, that of half a drachm of 
the fresh powder, given at intervals of ten and fifteen minutes, in 
infusion, was exhibited for three doses; a brisk action was in- 
duced, and with some good effect, for the head further descended 
into the cavity of the pelvis, and came to bear against the outlet 
of the passage; but here it was again arrested, on account, as 
subsequently proved to be the fact, of the child being con- 
siderably above the average size. The head, however, had 
descended within the reach of the short forceps, and with a view 
to the child’s life, I completed the delivery with that i 


Q 


cautiously and slowly, and with due regard to the safety of the ' 


perineum, about six P.M. 

The child being born in an apoplectic condition, with an ex~ 
tremely turgid face, and incapable of breathing, a table-spoonful 
of blood, by measure, was allowed to flow from the divided 
vessels of the cord, when the child speedily exhibited signs of 
life, breathed, and cried. The size of the child was considerably 
above the average, its weight being nine pounds and a half. There 
was a firm hour-glass contraction of the uterus, which being over- 
come by time and patience, the placenta was removed by the 
hand without any difficulty. There was no hemorrhage. 

On the following morning we met at eight. Our patient had 
slept four or five hours, from the effect of a draught containing 
one grain of morphia. She had passed water without difficulty, 
and was free from pain; but, nevertheless, the skin was dry and 
hot, there were thirst, restlessness, a tongue coated with a white 
fur, a pulse 90, with some activity about its beat, and not 
readily compressed; a scanty lochial discharge. We therefore 
agreed in the propriety of taking blood from the arm. Twenty 
ounces flowed in a full stream without our patient fainting, 
although in a sitting posture. The skin, however, having 
exchanged its dryness for moisture, and lost its excessive tem- 
perature ; and the pulse having softened, the patient, moreover, 
expressing herself as feeling cooler and more comfortable, the arm 
was tied up. The bowels were opened by a dose of castor oil, 
and a saline —— containing tartarized antimony, was given 
at intervals. An antiphlogistie regimen was enjoined. On our 
visit on the following day, the blood taken exhibited a strong 
buffed and cupped s Our patient was going on 
factorily; the pulse was soft, and 80 beats; the skin of natural 
temperature, and moist; and the discharge of lochia had 
increased. 
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On the fourth day from her delivery, my friend, finding 
in feverish, the pulse firm, upwards of 90 in the 
additional symptoms being present of a throbbing 


i ypogastrinm, a sense of heat in the and a 
ly diminished lochial secretion, very jadicioudly deter- 
mined to repeat the bleeding, which he did (placing his patient 
in the sitting position) to the amount of eighteen ounces, and to 
the production of faintishness, when the pain left her. The skin, 
as upon the occasion of the former bleeding, became moist and 
cool, and the pulse lost the hardness of its beat. The blood was 
buffed and cupped, as before, but to a greater degree. The bowels 
were a by castor oil; and from this time forward, the reco- 
hot A$ the patient was uninterrupted and rapid, and she was 
ena to leave her room at the usual period, as also to engage 
satisfactorily in the duty of suckling her infant. 

Remarks.—The above case was an instance of difficult parturi- 
tion, dependent partly upon malposition of the head, but also upon 
relative deficiency of space at the brim of the pelvis, and, as 
subsequently appeared, at the outlet also. The dimensions of the 

Ivis did not fall short of the average, or of what is considered 

standard; but the child was large. The mouth of the uterus 
being fully dilated before I saw the patient, I was enabled at once 
to have recourse to the use of the forceps, and without the pre- 
Cautionary measure of taking blood, as there was no vascular 
disturbance, and no heat nor rigidity of the genital passage. I 
— that method of treatment preferably to the use of the ergot 
at this period of the case, believing that there existed some cause 
of obstruction to the efficiency of the pains. They seemed to be 
abruptly terminated upon each occasion, as if by an obstacle, as I 
have frequently observed, where the pelvis has been undoubted! 
and absolutely of small dimensions—not throwing out their full 
bi sed of action, lest the accident of uterine rupture, or contusion 

the soft parts, should be the consequence. 

Having with the long forceps brought the head down partially 
into the cavity of the pelvis, and changed its position, I now, that 
the perineum and os externum might be developed by the natural 
powers, removed the blades, indulging in the hope that nature 
would herself complete the rest, and more safely than art. No 
action, however, of any consequence coming to our assistance, I 

the employment of the ergot of rye, which was exhi- 

bited, with the result, as was seen, of partially fulfilling the inten- 

tion for which it was given; but failing in the rest, the use of the 
was returned to, with a successful issue. 

The uterus, it will be observed, was partially restored to its 

ies after the birth of the child, for it contracted imme- 
diately, although irregularly, yet sufficiently for the prevention 
} eddie eran - " 

Feverish action of the system appearing on the day after deli- 
very, with a firm pulse, the patient was bled forthwith. It would 
have been a dangerous practice to have tarried till pain was com- 
. of, before having recourse to that important measure. 

that symptom of inflammation been waited for, either the 
patient’s case would have become hopeless, or a much larger 
+ cnwo ga of blood must have been taken to have saved life. That 
ere was inflammation lighting up, was apparent from the symp- 
toms, and I was confirmed in my belief by the aspect of the blood 
withdrawn, and the subsequent necessity for a second bleeding, 
when pyrexia and pain of throbbing character presented them- 
selves. The speedy subduction of the inflammation, which mani- 
fested itself openly on the fourth day from delivery, must be 
attributed, in a great measure, to the influence of the first abstrac- 
tion of blood. 

It is a fact universally known, that puerperal patients are 
liable, after the most ordinary labours, to inflammation, affecting 
some one or more of the various parts which have been interested, 
directly or indirectly, in the actions of parturition; but more 
frequently after protracted labours and obstetric operations, 
however carefully these may have been performed; a consider- 
able proportion, however, of such events may, in truth, be ex- 
plained by the circumstance that operations with the forceps are 
seldom—at least in this country—and for an obvious reason, 


ge eer so early in a labour as to ensure perfect freedom from 
risk of subsequent re-action. 


The first ayogeune of a coming mischief are eommon to all the 
inflammato ections—slight and transient chills, or decided 
shiverings, followed by heat and dryness of surface, and the other 
Sa of a febrile disturbance. Sometimes oe presents 
If almost from the first, but frequently not so—the pain being 
distinctly subsequent to the above symptoms, and sometimes not 
complained of till an advanced stage of the inflammation ; and 
pyr are not wanting of that process running its course to 
a termination, unattended by pain at any period. 
If the labour has been one of considerable severity and duration, 
accompanied by much febrile disturbance, (which, however, had 
not been allowed to become the case in the above instance,) before 





the decision in favour of artificial assistance is arrived at, the fever 
of the labour will most frequently not subside afterwards, the 
inflammation, of which it is a symptom, having already, perhaps, 
commenced before delivery. Here we should lose no time in 
trifling and temporizing practice, but take blood to the extent of 
from 4xvj to 3xxv, varying with the strength of the constitution 
and demands of the case to an adequate amount, indeed, for the 
production of fainting in the sitting posture, and adopt the other 

of the antiphlogistic treatment ; and thus, if we have been 
sufficiently early and active in our measures, we shall cut short 
or prevent a disease, which otherwise would speedily have saeri- 
ficed our patient’s life. 

As examples of inflammation supervening upon the use of the 
forceps—but more frequently on account of their employment 
having been delayed too long, or their application having been 
too long continued, or by reason of an abstraction of blood which 
should have preceded their use having been omitted —I may 
mention inflammatory diarrhea, inflammations of the vagina, 
bladder, uterus, ovaries, and Fallopian tubes, peritonitis and diffuse 
cellular inflammation within the pelvis. A large proportion, how- 
ever, of these events may be prevented by the timely use of the 
lancet to an adequate amount upon the first appearance of re 
action after difficult deliveries, or for the subduction of that febrile 
commotion of the system which, present in the labour, has failed 
to subside afterwards. I have found the tartar emetic of great 
service in some of these cases, as an aid to the lancet, but not as a 
substitute for it ; much of our patient’s blood may thus be saved, 
In cases, however, of inflammatory diarrhea it cannot be given, 
and in some habits I have been obliged to forego its employment, 
on account of its principal action being determined to the mucous 
membrane of the bowels. It is of the greatest importance, after 
such labours, to act early, if we wish to act successfully, and not 
to rest upon our oars, doing nothing, or, next to it, “hoping for 
the best,’’ until, indeed, these different forms of disease shall have 
manifested themselves under the several and strongly-marked 
symptoms of their existence. We then too frequently shall find, 
to our regret, that we have waited until all chance of saving our 
patient is past. Double and treble the quantity of blood which 
would before have sufficed will not now put out the light of the 
inflammation, which proceeds, unchecked, to a fatal termination. 
Should we, however, by dint of great activity of treatment, 
succeed, in a few instances, in averting a fatal event, the patient 
may be left—an object much to be pitied —with a loathsome affection 
for the rest of her days, or, at any rate, with an enfeebled consti- 
tution from loss of blood for a long period after, and too fre- 
quently for the remainder of her life. 

I would, on these accounts, urge the necessity of early visiting 
our patient after these operations, allowing due time for the 
excitement from the labour to subside. We should not fail to 
make the requisite inquiries into the temperature of the skin, the 
character of the pulse, the condition of the abdomen and of the 
genitals as to pain, heat, or swelling, into the amount and quality 
of the lochial discharge; and the fact of the patient having, or not 
having, emptied the bladder should be distinctly ascertained, 
I am of opinion that the proportion of deaths after forceps 
operations to be met with in different records of midwifery 
practice is much too large, and that the excess of fatality may, in 
many instances, be fairly attributed to a neglect of the important 
principle to which I have alluded in the above remarks, 

Russell-place, Fitzroy-square, Aug. 1844. 


DETECTION OF OPIUM IN THE STOMACH 
SEVERAL DAYS AFTER DEATH. 
By H. Leruesy, M.B., Lecturer on Chemistry at the London 
Hospital. 
SamvueL C——,, aged fifty-six, of previously good health, died 


somewhat suddenly on the 17th of last September. There were 
some suspicions of his having been poisoned, and I received a 
notice from the coroner to be present at the disinterment of hig 
body. He had then been buried twelve days. The corpse was 
considerably decomposed, of a dark, livid, green colour, and the 
abdomen distended with gas dlmost to bursting. The chest and 
its contents were perfectly normal and free from disease, but-on 
opening the abdomen it was observed, that the whole course of 
the alimentary canal was highly vascular and congested, putting 
on a deep purple hue. The stomach contained about one ounce 
and a half of a thick, dirty, yellow fluid, but the intestines 
were quite empty, and, except at one small spot, free from 
ulceration. . , ' 
A part of the contents of the stomach was boiled with aleohol, 
and then filtered; it gave a deep-red solution, which _ possessed 
the property of staining paper of a bright yellow colour, and 
was not heightened by an alkali, while nitric acid changed it 
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a lish green. Acetate of lead was added to the rest of the 

ution, and a copious precipitate obtained. The filtered liquid, 
when freed from by sulphuretted hydrogen, and evaporated 
nearly to dryness, gave with chloride of iron a enish tint, 
and vith nitric acid a bright red—two results indicative of 
morphia. 

The precipitate was then diffused through water, and deprived 
of its lead in a similar manner, and evaporated until it was 
nearly dry, this gave with chloride of iron a blood-red colour, 
which was destroyed by nitric acid, potash, and protochloride of 
tin, but not by bichloride of mercury. It gave no colour with 
terchloride of gold, but white precipitates with lead and baryta. 
From these I ioferred the presence of meconic acid, and my 
former tests indicated saffron; other re-agents proved the pre- 
sence of carbonate of lime, but I could detect no mineral poison 
in the stomach. The subsequent examination of the liver, how- 
ever, gave indications of arsenic. 

It came out, in the course of evidence, that the deceased had 
died with symptoms of dysentery, and that aromatic confection, 
with opium and chalk, had been administered. 

The chief feature of the case is, that the constituents of opium 
may be detected some time after death. It is also a point of con- 
sideration that the inflammatory condition of the small intestines, 
together with the vomiting and purging, and the absence of any 
considerable ulceration, and the sudden coming on of the attack, 
are indicative of something more than dysentery. There can be 
no doubt of his having died from extensive inflammation of the 
intestines, and in all probability the cause of this inflammation 
would have escaped notice but for the examination of the tissues. 

Tredegar-square, Nov. 1344. 


ON THE NECESSITY OF INCORPORATING THE 
GENERAL PRACTITIONERS. 
By G. Ross, Esq. Surgeon, Kennington. 


THE active agency of a new spirit is abroad, and directing the 
energies of medical reformers into a deeper and more useful chan- 
nel. 1 trouble you with these remarks, in order to strengthen, to 
the best of my power, the forces thus in operation. The tide is 
on the turn,—many streams are now pouring in their tributary 
waters to enlarge its volume and increase its power; and it is to 
be hoped that adequate results will follow. ‘The past is almost 
forgotten in the future. It is needless to say that this animus has 
been given, in a great degree, by the incomparable leading ar- 
ticles that have lately appeared in Tae Lancet—articles that 
have stamped the Government Bill with unredeemable contempt 
—that have exposed all its inconsistent, deceptive, and pernicious 
provisions with uncommon spirit and sagacity. Little remains to 
be done in this respect. 

Dr. Webster, in a letter you published last week, has declared 
the necessity of a college of general practitioners, governed on the 
principle of representation. I lately had the opportunity of an- 
nouncing this principle at a large meeting of the practitioners of 
Southwark, when Dr. Webster was present, and expressed his 
warm advocacy of these views. For myself, I believe it to be the 
only mode of securing our unquestionable rights, and have always 
directed attention to it when the opportunity has presented. 

Medical men are unanimously anxious for a reform of the laws 
which govern them, but they are divided as to the best means of 
effectuating this object. Some are in favour of such modifications 
of the Government Bill, as may render it, if not altogether accept- 
able, at least less injurious to the interests of the profession. 

are very modest men, whose aims are rather of a negative 
than of a positive character. If they cannot do any good for them- 
selves, they would do no harm to others, unless, as there is reason 
to fear, they should be made the puppets of men (ess honest and 
more ambitious. 

Nothing more seems necessary to such individuals to carry out 
their object, than to obtain the introduction into the Government 
Bill of a penal clause against illegal practice; in my opinion the 
lowest, because the most selfish, ground which reformers can 
assume. If self-interest be the only or the best defence of a 
cause, better abandon it at once than suffer an ultimate failure, for 
fail it necessarily must. If the interest of a class be opposed to 
the general good, it ought not to be supported; if the two are 
united, it is policy to advocate the general good; and this must 


In the resolutions passed at the majority of the public meetings 
the prohibition of illegal practice has been demanded, simply for 
the security of the practitioner; the public health has been scarcely 

at, or has, at most, been treated as a minor consideration. 
is gives a bad look to our cause. 

It is true, and fortunate for us, that the public good is indisso- 
lubly linked with the protection of the qualified practitioner; and 





broadly stated that restrictive 
to ensure the integrity of the profession, 
character, and, above all, to carry out a 
principle of policy, which no Government can 
treachery to its duties—which no ion can 
endangering its own welfare,—a principle which renders the pro- 
tection of the public from the disastrous effects either of ignorance, 
fraud, or crime, obligatory on every civil government. 

Granting, then, to the protective principle, all the importance 
which its most zealous partizans can desire for it, yet I trust that 
it will not be allowed so far to occupy the attention of medical 
reformers as to exclude from their minds all attachment 
great object of a thirty years’ struggle—the 
elective franchise by the members of our colleges. One idea must 
not blindfold us—darken our understandings—nor deaden our 
hopes as to every other principle essential to a sound measure of 
medical reform. Medical men have been for thirty years striving 
for a reform in their collegiate institutions, which have become, 
during thet time, more than ever corrupt. : 

If the governing bodies of these institutions had deliberated 
upon a plan for diverting the attention of practitioners from col- 
legiate reform, they could not have devised a better scheme than 
that of starting the cry of protection ; and unless reformers take 
up new ground at once, they will lose all that is really worth the 
trouble of the contention. it reminds one of the fable of the dog 
and the shadow. In attempting to snap up protection, we have 
dropped representation. But the movement in the right direc- 
tion has commenced, a a 

Is there a possibility of getting a recognition of the representa- 
tive er in the ccnstitution of the proposed Council of 
Health? J do not believe it. A crotchet which originated in 


high quarters—in the “ Address of the Society i 
i n 


is going abroad, that a certain number of ge SS i 
appointed to seats in the Council, would, by virtue of their rank, 
represent the body of general practitioners. Indeed! This is a 
false and destructive piece of sophistry. It may be eee, 
like justice, but is, after all, a very different thing. It may ti 

the imagination, but will not satisfy the reason. 

The appointment of a certain number of general practitionerg 
to such offices, would be a “7 cogent reason why they should 
not represent their own body. Nomination is not election. Unless 
the members of this council are elected, and therefore i 
for their votes to the general body, they will not represent the 
wishes and wants of that body. But we shall never accomplish 
this point ia respect to the Council of Health: and as its present 
constitution is the most injurious that can be conceived, it is 
our duty to give it our unqualified opposition. The whole Bill is 
so excessively absurd, so fearfully injurious to our interests, 
that we must condemn it boldly and u i The policy 
which you have advocated, of keeping it out of the House, must 
be pursued by every reformer who has the least regard for the 
dignity and welfare of his profession. No other plan can be 
available for our just purposes, 

However, something may yet be achieved in the way of 
collegiate reform. ‘There is but little hope, I fear, of obtaining 
anything like justice from the existing Colleges of Physicians or 
Surgeons. The latter College pretends en have introduced the 
elective principle into its government by virtue of its late charter; 
but the electors are themselves nominated; and it is nothing more, 
in reality, than the extension of a vicious principle, fas more 
degrading and obnoxious in proportion to its augmen > 
tion. What good, for example, will the members of the College 
receive by increasing the number of fellows? Before this increase 
was made, a practitioner in the country might not be infested by 
one of these gentlemen within a distance of ten miles of him ; 
now, the presumption is, that he will have one at his elbow, 
ready to pounce upon every official situation, and to devour all 
the valuable practice of the neighbourhood. 

By the new Bill, the general practitioner will be excluded from 
the privileges of incorporation ; he will be required to pay for his 
licence to practise, but will not be admitted as a member of the 
institution granting such licence; nay, if the t constitution 
of the Council of Health be carried out, he will be in an immea- 
surably worse position than before, inasmuch as there will be 
another supreme, irresponsible, oligarchical body, overruling and 
oppressing him in his public relations. Surely the medical man 
will be brought sufficiently under the yoke by-and-by! Happy 
man! Blessed alliance! Resignation under hardship is a notable 
virtue! 

But will he resign himself to the lash? The danger threatens— 
the ion mast open its eyes—it must look forward—it 
anticipate its future position; when the evil is staring 
face, an indolent i is suicidal; the blow 

i ion, indeed, but still w 
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_ In which way can we best ward off the danger, and obtain the 
reeognition of a principle without which medical men ought not 
to be, and, I sincerely trust, never will be, at peace. Either, Sir, 
medical men must associate , and petition for a charter of 
incorporation from the Crown, or they may endeavour to obtain 
such alterations in the Act of the Apothecaries as may constitute 
that body a College of Medicine for the United Kingdom. The 
latter seems to me to be the better plan, since it is easier to 
modify than to create; and by co-operating with the Society of 

ies, who seem willing to act upon liberal principles, the 
profession may work upon the Government with a leverage of 
considerable power. The representations of a corporate body, 
too, must command attention when backed by the great voice of 
the profession. I have great hopes that success will attend our 
exertions in this direction. 

Before, however, this step can be hazarded, the society must 

icitly declare its sentiments—it must announce its principles 
on what terms it will meet the profession—what rights it will 
acknowledge— what demands it is ready to make upon the 
Government. It has yet spoken only vaguely, somewhat in para- 
bles, which the adroit may solve if they will take the trouble ;— 
it seems to be waiting events—standing by the river-side in ex- 
pectation of some boon which the running waters may bear upon 
their bosom. But this cannot last; it must launch its fortunes 
upon the current; “ time and tide wait for no man,” not even for 
the members of a corporate institution. 

The great principles of such new institution must be the elec- 
tive franchise, and protection to all members of the profession. If 
the Society of Apothecaries cannot liberalize to this extent, 
medical men must unite, and work without them. A certain 
number of individuals can associate, and petition the Crown for 
a charter of incorporation—or, what would be better, obtain 
such oe ee by Act of Parliament—on the principles 
herein desiderated. 

Union upon a great and liberal principle is wanted—it is neces- 

to success; for what success can attend narrow views? 
Everything narrow is exclusive, illiberal, and unjust; it is only a 
part of a great whole ;—and a limited good is often a positive 
evil: in such a case, sectional advocacy may triumph, but the 
good cause will only be the more remote from a successful termi- 
nation. Union upon representative principle should be our 
aim ; to quibble with it now is folly, to anticipate defeat, 
cowardice; justice will always reward those who labour in her 
cause. 
There cannot be any community of feeling or interests between 
the governors of our colleges and their members; there is a 
natural antipathy between the privileged and the degraded, 
between the oppressors and the oppressed. Fenced round by their 
by-laws and their charters, whose whole and only object is self- 
preservation, and animated by a spirit more arbitrary and self- 
seeking than even the letter of their laws, these governing bodies 
will grant no concessions to‘the exiled members, save such as may 
be wrested from them by a screw more potent than any that has 
yet been applied. 

“ Money is the sinews of war ;” it is also the sinews of corrup- 
tion ;—take this from them, and the strong arm of power will 
waste away—the iron sceptre will melt in their hands—their ic 
thrones will thaw beneath them—they will cease to exist. Still, 
however, they have a chance of*existence in a fair field and 
honourable competition. We do not want, with ruthless hands, 
to strip them of their privileges, however unjust ; we assert only 
our own independence and rights—we want justice for ourselves, 
and leave corruption to those who can rejoice in its rank atmo- 
sphere, and flourish under its fostering influences. The laws of 

College of Surgeons are made for the Council and Fellows ; 


they alone are, de jure, the College : let them retain their privi- 


leges, and enjoy the honours of their institution; but let the 

general practitioner have also his college—he has interests to 

support and a respectability to uphold; let him therefore possess 

the means of accomplishing these things. To this end we must 

come; it isinevitable ; redress ever follows injury. The majorit 

= always, in the long run, rectify their position, and they wi 
it. 


Parliament will soon meet again, and it is now full time 
that a decisive step should be taken. I am glad to see your 
powerful pen directing the onward movement—the only move- 
ment towards just pu General practitioners must unite, 
and declare their own wrongs by their own voices. This is more 
egpecially necessary in the provinces, where less union and 
more influence exists. The revelations of intrigue and 

maneuvres for selfish objects, which have lately been 

brought to light in your journal, demand, on the part of the 
ial practitioners, the exercise of the most extreme jealousy 

of professing friends. Let them stand by their own independence. 

Kegnington, Nov. 1844, 





BRITISH MEDICAL JOURNALS. 


ON THE NATURE OF NERVOUS AGENCY. 

A LENGTHENED communication, from the pen of Dr. Stark, 
appears in the last number of the Edinburgh Medical and Surgi- 
cal Journal. He insists on the necessity of commencing this in- 
quiry by first ascertaining the structure of the nerves themselves, 
These he believes he can prove to be 

“Composed of parallel longitudinal hollow fibres, or tubes, 
which were in every case perfectly cylindrical, or of equal dia- 
meter throughout all their length, the fine membranous tubes 
being filled with an oily fluid.” 

He then proceeds to consider how far this structure is adapted 
for the transmission of the electric current, “ as this is the most 
generally received doctrine of the present day.” This discussion 
is the most useful portion of Dr. Stark’s communication. By a 
series of close and ingenious arguments he totally overthrows 
what may be called the electrical hypothesis. The removal of 
errors claims a place next to the establishment of truth, And 
herein lies this author’s merit, inasmuch as the doctrine, that of 
vibrations, being the nervous agency, which he, with many clever 
arguments, seeks to establish, may, without a great display of 
the same weapon, be sent to the tomb in company with its over- 
thrown rival. 

STATISTICS OF OBSTETRIC PRACTICE. 

Some points, to which we referred last week, in Professor 
Murphy’s communication, remain still to be noticed. 

1. Coincidence between the period of human gestation and that of 
the cow.—Many of our readers are, no doubt, already aware that 
Lord Spencer, some few years ago, with great care and attention, 
made a series of observations on the period of gestation in the 
cow. The author has availed himself of the tables framed by 
this nobleman, and from an abstract which he has prepared, we 
observe the curious analogy above alluded to. Thus Dr. 
Murphy’s observations on the human female extend to 186 cases, 
Lord Spencer’s, on the cow, to 391. In both, the numbers advance 
progressively, with a few trifling exceptions, to the same mazi- 
mum period. This is arrived at [10 cases] in the human female 
on the 285th day; in the cow [33 cases] on the 284th day. From 
this period the diminution in both cases corresponds with the 
previous progression. 

“ This correspondence is remarkable, and as in both instances 
the period of gestation is known to be similar, the results given 
in the table of human gestation receive confirmation from that of 
the cow.” 

The Treatment of Hamorrhage.—On this subject the following 
observations deserve attention, more particularly those referring 
to the use of opium. 

“This treatment which was adopted, and found successful, was 
intended to carry into effect two objects. 1st. The restoration of 
nervous influence, which had been deranged by loss of blood. 
2nd. To secure a permanent contraction of the uterus. To 
accomplish the first, every effort was made to support the gene- 
ral circulation, and at the same time to subdue nervous disturb- 
ance; stimulants were therefore freely pier bo the tempera- 
ture of the extremities maintained, free ventilation of the apart- 
ment secured, the patient kept in the horizontal position, and 
tincture of opium given in moderate doses, (twenty to thirty 
minims,) until sleep was procured. ‘To secure the second object, 
powerful and steady pressure was made over the uterus, by 
grasping the fundus firmly with both hands until it nae to con- 
tract. Its contraction was then maintained by several graduated 
pads, so applied as to prevent the uterus escaping from them if it 
should again relax. These were secured bya broad bandage, 
very tightly embracing the pelvis and the whole of the abdomen, 
caution, of course, being used not to impede the action of the 
diaphragm. As an additional aid, secale cornutum was some- 
times given, but never employed as a substitute for the above plan, 

“The advantage of opium, cautiously given, where there 
was much exhaustion, was very remarkable. The evidence of 
nervous influence being restored, was the almost instantaneous 
obedience of the uterus to the means employed to promote its 
contraction, so that in some cases where ergot of rye completely 
Sailed, opium succeeded,” 
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A very gross breach of duty would be chargeable against us 
if we omitted, on this occasion, to direct the attention of the 
Generat Practitioners of this metropolis and its suburbs, to 
the Pustic Meerine of the Profession, which is to be held at 
Seven o'clock THIS EVENING, SaTuRDAY, December 7th, at 
the Hanover-square Rooms, in the parish of St. George, 
Westminster. Sixty of the most respectable and influential 
surgeons of the western part of the metropolis have issued a re- 
quisition, calling upon their brother general practitioners of the 
Borough of St. Marylebone, and of the city and liberty of West- 
minster, to attend, for the purpose of “ taking into consideration 
“ the propriety of establishing an association to protect the inte 
“ rests of the general practitioners, and also to consider the ex- 
“ pediency of co-operating with the Society of Apothecaries in 
“the adoption of such measures as may be deemed necessary 
“ under the existing circumstances of the medical profession.” 

The meeting, therefore, is to be a publie one. Consequently, a 
liberal invitation is given by the requisitionists to all practitioners 
of the class to which they belong, to attend, for the purpose of 
witnessing, and sharing in, the interest of the proceedings. The 
actual business of the assembly will, of course, be executed by the 
Tequisitionists and their brother practitioners of St. Marylebone 
and Westminster. 

The gentlemen of St. Marylebone who commenced that orga- 
nization of the general practitioners which is now so broadly and 
rapidly extending, are entitled to the respect and confidence of 
the profession, for the caution, foresight, and sagacity which 
have hitherto characterized every movement they have made in 
the cause. 

Several correspondents have expressed their fears lest it should 
be resolved at this meeting to form an association which shall 
merely embrace the practitioners of the two localities which are 
described in the requisition. They all concur in expressing an 
anxious hope that the association which is about to be constituted 
will not be thus restricted in the sphere of its operations ; but that 
it will, in every sense of the word, be rendered a national institu- 
tion,—that it will prove to be the commencement of a NaTionaL 
Association of the General Practitioners of England and Wales, 
under the presideney of that highly respected member of the 
profession, Mr. Pennincton, who, for upwards of half a century, 
has been one of the most successful general practitioners that ever 
flourished in the metropolis. The organization of the general 

-practitioners of England and Wales into a NaTionaL Associa- 
TION, consisting of the parent institution of London and the 
suburbs, with county branches throughout the kingdom, would 
fender the existence of other associations unnecessary, and 
‘would furnish to those surgeons who are now engaged in general 
Practice—that is, of “ medicine, surgery, and midwifery,” and 
‘whose interests are so flagrantly and wantonly assailed in the 
Government Medical Bill, the opportunity of uniting all their 
forces, and concentrating all their powers and energies, for their 
own protection. The St. Marylebone Association commenced, 
wisely, nobly, and boldly, by excluding the pure, the dub, and 
the “ unlawful” and traitor classes, from its ranks. How curiously 
have the labours of the medical reformers progressed! Societies 
of various kinds, and with different objects, have sprung up, as 


additional aggressions have, from time to time, been offered to 
the profession by the incorporated collegiate monopolists. ‘The 
degraded state of medical practice, and the sufferings of society 
therefrom, led, in 1812, to the formation of a gigantic and 
powerful association of the general practitioners of this kingdom, 
for the PURPOSE of protecting the qualified medical attendants on 
sick persons in the exercise of their duties, and of preventing, by 
the infliction of a penalty, the deplorable results of an unrestrained 
practice of the healing art. During a period of nearly three 
years, that powerful association was obstructed and thwarted 
in its honest labours and just endeavours to benefit the public by 
the CoLiecE or Puystcians and the Cottece or Surcrons of 
London; and it was owing to the violent and strenuous opposition 
of those two medical corporations that the Bill of 1815 was so 
deficient in its principle, so defective in detail. The pures and 
dubs at that time proved that they could be both the bold and the 
sneaking enemies of the general practitioner. They have suc- 
ceeded in preserving their character with marvellous consistency. 
The envy and the malice of those two classes of the profession 
towards the thousands of their brethren remain unmitigated, un- 
changed. The Act which was obtained in 1815, although it has 
been, of late, worked with more efficiency than at first, has meyer 
given satisfaction to the profession. The Society was injudicious 
in nearly the whole of its earlier prosecutions of offenders—the 
educated, rather than the uneducated practitioner, having been 
selected for punishment. Latterly, a different system has been 
adopted, and with strikingly beneficial results; so that, upon the 
penal provision of that statute, a judicial superstructure has been 
raised by our courts of law, which exists greatly to the advantage 
of the profession, and affords a shield of protection to the general 
practitioner, which, should the Apothecaries’ Act be repealed, 
will never be equalled, in power and utility, by a mere clause in a 
parliamentary enactment. Judging from the language of the admir- 
able “ Maniresto” which has been issued by the St. Marylebone 
Association , (a great portion of which was printed in Tae Lancet 
of November 2nd, page 164,) this is a fact which appears to be 
strongly impressed on the minds of the members of that body. 
Accordingly, it is there observed, that “the first step towards 
“ procuring a prompt and efficient remedy for the evils. that 
“ afflict this large and important class in the profession is, un- 
“ questionably, for the great body of general practitioners 
“in the kingdom to combine and form a society of THEIR OWN.” 
The soundness of this conclusion cannot be disputed. ‘The 
general practitioners are attacked. The general practitioners 
must UNITE and resist that attack. And it may be inquired, if 
those parties against whom a destructive agency is at work, will 
not make efforts for their own protection, from whom can they 
expect aid and assistance in the hour of trial, when dangers have 
fearfully increased, and at a period when the battle rages most 
strongly ? 

After the Act of 1815 was obtained, the committee of the 
associated general practitioners was continued in existence, and 
it survives at present. The members of it are to assemble on 
TurEspAY NEXT, and it is deeply to be regretted that the ma- 
chinery of that old and valuable organization has been allowed to 
remain dormant during so many weeks of active medical agita- 
tion. At various periods since 1815, many associations haye 
been called into action, all of them, with the single exception of 
the Provincial Medical and Surgical Association, having opened 
with strong declarations, on the part of their founders, in favour 





of the REPRESENTATIVE PRINCIPLE in medical govergment. It 





SCe@RPBeEBEE SEF i 


ee stvEe ee & 


oatntkemeeeowx#se 


Sal 


ee ek ee Be a Oe ee Ce ee Re eee me eee eee ee ee ee, ee ae 








I 


BRGRGRTSEERS HS 


PPESGESESFESER SIE EES 


euea? 


= & Ss 





THE MARYLEBONE AND WESTMINSTER MEETING. 


328. 
ae 





is but just to state, with respect to the. Provincial Association, 
that in the meagre and wretched prospectus which was issued by 
its founder, Dr. Hastinos, not the remotest allusion was made to 
the defective condition of medical law, or to any proposed changes 
therein; and, excepting to induce a certain number of unsuspect- 
ing practitioners to travel over the country for the laudation of 
himself and a few other “ unlawful” physicians, it was difficult to 
discover for what purpose that society had been organized. At 
the expiration of four or five years, the Council were scourged 
into an allusion to the subject of medical reform ; but it was quite 
evident that the feeling of hostility which existed in the minds 
of the flagellated parties was not diminished in intensity. 

The indignities and insults that were inflicted upon an immense 
number of general practitioners, consequent upon the enactment of 
the Poor Law Amendment Bill, was the immediate cause of the 
establishment of the British Medical Association, on which occa- 
sion, the president and the oldest members of that body will do us 
the justice to recollect that we zealously contended for the pro- 
ptiety of making ita society of general practitioners, and of general 
practitioners alone. Such an exclusive proposition was thought 
to be tainted with a spirit of illiberality, and therefore it was not 
adopted. 

All the associations throughout the empire, consisting of large 
majorities of general practitioners, have continued, since the 
periods of their formation, to petition Parliament for the adoption 
of the representative principle in medical government. In this 
one object all have agreed. The opinion of the profession in 
favour of it has been nearly universal, as have been the accusa- 
tions against the government of the medical Colleges, particularly 
with refere ~* to that of the College of Surgeons. The first 
official answer of the Secretary of State for the Home Department 
to the respectful petitions of the thousands of medical practitioners, 
was sent to them in the summer of last year. That answer is to 
be found in the vilest and most insulting charter that ever received 
the sign manual of the Crown, This charter is an instrument 
apparently fabricated for no other purpose than that of enabling 
the oppressors to heap new injuries on the oppressed, empowering 
the Council to offer additional insults to upwards of ten thousand 
injured parties, who had been guilty of no other offence than that 
of petitioning the legislature for protection against further perse- 
eutions. This odious instrument was voluntarily bestowed upon 
the Council by the hand of Sir James Granam. Yet that 
minister has received the “ BEsT THANKS” OF Dr. Hastines and 
his unlawful confederates. Instead of hearing the indignant 
voices, and receiving the hostile votes, of the whole body of the 
profession, there have been found members of that body who 
could sink themselves into the degrading position—Heaven only 
knows with what object—of bestowing upon the minister their 
sycophantic and slavering adulations. Away with such hypo- 
crites! It is the duty of the surgeons of England who are engaged 
in general practice, to turn from such creatures with contempt, 
and to exclude them from the ranks of high-minded men, who 
associate merely for the accomplishment of honourable, scientific, 
and philanthropic purposes. 

The infliction of that foully constructed charter produced such 
feelings of excitement and vexation amongst the thousands of 
members of the College of Surgeons, that several public meetings 
were held last winter, and finally led to the institution of the 
Medical Protection Assembly, by which body a remonstrance to 
the Council was framed, that document exhibiting, in a short 
time, the signatures of upwards of a thousand members of the 








Council, blenching and quailing under the pressure of their own 
nefarious proceedings, tremblingly refused to receive it from.a: 
deputation consisting of the members whose rights they had. so: 
scandalously violated. 

into existence by successive professional abuses and disasters, 
and all of them have concurred in making a demand for a laws 
which should bestow upon them a representative system of medi- 
cal government. 

The second official acknowledgment of that demand, by the: 
minister of the Crown, is to be found in the Government Bun, 
which, instead of granting more protection, aims a deadly blow at 
the only defence of which the petitioners—the patient, respectful 
petitioners—are at present possessed. Disguise is out of the 
question. Their destruction, as a class of practitioners, is medi-+ 
tated by a minister of the Crown, and that minister has received 
the “ BEsT THANKS” oF Hasrines and his treacherous brother 
conspirators. 

Such, then, is the present position of the general practitioners; 
and truly may it be observed, in the language of the Medical 
Association of St. Marylebone, that the first step should un- 
questionably be for the members of that great body, throughout 
the kingdom, “ TO COMBINE AND FORM A SOCIETY OF THEIR 
own.” This is not the language of “ illiberality,” or of an une 
just spirit of exclusiveness. It exhibits, on the contrary, words 
that are characteristic of a sound judgment and a wise dis« 
crimination, indicative of a thorough knowledge of the disposi- 
tion and nature of the deadly foe which is to be conquered. 

Fain would we hope, then, that, disearding all envious feelings, 
all private and personal auimosities, all petty and imbecile 
jealousies, the medical reform societies now in existence through- 
out the metropolis, and the whole extent of the land, will co- 
operate with the St. Marylebone Meeting, to effect, in the first in- 
stance, a voluntary association, for the purpose of procuring a 
NATIONAL INCORPORATION OF GENERAL PRACTI- 
TIONERSIN MEDICINE, SURGERY, AND MIDWIFERY, 
Towards the success of this great and grand object, the labours 
of the requisitionists of the assembly which is to be held THs 
EVENING, (Saturday,) appear to us to be prudently and generously 
directed. 

And who are those requisitionists? It is unnecessary to givea 
description of them to the practitioners of London. But to our 
distant medical brethren, it may be stated that they are not sur- 
passed, in respectability of professional and general character, or 
in the successful practice of their profession, by any members of the 
governing bodies of the Colleges of Physicians and Surgeons. The 
professional incomes of many of the requisitionists vary from five 
hundred to between three and four thousand pounds a-year. They 
therefore are too well established, and too much esteemed, to dread 
the effects of the enactment of the Government Bill. Butthese high- 
minded and honourable gentlemen do feel for other members of the 
profession who are less fortunate than themselves. They do regard 
the future interests of medical students; and, in a spirit of manly 
boldness, they deem it to be a paramount duty to intimate to a 
minister of the Crown how deeply and wantonly they feel them- 
selves to be insulted by the abominable scheme, which has for its 
object the annihilation of that class of practitioners to which 
they belong. Greatly are we mistaken if they be not cheered on 
in the noble course which they have commenced, and have hitherto 
pursued, by the enthusiastic support which they will receive this 
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evening from practitioners who will support the meeting from all 
parts of London and its suburbs. From the Tower Hamlets, 
Finsbury, Lambeth, the city of London, Greenwich, Chelsea, 
Kensington, and Hammersmith, spirited and intelligent gentle- 
men will be found to attend, who will give the most powerful 
and wide-spreading effect to any resolutions for promoting a 
complete organization of the general practitioners of this kingdom 
into one body. 

The conduct of Mr. PenntncTon, in standing forward, at the 
age of eighty years, to partake of the turmoil and anxieties of 
professional agitation, with a view tu assist and protect his pro- 
fessional brethren, is above all praise. What a contrast does this 
bright example exhibit to the behaviour of men who have been 
guilty of the indescribable meanness of bestowing their “ BEST 
THANKS” upon the persecutors of their professional brethren! 
Mr. PenntncrTon, we hear, has boldly declared that he will stand 
to his colours to the last. Such a General is worthy of the cause. 
Harrah! then, for President PennincTon ! 

Earnestly do we hope, that—if it be resolved to adopt the 
recommendation contained in the St. Marylebone “ Manifesto,” 
namely, that the general practitioners should be organized into 
ONE ASsOcIATION—the labour, if it be commenced this even- 
ing, will not be discontinued, or relaxed, until the work is 
completed. It should be recollected, that all that has yet been 
done by treachery, must be undone, and that the county associations 
of general practitioners, in order to bring them to bear with weight 
and effect upon the proceedings in Parliament, should be consti- 
tuted rorTHwiTH,—that the plans for forming the county societies 
should be issued immediately, or without an hour’s unnecessary 
delay,—that delegates should be sent into the country to assist in 
organizing the general practitioners in the counties, to admonish 
them as to the perils which are connected with their present 
position, and to convince them that, in many instances, they have 
been misled by deceitful and treacherous advisers, and that if 
they do not unite into one body for their own future protection, 
an act of the legislature will speedily render their degradation 
and ruin the inevitable consequences of their supineness. 

Confident are we that nineteen-twentieths of the medical pro- 
fession of this country anticipate with extreme anxiety the deci- 
sion of the vastly important meeting of this evening; and, again, 
we fervently express the hope that its efforts will not be con- 
fined to a local development of professional power, but that the 
views of the assembly will expand, and embrace all the national 
objects which can be included in the great constitutional and scien- 
tifie question of REPRESENTATIVE MEDICAL GOVERN- 
MENT. 


*,* Since the foregoing article was in type, we have received 
the note from Dr. Webster which is printed at page 328. The 
announcement which it contains is exceedingly gratifying. 


Is the awkward dilemma in which the few advocates of the 
Government Medical Bill are fixed, they are driven to the utmost 
extremities in their endeavours to find a trifling portion of that 
measure of which they can express an approval with some signi- 
ficant show of reason. 

The repeal of the protective provision of the Apothecaries’ Act is 
@ step which cannot “ quite” be defended. The Council of Health 
is “not exactly the thing,” because it is so constructed as to be 
a leetle too subservient to the will of the minister. So the in- 
triguing advocates of the measure fasten with avidity on the 





clause that provides for a system of REGISTRATION, that clause 
which stands next after clause 12, the latter being of so simple a 
nature as to require no comment. These are the only sections of 
the Bill that we shall quote, or notice, on this occasion, as clause 
14 opens a large and an entirely new subject :— 

“12. Minutes of Proceedings—And be it enacted, that 
minutes of the proceedings at all meetings of the council shall be 
drawn up and fairly entered in books to be kept for that purpose; 
and such minutes shall be at all reasonable times open to the in- 
spection of any person or committee appointed for the purpose of 
inspecting them by any of the said universities or 

“13. Register to be kept and | gear i Wyo be it enacted, 
that a register shall be kept, and published from time to time 
under the direction of the said council, of all persons who shall 
have been examined, and shall have received, and shall exhibit 
before the said council, letters testimonial, as hereinafter men- 
tioned, of their qualification to practise as a physician, or as a 
surgeon, or asa licentiate in medicine and surgery; for which re- 
gistry the council shall be entitled to have from the person reguir- 
ing to be registered a fee of five pounds in the case of a physician 
or surgeon, and a fee of two pounds in the case of a licentiate, 
which fees shall be applied toward defraying the expenses of this 
act; and every person whose name shall be so registered, who 
shall be desirous that his name shall be continued in the published 
register, shall, in the month of January in every x. send to the 
said council his name and place of abode, with the date of his 
testimonials, and the council shall verify the returns so made to 
them by comparison with the register kept by them, and shall 
forthwith cause the names of all persons duly registered and so 
returned to them, to be published in alphabetical order in their 
several classes, with their several places of abode, and dates of their 
testimonials.” 

There! What a mighty contrivance! A Register shall be 
kept by the great Council of Health! A Register! What 
querulous mortals must be the great body of general practitioners 
of England, to be dissatisfied with a plan which develops such 
prodigious powers of intellect—such vast resources of originality 
of thought! The Council, the great eighteen, are to keep a 
register of all the qualified medical practitioners of Great Britain 
and Ireland. There is an awful duty for eighteen Regius Pro- 
fessors, representatives of Colleges, place-hunting laymen, 
quacks, hydropathists, homeopathists, and a medicine mys- 
tery-minister, to discharge! How ponderous and responsible is 
the duty which devolves upon them! Extraordinary anomaly! 
In the profession of the law, for attorneys and solicitors there is 
one registrar, no more. Simply one. But in medicine there must 
be eighteen, headed, led, and controlled by the GREAT 
MepictnE Man, If the ruin of the general practitioners 
of this country were not contemplated in the measure 
of the Government, there would be no reading a single section of 
the Bill without its producing a dangerous excitement of the 
mind. Is a system of registration a cure for the evils which 
afflict the profession? Can any system which directs the mere 
putting down of the names of medical men, in alphabetical order, 
and in classes, be attended with that relief from annoyance which 
has compelled them to present their petitions to the legislature ? 
Come, sycophantic dubs, pures, traitors, unlawful practitioners, 
and quacks of all ranks and degrees, what is that thing to be which 
your friend, the great Mystery Mav, has projected and pro- 
claimed as a system of registration? Let us examine it, accord- 
ing to the provisions of Clause 13. The arrangements which 
it contains must stand in a certain order:— 

Class the 1st.— Physicians. 
Class the 2nd.—Surgeons. 
Class the 3rd.—Licentiates in Medicine and Surgery. 

Thus, nineteen-twentieths of the medical practitioners of this 
empire will, under the direct operation of the law, be branded 
with the mark of INFERIORITY, and be classed at the lowest 
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figure in the scale of professional qualification and rank. And 
this is the thing which has been commended by surgeons in general 
practice, who have attended some of the meetings of the profes- 
sion in the country! 

Really, this subject does not admit of argument. The folly of 
attributing to any scheme of general registration of medical prac- 
titioners the importance which has been conferred upon the one 
proposed by the Government, is so demonstrative of an absence 
of thought, or of a due investigation of the subject, that it 
absolutely appears to be a waste of time and labour to bestow a 
word of comment on such a palpable absurdity. What is there 
that is new in this device? Nothing, excepting that it be to club 
several systems of registration, and thus unite them into one. 
But would an aggregation of the existing forms of registration 
obtain for the profession or the public any advantage? We 
cannot discover it. 

With respect to attorneys and solicitors, the Government finds 
a plan of registration to be convenient and profitable. There is 
appointed in the law, as we have already remarked, one registrar. 
But the cost to the attorneys and solicitors, consequent upon that 
one appointment, amounts to about NINETY THOUSAND POUNDS 
PER ANNUM—an agreeable prospect for the registered members of 
the medical profession! The Government begins, even in medi- 
cine, with a tax. If you do not register, the rights of a qualified 
medical practitioner are withheld from you. If you do register, 
you must pay,—Physicians, five pounds each, because they are 
purely ignorant of surgery and pharmacy; Surgeons, five pounds 
each, because they are purely ignorant of the practice of medicine 
and pharmacy ; and the licentiate in medicine and surgery, the 
physician, surgeon, and apothecary, in whose mind exist all those 
acquirements which build up the mental requisites of the able 
physician, the skilful surgeon, and the practical apothecary, the 
sum is to be two pounds, because the pocror of the million is to 
exhibit in the register, in his title, and upon his forehead, the 
stamp and brand of a degraded and stigmatized inferiority. In 
the law, as we have before observed, the registration can be per- 
formed by one person; but in that profession the process is a simple 
one. There are no diversities of title which mark inferiority of 
rank. In medicine, the duty is rendered more complicated, and 
it is not an easy task to depress, under the operation of the law, 
the most meritorious and competent class of medical practitioners 
into the least worthy, the least estimable position. 

We come, then, to this conclusion,—that any system of registra- 
tion, as such, is divested of importance to practitioners who have 
obtained such testimonials as prove that they are qualified to dis- 
charge the duties of their profession. There are already many 
books of registration and boards of examination. Who refers to 
either, to ascertain whether A or B is a qualified medical practi- 
tioner? Not any person. This fact is known to the whole pro- 
fession. If the mere matter of registration were attended with 
any account of substantial value, many medical practitioners 
would, naturally enough, be anxious to place their names and 
addresses in the printed lists of the Colleges to which they 
belong. But they know that such registers are not valued by 
the public ; that they are not even examined by the community 
at large, and attract no observation from any one except during 
election contests from the governors and conductors of medical 
institutions. One of the strongest proofs of the accuracy of 
this statement, now lies before us. It is to be found in a book 
which contains a list of the Members anv Fettows of the 
College of Surgeons. There are in it between twelve and thirteen 





thousand names; but out of that number, there are between four 
and five thousand members of the College who have considered the 
matter to be so unimportant, with reference to professional rank, 
or their claims on the confidence of society, that they have not 
communicated their addresses, or places of abode, to the Secretary 
of the College. 

If the plan, then, of rEcIstRATION be of itself defective—if 
the registration, when carried into full effect, be unproductive of 
advantage to the profession, or if, on the contrary, the registra- 
tion of classes be likely to injure the reputation and influence of 
ninety-five out of every hundred of the practitioners of “ medi- 
cine, surgery, and midwifery” in this country, an examination of 
the 14th, the subsequent, clause of the Bill, will enable us to de- 
termine whether there are to be found in the measure any pro- 
visions which are calculated to obtain for the great body of the 
profession the respect and confidence of the community. 

We reject, then, with feelings of contempt, the proposed scheme 
of registration, because it is a substitute for a mere concentration 
of the plans of registration which are already in force, and we 
have yet to learn that any advantage can be gained from trans- 
ferring a name which is contained in a book in Lincoln’s Inn- 
fields, or Pall Mall East, in a volume to be called “ A Register,” 
that is to be lodged in Somerset House, or in the office of the 
Secretary of State for the Home Department. 

In a word, the plan for registering the members of the medical 
profession in THREE CLASSES is objectionable in principle, 
and must operate painfully and injuriously in practice. It has 
not obtained, and it cannot obtain, the sanction of the profession 
as an offering, on the part of the Government, at all approaching 
to a satisfactory reply to the demand which has been made upon 
the legislature on the subject of medical reform, and it is one 
which cannot be investigated without establishing in the mind of 
the inquirer a deeply-rooted conviction that the GENERAL Prac- 
TITIONERS Will never obtain a full and complete measure of justice, 
while they are placed by the Government at the lowest point of 
professional rank. 








REVIEWS. 


The Medals of Creation ; or, First Lessons in Geology and in the 
Study of Organic Remains. By Gipgon ALcEeRNoN Man- 
TELL, LL.D., F.R.S. London: Bohn. 1844, 


Ir is pleasing to see a man of Dr. Mantell’s fame and great 
scientific attainments devoting a part of his valuable time to the 
composition of works of elementary instruction. In the volumes 
before us he has endeavoured to supply a desideratum which 
has long been wanting, a means of instructing the geological 
student in the rudiments of palxontology, the corner-stone of his 
science. The national collections bear witness to his own 
arduous labours in the deeper and more difficult departments of 
fossil zoology. The gigantic iguanodon will always be a me- 
morial of his skill. “ The Medals of Creation” will shew, on the 
other hand, how the skill of the philosopher may be turned to 
the equally beneficial purpose of guiding the scholar, and serve 
to the raising up of others to follow in the same honourable path 
with himself. 

In this work, the remains of the ancient organic world are 
treated of according to their places in the vegetable and animal 
series. A connected view is thus presented of ancient animated 
nature,—a view which is of much consequence to the geologist, as 
he is apt, from the habit of looking at the faunas and floras of the 
several formations apart, to regard the creatures of the several 
geological epochs as having less relation of affinity to each other 
than they really shew on close examination by the expert natu- 
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ralist. The principal and most interesting extinct members of 
the several classes are described in sufficient detail, and the 
geological bearings of each carefully indicated. Much interesting 
miatter, histories of their discovery, and of the researches which 
have grown out of it, and notices of their nearest living analogies, 
are interspersed, and render the pages of “the Medals” as 
amusing as they are instructive. 

The following account of the author’s discovery of the hylaeo- 
sturus, a gigantic lizard, from the freshwater Wealden formation, 
will serve to shew his manner of treating his subject:— 


“ Upon visiting a quarry in Tilgate Forest which had yielded 
many organic remains, I perceived in some fragments of a large 
mass of stone, which had recently been broken up and thrown 
om the roadside, traces of numerous pieces of bone. I therefore 
collected all the recognisable portions of the block, and had them 
conveyed to my residence. The first step was to cement to- 

her those pieces which would admit of juxtaposition, and 
were at length united into a block of stone five feet long, 
three wide, and about one foot thick. This was firmly fixed in 
a stout frame, to prevent the separation of the united portions 
daring the process of chiselling. Guided by the indications which 
the sections visible on the edge afforded, a thin iron wedge was 
carefully driven in, about half an inch above the uppermost layer 
of bones, and a large slab was flaked off : the three dermal spines 
in the middle of the specimen were thus exposed and shivered to 
Pieces: some fragments adhered to the mass broken off, others 
to the block, and many were detached; every piece, however 
small, was collected, and those adhering to the slab were 
chiselled out, and the whole were then carefully replaced and 
cemented to the bones that remained imbedded in the large 
block. After an interval of some days, to allow of the firm 
cohesion of the cemented parts, the task was resumed, and the 
stone chiselled away, till some portions of the large bones of the 
sat arch were observed. The specimen was at length 
rought to the state in which it now appears, (British Museum;) 
but during the progress of its development, which occupied 
many weeks, it was repeatedly necessary to suspend the work, 
and unite displaced fragments of bone, and resume the task after 
their consolidation.”—Vol. ii. p. 735. 


A peculiar feature of Dr. Mantell’s book, and a very useful 
one, is the number of directions given for collecting and pre- 
serving organic remains. Many men, well read in geology, and 
even at home in the field, among certain rocks, are at a loss, when 
set to work on some formation, which is practically new to them, 
from want of knowing how and where to procure its fossils. 
An excellence of the same kind is the care with which the author 
indicates desiderata in his science. Every one wishes, if possible, 
to contribute something to the general treasury of human know- 
ledge; and in science, the humblest student has a chance of 
doing so. But to do so, without loss of labour, a knowledge of 
what is wanting is required, and this only the master can supply. 
If we remember rightly, it is the Geographical Society which 
kéeps' an open volume, in which members and visitors are re- 
quested to note points worthy of inquiry, or questions as yet 
unanswered. Every geologist should keep a similar book for his 
own use and guidance. This excellent point in the preceptive 
character of Dr. Mantell’s treatise is well shewn in the following 
directions for collecting the fossil remains of birds :— 


_“ Notwithstanding the extreme rarity of fossils of this class, 
the student should not be discouraged in his search for the re- 
niains of birds in the secondary rocks. That far more instructive 
specimens than any that have fallen under my observation, may 
be discovered in the Wealden strata, by diligent research, there 
can be no reasonable dovbt. It is very probable that the Stonesfield 
slate, which abounds in remains of terrestrial plants and animals, 
will be found to contain ornitholites. It is important for the 
collector to bear in mind, that when only a fragment of the shaft of 
a ‘bone remains imbedded in the stone, if the imprint of the other 
portions be preserved, he may obtain a knowledge of the form of 
the extremities; in the same manner as the external markings of 
the surface of a shell may be ascertained when the shell itself is 
lost or destroyed, and a smooth, stony cast of the internal cavity 
only is left. The same remark will apply to the bones of reptiles and 
other animals: for example, the perfect femur of a young iguanodon 
may be imbedded in a block of limestone ; but when exposed by 
breaking the stone, a portion of the shaft may alone remain 
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attached, and both extremities be shattered to pieces by 
cussion of the blow; yet, if the remains, 

iginal may be Had the 
of the palgornis been found imbedded in the notw: 
ing the loss of both extremities, the perfect form 
determined by a cast taken from the cavities left in 
thus more certain data have been obtained of the nature 
original. 

“ The foot-prints, not only of birds, but of reptiles and | ‘ 
animals, should be diligently sought for on the surfaces of 
nated strata of sand and clay, and especially where the presence 
of ripple-marks and the impressions of rain-drops indicate 
that the beds were deposited in shallow water. The , 
around Horsham, (in Sussex,) and i y at Stammerham, 
are deeply rippled; and it is therefore probable that the foot- 
prints of some of the Wealden reptiles, and perhaps of the pale- 
ornis, will, sooner or later, be diseovered.” (Vol. ii. p. 818.) 


The style of the composition of these volumes is pleasing and 
readable. The amateur in science will find in them a clear and 
interesting account of the extinct forms of animal and vegetable 
life, and the medical reader, entering on the study with all the 
advantages of a physiological education, the only one which can 
make a sound naturalist, will be able from them to fill up the 
outline of organic types, with the living analogues of which he is 
already acquainted, preparatory to entering on works of a deeper 
character. A general knowledge of natural history is an accom- 
plishment of no mean value to the members of the medical pro- 
fession; and Dr. Mantell himself is a living proof that an intimate 
and original acquaintance with some of its branches in no wise 
detracts from an active devotion to medical practice. 
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THE COVERNMENT MEDICAL BILL. 


MEETINGS OF THE MEDICAL PROFESSION. 


—_——— 


MEDICAL-PROTECTION ASSEMBLY. 
EXETER HALL, DEC. 2, 1844.—MR. SIMPSON IN THE CHAIR, 


Arter the usual business had been transacted, the secretary read 
a letter from the Society of Apothecaries, appointing a day for 
receiving a deputation from this assembly. 

Dr. Lyncu read letters from the presidents and secretaries of 
various medical associations in town and country, all of a highly 
satisfactory. character, and urging unanimity among the general 
practitioners throughout the kingdom. 

Mr. Ross, Mr. WaLker, and Dr. Lyncn, having been appointed 
to draw up resolutions relative to the recent conduct of the thirty- 
seven members of the Provincial Medical Association who met 
at Derby, the following were laid by them before the committee, 
and received unanimous sanction :— 

“ That this committee, appointed by an assembly ine | of 
a large number of the profession, both in the metropolis and in 
the provinces, as the guardians of their rights and interests, feel 
it to be their duty to animadvert, with feelings of surprise and 
regret, on the tardy, mistaken, and pernicious policy of the 
eouncil of the Provincial Medical Association, and hereby con- 
demn a course of conduct the evident tendency of which is favour-. 
able to the Government Medical Bill, destructive to the interests 
of the general practitioners, and advantageous only to the class- 
interests of the physicians and pure surgeons who constitute the 
council of that association. 

“2. That this assembly earnestly conjure the general practi- 
tioners belonging to the association at once to separate themselves 
from a ruling body which, when the late charter was granted to 
the College of Surgeons, neverraised the voice of manly, indignant 
remonstrance against its unjust provisions, and who, at the most 
momentous crisis in the history of medicine, has neglected to 
take into consideration the just interests of the general practi- 
tioners, and by the extraordinary and unjust commendation of 
Sir J. Graham, whose objects, if carried out, would bring ruin and 
degradation upon the great body which really constitutes the pro- 
fession. We therefore hope that the general practitioaers, seei 
that their principles are betrayed and are about being sacrifi 
will at once re-unite in their several districts, and form societies 
for the promotion of their just cause, and from which societies” 
the “ > — oll of eae ormoes Sheets ed ian 

“3. We respectfully ur; at the objects advocated at 
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_ Government Bill, by which its re-introduction into the House of 


_ Commons may be prevented. Second, The incorporation of the. 
Tema into a College by Act of Parliament. Third, 
recognition of the elective franchise in appointing the govern - 
Fourth, Uniform protection to all 
i practitioners of the United Kingdom. And the as- 
sembly trust that the general practitioners in the counties will 
unanimously and zealously co-operate with them to obtain the 
recognition of those essential principles.” 





CORK. 


At a meeting of the Cork Medical Society, held at the Cork 
Royal Institution, on Wednesday, the 27th November, 1844,— 
the President, J. R. Harvey, Esq., M.D., in the chair,—the fol- 
lowing resolutions, amongst others, were unanimously adopted :— 

That we regard with much satisfaction the spirit in which 
Sir James Graham has introduced into parliament ‘ A Bill for 
‘the better regulation of Medical Practice,’ and has solicited the 
opinion of the profession generally upon its propositions. , 

“ That in framing a legislative measure for regulating medical 
practice, it is essential to provide for the preparations of medicines, 
and compounding the prescriptions of physicians and surgeons, 
by persons specially educated and duly qualified for the purpose, 
and as the. of the profession in Ireland have hitherto pre- 
served the distinction between the practice of physic and surgery, 
and the department of the apothecary or pharmaceutist, as also 
the effect of the Apothecaries’ Act of 1815, in England, has been 
to degrade a learned profession to the level of a trade,—it is our 
unanimous opinion, that the usefulness and respectability of the 
several sections of the medical profession, and the interests of 
society, will be best secured by continuing to maintain that dis- 
tinction which experience has shewn to be both practical and 


“ That we consider the creation of an inferior class of medical 

itioners, as proposed in the 14th and 28th clauses of the 

ill, to be a dangerous principle, because any measure of medical 

reform can never uphold the integrity of the profession, nor 

secure proper advantages to the public, which does not enforce a 

high and uniform standard of education for all persons engaged in 
the practice of medicine and surgery.” 





WELSHPOOL. 


A meetine of the medical practitioners in the eounty of Mont- 
was held at the Koyal Oak Inn, Welshpool, on Wednes- 
‘ - last. The chair. was taken by Dr. Johnes, of Garthmill. 
Mr. Slyman, of Newtown; Mr. Barrett, and Mr. Thompson 
Hampson, of Welshpool; Mr. Pritchard, of Llanfyllin; and Mr. 
Wilding, of Montgomery, addressed the meeting, which was of 
Opinion that the intended bill was not adequate either to afford 
protection to the public or promote the interests of the medical 
‘ ion. For the council of education to be effective, it ought 
to contain a due proportion of | practitioners, who consti- 
tute at least nineteen-twentieths of the whole profession ; in fact, 
that the education, examination, and government of the general 
practitioners should be intrusted to those who have a direct in- 
terest in promoting their scientific attainments, and maintaining 
‘their respectable position in society. The meeting viewed with 
alarm that portion of the bill which purposes to legalize quackery, 
and considered that some simple means of restraint should be 
adopted against any persons who may presume to practise with- 
out being duly licensed. It was the unanimous opinion of the 
meeting that the want of protection would fall heavier upon the 
public than upon the profession, as it would expose the commu- 
nity to the impositions of ignorant pretenders to medical skill, 
in thinly-populated districts, drive the regular and well- 
practitioner from the field. 

Petitions to parliament were agreed upon, and a committee 
was formed to wait upon the members connected with the county 
of Montgomery, to desire their support on the occasion. Votes 
of thanks were given to the editor of THE Lancet, and also to 
‘the-editors of The Times, and other newspapers, for their support 
of the interests of the profession ; and the same was tendered to 
Dr. Johnes, for his conduct in the chair. 





“NAVAL MEDICAL SUPPLEMENTAL FUND. 


A. mrertixe of the medical officers of the Royal Navy took 
— , at the Freemasons’ Tavern, at which Sir Wil- 
-K.C.H., F.R.S., Sir R. Dobson, M.D., F.R.S., Dr. 

. Dr. ie, Dr. Bell, Dr. .M‘Kecknie, 
Dr. Simpson, Dr. Prior, Dr. Veitch, Mr. Ancell, Mr. Hallett, 





Dr. Robertson, and a number of the medical corps, were present. 
—On the proposition of Sir R. Dobson, Sir William Burnett, the 
head of the Medical Department, was called to the chair. 

Sir W. Buryert, in commencing the business of the meeting, 
said he wished to explain that they had met there to receive the 
report of a committee appointed at the last general meeting, in 
conjunction with a former committee, to consider what was 
necessary to be done in the present state of the society. They 
would hear from the secretary, who would read the report, what 
was proposed. He begged to call their attention to the position 
in which the society was unfortunately placed. 1t was abso- 
lutely necessary that something should be done to save it from 
utter ruin, and it appeared to him that the only remedy was 
that suggested in the report. The receipts of the society at the 
last audit were 8,280/., while the actual expenditure was 8,236/., 
leaving a surplus only of 44/. This state of affairs could not by 
any possibility be allowed to continue. The directors had been 
informed that it was necessary to sell out a certain small portion 
of the funds to carry on the present payments to the widows, 
before the next quarter’s subscriptions were available. It had 
not arisen from any arrears, but chiefly from the half-pay abate- 
ments not having come in so soon as usual, and from circum- 
stances over which they had no control; and it was also owing to 
a heavy quarter and the very large number of annuitants. 

Mr. CRANDELL, the secretary, then read the report, which was 
very voluminous, extending to nearly a hundred closely written 
folio pages. It was the result of the labours of a committee, 
nominated at a general meeting in April, 1843, to act with a 
committee named by the directors. It should be explained, that 
soon after the fund had been established, in the year 1817, the 
premiums for insurance, which were fixed much lower than 
any other institution, (taking into account the auxiliary resources 
from the weekly contributions, but irrespective of the great 
liabilities of the fund, from the exposure of its members to all 
climates of the world,) were reduced two-thirds in the annual 
amount, while the annuities for the widows of deceased members 
continued the same. In course of time, the additional claims on 
the fund from the mortality of its members, became much greatet 
as their income diminished, and the money that had been accu- 
mulating in its early stages was insufficient to meet the demands. 
To remedy this at a subsequent period, in 1829, the premiums of 
insuring members were increased to double the amount; but 
neither the two-thirds which were then paid, nor even the 
original amount, could be sufficient to rescue the fund from the 
drain which it had suffered in its earlier stages; and as every 
suceeeding year added to its obligations, without increasing its 
assets in proportion, it was thought necessary that some decided 
steps should be taken to preserve it from running itself entirely 
out. Several propositions were made with this view, but certain 
directors could never be brought to adopt them, and despite the 
exertions of Sir William Burnett, Sir R. Dobson, and many other 
disinterested friends of the fund, it has continued in its downward 
course until the present time, when, it appears, nothing but the 
apparently harsh, but imperatively just, measure of reducing'the 
annuities of the widows one-third—that is, from 40/. per annum 
to 26/. 13s, 4d.—can save it. This measure has met with much 
opposition from one or two members of the medical corps, and on 
the last general meeting, among other propositions, was that of 
Dr. Anderson, to ascertain whether the persons insured could 
not be compelled to pay to the full amount of the tabular 
miums, and the arrears of such amount, from the period of their 
first insurance. The legal opinion which the committee, in the 
report, states has been taken, is against such a measure. Dr. 
Richardson, of Haslar Hospital, at that meeting also prescribed a 
string of propositions for its recovery, or the future guidance of 
a new institution, transferring the direction of the fund from ex- 
officio members to members of the corps, to be chosen annually, 
not to exceed three or four, and to be remunerated; an actuary, 
a regular paid officer, to be appointed ; and in the formation of a 
new society, to be optional with the medical officers to join it or 
not, and the sense of the corps to be ascertained preparatory to 
steps being taken to wind up the old, or for the formation of ‘the 
new. The report of the committee, in a very forcible and satis- 
factory manner, disposes of all these propositions, and lucidly 
explains what has been done, and what is necessary to be done. 
At the suggestion of the Earl of Haddington, who, as First Lerd 
of the Admiralty, is patron of the fund, they have taken ‘the 
opinion of the law officers of the Crown; and upon that opinion 
the Hon. Sidney Herbert, the Secretary to the Admiralty, ordered 
to be prepared the draft of a bill to be obtained from parliament 
at the next session, to give them the necessary powers to: make 
the requisite reduction and amendments in the rules of the insti- 
tution, which will differ only in the following respects:—<Nine 
of the directors are to be chosen by. the body. at large, three: 
whom are to vacate annually, and the vacancies thus occasioned 
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Bre to be filled up; five, instead of seven, as heretofore, to form 
a quorum, one of the parties being a trustee, or, in his absence, 
some one as his representative. The accounts of the society are 
to be audited every year by the auditors of the society and a paid 
accountant, and a statement of the pecuniary account of the 
society is to be printed on the Ist of August in every year, every 
member being entitled to a copy on application to the secretary. 
A valuation of the liabilities and assets of the society to be made 
by an actuary every five years, and if the fand should be in pos- 
session of more assets than may be sufficient to provide for the 
total of its liabilities, the surplus is to be applied in reduction of 
the annual premiums, or in the increase of the widows’ _an- 
nuities, as the president and directors may deem most expedient. 
—On the report having been read, 

Dr. Davin RowLanps moved a resolution, thanking the 
committee for their services, and to the effect of adopting the 
measures recommended in the report, as the oniy means which, 
after a laborious investigation, they state, can be devised to 
secure to the society the requisite stability. This was seconded 
by Dr. Brien, and after considerable discussion, in which Dr, 
Veitch, Sir W. Burnett, Dr. Robertson, Dr. Brien, Dr. Nisbet, 
and others, took a part, was finally adopted. : f 

(Press of matter prevents our inserting in full the discussion 
that took place at this meeting.)—Eb. L. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuesday, November 26, 1844. 
DR. GORDON IN THE CHAIR. 


CASE OF IMMENSE ACCUMULATION OF INDURATED FECES IN 
THE RECTUM, AND COMPLETE SUPPRESSION OF THE ALVINE 
EVACUATIONS FOR A MONTH. 

By Epwarp Hocken, M.D., Physician to the Blenheim-street 

Dispensary. 

THE patient was first seen by the author, in consultation with 
Mr. Whidborne, of Queen-square, on the 10th of June, 1844. 
She was much emaciated and exhausted; the pulse 136 in the 
minute, and very feeble. Complaints were made of severe agony 
in the rectum and lower part of the belly, which latter was dis- 
tended, firm, and highly intolerant of pressure. No feces had 
been passed for a month; and injections, which had been fre- 
quently used, came away only slightly coloured. Food was re- 
jected, by vomiting, a few minutes after it was swallowed, and 
even liquids rarely remained on the stomach. The vomited mat- 
ters had been dark and offensive some few weeks previously, and 
during the course of the complaint there had been an offensive 
discharge from the vagina. ‘There were frequent efforts to go to 
stool, from the exhibition of purgatives, which occasioned the 
most frightful agony, and eversion of the mucous membrane 
through the sphincter. On examination, the rectam was found 
to be completely blocked up, and enormously distended by indu- 
rated feces to within an inch of the anus, bulging into and nearly 
obliterating the vagina. The rectum was, however, so intolerant 
of the slightest touch, that an opiate suppository, and a draught 
with hyoscyamus were directed, to prepare the parts for further 
proceedings, the author intending to obtain the advice and assist- 
ance of Mr. Storks in the interval. 

History.—Three months before, the patient fell over a tray 
whilst nursing an infant, by which her thighs were widely and 
violently separated. The accident occasioned much pain, fol- 
lowed by menorrhagia, constipation, and the formation of in- 
durated lumps, which were passed with much pain and difficulty, 
This increased till about a month ago, (from June 10th,) since 
which there has not been the slightest alvine evacuation per rec- 
tum. During her illness she has been attended by several 
medical men, some of whom attributed the symptoms to “ cancer,” 
and others to a tumour pans upon and obliterating the rectum. 
Preparations of opium been used generally and locally ; fre- 
quent enemata, and occasional purgatives. 

June 11th.—The author met Messrs. Storks and Whidborne in 
consultation. The patient, who was almost incapable of standing 
from weakness, was placed at the foot of the bed, her feet on the 

and, and the trunk of the body at right angles with the thighs, 
us on the bed. By means of a lithotomy scoop and the finger, 

. Storks succeeded, with some difficulty, and much pain to the 
patient, in breaking down and removing portion after portion of 
the indurated mass ; some of these lumps, of about three inches 
in diameter, which had been placed transversely in the rectum— 
until the gut was emptied, as far as could be felt. It was then 
washed out by a powerful stream of water from a syringe. The 
portions brought away were very considerable in ape 

of a most firm and unyielding description, and of a 

brown colour. It required very considerable force to remove 

some of these masses, so that the sphincter was slightly rup- 





tured at its posterior and 

minims of liquor opii sedativ., were ordered 
and simple enemata, with olive oi 
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hot water, 
be applied, and to continue as before. About 

durated faeces were passed with the motions, the followi 

On the 13th and 14th, the patient suffered 

pain and tenderness in the ic region, and 

course of the rectum, for which counter-irritation, opiate 
enemata, and calomel and opium, were used, with a i 

the anus. She was much better on the 15th; a large 

dark bilious matter having been discharged from 

Acute inflammation of the vagina, with ulceration and edema 
the vulva, came on, on the 16th, the uterus was low 
swollen, and tender. This condition, with more or less 
continued till the 25th, when she went into the Middlesex 
Hospital. During the whole time, the bowels were freely relieved; 
and on the 24th, she had two stools of fluid, feeculent matter, of a 
healthy colour, and unattended by pain or tenesmus. 

Ina note to the author, Mr. Arnott has given an account of 
the case up to the 22nd of August. The inflammation of the 
vagina had continued, but from the complaints and resistance of 
the patient, it had been found impossible to use injections, and 
the vagina had become ially closed by adhesions. The 
uterus felt enlarged and indurated from the rectum, and there 
was an offensive discharge from the vagina; hence, Mr. Arnott 
inferred that malignant disease of the womb existed. The author 
remarked that it was curious that so many medical men had 
attended the patient without discovering the true nature of the 
complaint. He attributed this to their all having examined the 
patient per vaginam, and not by rectum. The value of the opera- 
tion was seen by the restoration of the alvine evacuations, and 
the relief of the symptoms, for throughout the course of the com- 
plaint there was a remarkable discrepancy between the severity 
of the pain complained of, and the quiet and favourable aspect of 
thesymptoms. The impression of the author, from examinations 
per vaginam, was, that scirrhus did not exist; but, if it were 
present, as was Mr. Arnott’s opinion, it was doubtful whether 
it was produced by prolonged local irritation in a predisposed 
individual, or had existed previously to the commencement of 
the symptoms, and previous to the accident. 

Mr. CILWAIN made some remarks, with the view of shew- 
ing that cases of constipation occasionally simulated other 
diseases, army ap tumours of the abdomen. He related the 
case of a lady in whom there had existed a tumour on the right 
side of the abdomen for several months, which was painful 
and tender to the touch. Various local applicati i i 
leeches and blisters, were resorted to, with the effect of affording 
her temporary relief. The bowels had been habitually costive. 
It was considered, at length, that the tumour might be the result 
of an accumulation of faeces, and means were adopted to empty the 
bowels. Small doses of aloetic medicines were ini and 
at the end of thirty-six hours, “ enormous quantities” of fecal 
matter were evacuated, to the complete relief of the patient. 

Dr. Murpny inquired if, in Dr. Hocken’s case, there was any 
mechanical obstruction to the evacuation of the contents of the 
rectum ; and being answered in the negative, observed, that: in 
some cases of constipation, he had found distinct bands across the 
rectum, near to the sphincter, which acted as mechanical obstruc- 
tions, 

OBSERVATIONS ON THE RELAXED RECTUM. 
By Henry Hent, M.D. 


The author describes this as a malady of not unfrequent oc- 
currence, and productive of much inconvenience and distress. 
The most prominent symptoms are, obstinate constipation, a fre-. 
quent desire to evacuate the bowels, a constant sensation of lead 
in the rectum—which is not relieved by an evacuation—and the 
discharge, after much forcing, i 
The bladder, urethra, and ane adjacent organs, often partici- 
pate in the irritation. On examination, the rectum will be found 
preternaturally enlarged, and more or less filled with large folds 
of mucous membrane pressing down on the anus, which i 
the evacuation of the introduction of instruments, 
jection of enemata. This morbid condition of mucous membrane, 
the author attributes to a neglected state of bowels, and repeated 
great distention of the rectum by fieces, which causes the 
membrane, when the bowel is empty, to hang in loose folds. 


ani, an irritable ad paiafel state of the sphincter, and a inter 
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ing to 

Gf belladonna ointment to the irri- 
of intro-susception of the rectum, 
of the cold water injection, the exhibition 
ild aperient, taking care that whilst a costive and har- 
state of the feces is prevented, purging is avoided, and a 
the hyd. cum creta, with hyoscyamus or conium, or the 

potash and sarsaparilla. 

Dr. James Jounson remarked, that the first class of cases 

tioned in Dr. Hunt's paper were by no means uncommon. 
He differed with the author, however, respecting the remedial 
agents which were likely to be beneficial, and among these he must 
mention mild aperients, although the author reprobated their 
employment. In cases of constipation it was essential to effect a 
cure, that the colon as well as the rectum should be acted upon. 
Feees often collected above the rectum, and could not be reached 
by the small injections of cold water recommended in the paper. 
injections were, moreover, not so harmless as the author 
seemed to imagine ; at all events, he (Dr. Johnson) had seen them 
productive of violent tormina and great pain; in some instances, 
ing faintness. He should, in this class of cases, ad- 
some mild aperient, which would act on the colon, and 
soften the feces in that tube—such, for instance, as the tartrate 
or the confection of senna. These medicines produced 
no irritation or unavailing efforts to evacuate the rectum ; on the 
, they softened the faces above, and soothed rather than 
In the second class of cases mentioned in the paper, 
in which there was introsusception of the rectum, he had found 
Ward’s paste corrugate the folds, and give tone to the part. In 
this class of cases, when the bowels had protruded, and had not 
been carefully returned, it was liable to become inflamed, and be 
productive of great oyernng. When persons so afflicted walked 
about or sat down, this was liable to occur. The most efficacious 
mechanical contrivance with which he was acquainted for the 
support of the rectum in situ, was the application of two silk 
handkerchiefs, one of which was to be passed round the waist, 
and one end of another tied behind, and the other end in front— 
a piece of soft sponge, covered with linen, being placed in the 
middle, so as to exert gentle pressure on the extremity of the 
bowel. This was simple, and easy of application. All instru- 
ments for the purpose he had found inefficient. 

Mr. Branssy Cooper with Dr. Johnson in reference 
to the expediency of applying remedies that would act on the 
colon in the first class of cases described by Dr. Hunt. He con- 
sidered, however, that the application of handkerchiefs in cases 
of prolapsus recti, as recommended by Dr. Johnson, was far 
inferior as a remedial agent to the plan mentioned in the paper— 
viz., that of evacuating the bowels at night, just before retiring 
to bed. In diseases of the rectum, this rule was one of the 

test importance. If the bowels were evacuated in the morn- 
ing, the patient either moved about, or remained in the sitting 
y which irritation was kept up, and there was no oppor- 
tunity of keeping the rectum in situ. When evacuated just 
before bed-time, the patient remained in the recumbent position 
for many hours, and the affected bowel was, during the whole of 
that time, in the pelvis. By this simple plan a cure was effected 
without the use of instruments or of medicine, both of which 
combined would only alleviate and not cure. 

Mr. Henry Lex stated, that it appeared to him that the patho- 
logy of the disease under consideration had hitherto been very 
imperfectly explained. In dissecting the rectum, a strong band 
of muscular fibres is found arising from the posterior part of 
the pubis, taking a course downwards and backwards, and en- 
circling the lower extremity of the bowel. These muscular 
fibres are part of the levator ani, and although not usually 
described, are very important with regard to the disease in 

uestion, inasmuch as they take the same direction, and perform 
the same office, as the fibres of the sphincter ani: the lower two 


inches of the rectum are thus encircled by a strong band of 
mascular fibres. Whenever it happens that a portion of the 


relaxed mucous membrane comes within the p of these mus- 
cular fibres, the very natural effect is, that the return of blood 
in the veins of the constricted part is retarded; and this is, in 
reality, the cause of the deep-seated pain, the tenderness, and the 
inflammation, which are so frequently observed in these cases. 
The principal object of local treatment in such instances is to 
relieve the inflamed portion of mucous membrane from the con- 
striction caused by the muscular fibres which have just been 
described. Temporary relief is immediately produced by return- 
ing the relaxed and con mucous membrane to its natural 
situation; but the t thus obtained continues only as long 





as it is retained in that situation. It has 

various instruments which have at di 

this complaint, instead of giving relief, have 

the irritation of the part. This appears in a great measure, 
not altogether, to depend upon the mode in which these instru- 
ments are constructed. They are generally so contrived, that 
the bulb, by means of which the instrument is retained in the 
bowel, is placed, when the instrument is worn, immediately 
within the grasp of the muscular fibres of the levator ani, and it 
is to this cause that the irritation complained of is principally to 
be attributed. If, however, the stem of the instrument is made 
sufficiently long, so that the bulb, when introduced, is situated 
above, instead of within, the circular fibres of the levator ani, the 
instrument can be worn, not eg Se pee inconvenience, but 
often with the greatest comfort. ith regard to the plan pro- 
posed of removing portions of the mucous membrane in this dis- 
ease, Mr. Lee considered the application of the strong nitric acid 
to the part as a safer and much less painful operation than that 
usually performed by means of a ligature. 

Dr. Dickson d in some points with Dr. Hunt, but in 
cases of constipation, should regard the opinion of Dr. Johnson, 
with reference to the necessity of applying remedies to act on 
the bowel higher up than the rectum, as correct. With the view 
of attaining this object, he had found a combination of extract of 
henbane with blue pill, in large doses, the most efficacious. In- 
deed, even in cases of stricture high up in the bowel, this com- 
bination was often of the greatest service. He related the case 
of a female who had been of constipated habit for many years, 
and who, on one occasion, had no motion for sixteen days. The 
constipation was attended by pain. In this instance, after the 
failure of various remedies of a gentler character, he administered 
aloes in combination with sulphuric acid, as employed by the 
late Dr. Gooch. The bowels were quickly unloaded. The 
patient died six months afterwards, from causes altogether inde- 
pendent of the constipation, but the bowels were easily opened 
up to the time of her death. He considered this remedy of much 
value. He differed with Dr. Johnson with respect to the value 
of mechanical contrivances in cases of prolapsed bowel, for some 
of these he considered of great utility. He particularly referred 
to one made by Mr. Laundy, of St. Thomas’s-street, which had 
not only the effect of supporting the bowel without inconvenience 
to the patient, but, in many instances, of completing the cure. 
This instrument ought to be more generally known. 

Dr. LEonarD STEWART mentioned a case in which permanent 
protrusion of the bowel, occasioning very great pain and annoy- 
ance, had existed for eight years, and had resisted treatment, both 
local and general, by the first practitioners. In this instance, 
after an attack of apoplexy, for which bleeding and mercury were 
freely had recourse to, and during the first excitement of saliva- 
tion, the functions of the intestine were completely restored. 

Mr. Macttwarn spoke at some length on the subject. He 
agreed in some points with all the speakers, and yet believed that 
none of them had taken a sufficiently extended view respecting 
the causes of the disease under consideration. This cause, he 
believed, was rarely in the rectum itself, it was more frequently 
situated in the portal circulation, and remedies applied with the 
view of reducing fulness in this system were often of the most 
essential service. With regard to the symptoms enumerated by 
the author as indicative of the presence of the complaint he had 
written upon, he, Mr. Macilwain, believed they were common to 
other diseases besides those of the rectum. e agreed with Dr. 
Hunt in reference to purgatives; he had seen great suffering 
from the “ infelicitous” administration of medicines. Local appli- 
cations only relieved, and would not cure. 

At the next meeting, December 10th, a paper of much interest, 
embracing a new mode of operation, will be read; it is entitled, 
“ Observations on Cleft Palate, or Staphyloraphy,” by Professor 
Fergusson, whose name was accidentally mis-spelt Twissen, in 
the report of the proceedings of the last meeting. 
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TRAUMATIC TETANUS.—AMPUTATION OF TOE.—DEATH.— 
TREATMENT BY ANTIMONY. 
Peter P , aged eight, was admitted, under Mr. Gay, the 
28th day of July, 1843. A week before admission, a large stone 
fell on and thoroughly crushed the middle toe of the left foot. 
The toe was allow to remain, and presented a most un- 
healthy and undefinable mass of bone, cartilage, nail, and integu- 
ments. On the morning of his admission, the mother, for the 
first time, observed that the lad could not open his mouth so wide 
as usual, and he complained of some stiffness about the neck. 








CHOREA.—THE BRITISH MEDICAL. ASSOCIATION; 





the bowels well evacuated, 


and movements of the jew. The abdominal muscles have become 
slightly rigid, and the pain in the neck, about the region of the 
fifth and sixth cervical vertebre, more severe. vacuations 
from the bowels fetid; pulse 146; skin hot and perspiring. 
Ordered twelve leeches to the seat of pain; calomel, two grains; 
opium, one-third of a grain, every three hours: warm bath to be 
and integuments crossing the “pay column to be blistered, 
30th.—The leeches gave great relief to the pain in the neck. 
Dozed at times during the night, but still much con- 
vulsed while asleep. Abdominal muscles more rigid, and the 
spasm’ has extended to the cervical and lumbar masses of 
musele, especially the sterno-cleido-mastoidei ; jaw completely 
closed ; countenance indicative of much ania, and marked 
by the spastic condition of the facial mmscles; bowels con- 
fined; skin hot and perspiring; pulse 140. Ordered, of 
powdered jalap and scammony, in equal parts, ten grains, 
with three ns of ¢ diately, and a turpentine 
injection. he bowels were well evacuated, and the motions 
more healthy. He was afterwards directed to take, calomel, one 
grain, potassio-tartrate of antimony, a quarter of a grain, and 
paren a quarter of a grain, every three hours, and to be placed 
in a-warm bath. During the day, the pulse fell to 126; the bath 
produced temporary relief, being followed hy profuse perspiration. 
31st.—Passed but an indifferent night, although he slept longer 
and more tranquilly than during the previous night. Muscular 
rigidity generally rather less marked than yesterday ; jaw still 
closed, Ary it is vith mueh diffieulty that fluids can be given, in 
order to allay his excessive thirst. Pulse 120, softer. 
Aveonsultation was this morning held, and at the suggestion of 
a colleague, the potassio-tartrate of antimony was directed to be 
given in doses so as to produce vomiting. One grain was given 
at once, but it did not even excite nausea; at the expiration of 
an hour, it wasrepeated; and after another hour, two grains were 
given; but although the heart’s action was affected by the medi- 
cine, no vomiting followed. The bath was then repeated, and the 
little patient appeared desirous of sleep. 





August Ist.—Slept better during the night, but was at times | 


restless; perspiration continued profuse, and he had several 
healthy evacuations from the bowels. It was surprising, however, 
to find, that during the night the muscles had become quite re- 
laxed, so that on Mr. Gay’s early visit to him, he was able to 
open his mouth, and to talk almost as though nothing had occurred 
to him. The tongue was a little furred; pulse 112, and soft. He 
was ordered simple saline medicines, with small doses of anti- 
mony, and the bath at night. 

2nd.—Passed a good night, and the spasm appeared to have 
completely left him. The wound from the amputation was 
fast healing, and his condition altogether appeared to be most 
favourable. He complained of nothing but a slight uneasiness 
occasionally about the neck. At half-past five in the after- 
noon, as he had perspired freely, and his mother had brought him 
clean linen, he the nurse to change his shirt; she was 
aboutto comply with his wish, and whilst raising him in bed for 
that purpose, violent convulsion of the face and arms came on, 
and he died in a few minutes. It is much to be regretted that the 
well-known antipathy whieh the Irish poor feel towards post- 
mortem examinations prevented an examination of this interest- 
ing case. The symptoms indicated some inflammatory action in 
or around the cervical portion of the spinal cord, and it was 
under this impression that the remedies—bloodletting, blistering, 
tartar emetic, &c., were employed; and the comparative success 
with. which their use was attended goes to shew that such view 
was not far from being correct. With regard to amputation in 
cases of eccentric tetanus, (as they are called by Dr. M. Hall,) 
although the cases are very rare in which that practice has been 
attended with any apparent remission of the spasm, or can be 
looked upon as having lessened the probability of a fatal issue, no 
one would contend that it should be omitted, or, indeed, that 
it should not form one of the most prominent means to be em- 
ployed in these cases. The use of tartar emetic in large doses 
appears to have had the most signal influence upon the spasm in 
this instance, and it is hoped that the relation of this and the 
following case will serve to draw the attention of the profession 
to the effects of that valuable medicine in /arge doses upon these 
irregular and involuntary actions of the motor nerves. 


CHOREA FROM FRIGHT, TREATED BY THE POTASSIO-TARTRATE 
OF ANTIMONY—CURE, 


Fanny W—,, aged nine, a little girl of delicate appearance, 
beceam an out patient of the Hospital under the care of Mr. Gay, 





et Sie Ite She was 
to articulate, and 


thing but more more 


Srightonod by a aanmnokaapthoss weshabehons ony una ements 
the hospital. She screamed for several minutes at the time, and: 
afterwards became “ altered,” (as her friends.expressed - 
it,) and extremely restless. She was directed. to take of 
sulphate of iron, one grain ; extract of henbane, 3 grains, in the: 
form of a pill, three times a day; valerian, , assafeetida, 
counter-irritation along the course of the spine, shower-baths 
&e. were tried, but the spasmodic action of the limbs increased, 
and became so distressing that it was deemed desirable to. _ 
morphine, with the view of procuring a a continued state 
narcotism, This was, however, unavailing, and on the 4 ? 
September, Mr. Gay directed her to take nauseating doses of» 
the potassio-tartrate of antimony. She commenced taking the 
wine of that preparation, 3j three times a day. 

24th.—The medicine docs not praguce nausea, but her symptoms 
are not worse; bowels not open; the antimonial wine to be in-- 
creased to 3 iss three times a day—blue pill, one grain; rhubarb 
pill, two grains, in the form of a - every night. 

27th.—Was nauseated by the first two doses of the wine, but.. 
not afterwards. She is considerably less agitated, and has for a. 
few seconds control over her movements. Continue medicine, 

3ij three times a day, and pills at night. 

Oct. 4th.—She vomited and became faint after the first zij 
dose, but not er the subsequent doses. Her symptoms are 
much less severe, and she now begins to 

Oct. 18th.—After last report, she took ziiss of the antimonial 
three times a day, and to-day she is steady, and possesses as 
much control over her movements as she ever had. 

25th.—She discontinued her medicine after the date of the last 
report, and remains perfectly recovered. 

CHOREA—DEATH-—POST-MORTEM EXAMINATION. 

A girl, aged fourteen, of plethoric appearance, and who 
had never menstruated, suffered from most severe general 
chorea for several months: she was under treatment, but her 
symptoms became worse, and pieces of adhesive plaster about her 
legs, arms, and elbows, indicated the bruises which she had met 
with from her extremely violent and uncontrollable movements.’ 
She was brought to the Royal Free Hospital in February, and 
shortly afterwards died suddenly, in a more than ordinarily severe 
paroxysm. 

Her body was examined by Mr. Gay twenty-four hours after - 
her death. The skin was more than ordinarily livid; the sub- 
stance of the brain was healthy, but its veins were distended ; ; the 
theca of the medulla spinalis, throughout its whole course, was 
filled with serum, and its bloodvessels were in a condition of 
extreme congestion; the medullary substance and nerves healthy; 
the muscles throughout the body filled with blood; heart 
and lungs healthy; the broad ligament of the uterus, the 


| ovaries, and the superior half of uterus, were excessively con- 


gested with dark blood; the veins of the broad ligament were dis- 
tended almost to bursting, and tortuous ; the ovaries were irregu- 
larly vascular throughout their substance, but the fimbriated 
extremities of the Fallopian tubes were in a passive state. It hag 
been stated that the upper half of the uterus was in a state of 
extreme congestion, and appeared as if it had been soaked for 
some time in, and had imbibed, a quantity of dark blood; the 
other half was, however, just as destitute of blood, and appeared 
more like the ligamentum nuche in colour and density than 
uterine structure. This appearance, however, resulted from an 
intense state of contraction of the fibre, not from any physical 
change in its component structure; for on examination by the + 
microscope the peculiar fibre and its arrangement were distinctly 
visible. The other organs were — 








INCORPORATION OF GENERAL PRACTITIONERS. 
—DEPUTATION TO THE SOCIETY OF APOTHE- 
CARIES. , 

To the Editor of Tus LANcET. 
Str,—I am happy to inform you that the movement for the 

“ incorporation of general practitioners into a distinct and inde- 

pendent college” has already commenced. After the resolution 

to that effect had been passed at a full meeting of the council of 
the British Medical Association last week, the secretary, Mr, 

Harrison, immediately wrote, and requested an interview on the 

subject with the Society of Apothecaries for a deputation from 

the association, and for the representatives of any other associa- 
tions or meetings who might be deputed to attend at the same 
time. 

Various associations have already intimated their intention of 





THE WORCESTER AND DERBY CONSPIRACY.—ILLEGAL PRACTITIONERS, 





ee ee that 

of the Bri Medical Association; but as Mr. Harrison is un- 

acquainted with the addresses of many of the secretaries, presi- 

dents, or other officers of associations and meetings who might 

-wish to attend, I have thonght it best to inform them, 
Tue Lancet, of the time and place of meeting. 

The Society of Apothecaries having intimated, through their 
clerk, Mr. Upton, that they will be happy to receive the united 
deputation of general practitioners on Tuesday next, the 10th of 
December, at a quarter before two o'clock, it is proposed that a 

ious meeting of the deputies shall take place on the same 

at a quarter before one o'clock, at the London Coffee- 
house, Ludgate-hill, and if necessary, that they shall afterwards 
to the same place, to consider the result of the interview. 

As the object is of vital importance to the future welfare, re- 
spectability, and usefulness—I had almost said the existence—of 

practitioners, I trust that a full meeting of deputies 
will take place at the time appointed, and in the meantime 
shell be happy. to afford any further information in my power. 
Lam, &e. 


Geo. WEBSTER. 
Dulwich, Dec. 3, 1844. 





SIR JAMES GRAHAM’S BILL FOR THE ESTABLISH- 
MENT & UNIVERSAL PROTECTION OF QUACKS. 
To the Editor of Tur Lancer. 

“ He who is not for us is against us.’’ 


Dear Srr,—As you have made some very justly severe 
remarks on the conduct of certain “physicians” and “pure 
— who, instead of joining heart and soul with the great 

y of “general practitioners” in resisting this, the most unjust 
and iniquitous measure ever proposed, have passed resolutions ex- 
pressive of their concurrence in its proposed enactments; and 
since silence might be construed into an approval of the Quacks’ 
Buu, already most a lauded in the advertisements of 
Messrs. Morrison and Co., will you find me a brief space in the 
next number of THe LANcET, to state my great regret that any 
members of our profession should have taken so foolish a course ; 
to a the opinion that no plan of medical reform can be per- 
fect that does not combine one uniform system of registration; 
and one examination only, which, fully testing the fitness of the 
candidate, shall enable him, if he succeed in obtaining his 
diploma, to practise either as a physician, a surgeon, or apothe- 
cary; and to declare that it is with the greatest possible pleasure 
I have united with my professional friends in Retford to petition 
against the bill of Sir James Graham, and to obtain an efficient 
measure of medical reform, for I have no wish to sink into the 
condition described by the poet when he says— 

“ Servitus crescit nova.” 
I remain, Sir, your very obliged and faithful servant, 


J.C. Harr, M.D., M.R.C.S, 
Grove-street, East Retford, Nov. 30, 1844. 





THE WORCESTER AND DERBY CONSPIRACY. 
To the Editor of Taw Lancer. 


Srr,—Deeply indebted do I feel to some unknown friend, 
(though at present I am at a loss to know who,) for forwarding 
to. my lone haunts the last Lancet. I am here quite out of the 

striving to keep together a practice that has cost me some 

years’ labour to obtain, and had hoped to retain honourably, until 
the green sward should cover my grey hairs, Alas! I now fear 
otherwise, thanks to Sir James Graham, to whom I shall most 
probably owe the melancholy advantage of spending my last few 
years in our Union house. You will excuse my egotism, for it is 
of myself I must speak, though believing that mine is no solitary 
case. I said that I was almost out of the world—that is to say, so 
far as hearing what is passing in it,and I am indebted to THe 
Lancet sent me for opening my eyes to the state of our medical 
affairs. Some time since, for the sake of medical science, I began 
to squeeze out a guinea annually, as a subscriber to the Provin- 
cial Association. I now find, by too clear evidence, that I have 
been subscribing towards putting an end to my own existence, 
literally committing suicide, by helping to support a body, the 
of which are using such influence as they possess to 

crush the general practitioner. A copy of resolutions to be pro- 
posed at Derby was sent to me, but I treated them as so absurd 
as never likely to be carried by our association, or I certainly 
would, at all risks, have left my practice, and gone to Derby. 
What, then, was my astonishment on finding, by Tae Lancet, 
the sad reality—that these resolutions not only were proposed, but 
actually carried! There is, however, one consolation left— 
, that it must have been a packed meeting, numbering 

but thirty-seven out of eighteen hundred members; that fact now 





being known, the tricks of the scheming men who 
a oe i eatery their inte- 

mes, roceeding can have no weight with the legis- 
lature. I have ieee wondered for what oo Dr. Streeten 
advised the council to sustain our little journal at so great a cost. 
The object must have been to keep us poor country members in 
the dark, in the hope that having Hastings and Co.’s journal, 
we should not desire to see any ether medical periodical where 
their treachery might be exposed. But now that the trick is ex- 
posed, every honest medical man must desire to withdraw from 
such a society, if the motto, Noscitur a sociis, be true, unless its 
influence can be prevented from further abuse. Numbers of my 
medical brethren must have been wider awake than I, and there- 
fore did not join it, and numbers who belong to it must now 
drop their guineas, or turn the association into a means of pro- 
tection instead of destruction. It is monstrous that well-meanin 
persons should be thus exposed to the designs of a few ill 
practitioners, as you, Sir, correctly call them. Mr. Dickens’ 
“Life Insurance Society,” in “ Martin Chuzzlewit,” was not a 
more subtle fraud than the society of Doctor Hastingsand Company, 
I free myself from obloquy, as amember of it, by solemnly declar- 
ing that I took no part, directly or indirectly, in these manceuvres 
against my brother practitioners, except so far as subscribing to 
the association. Then, too, I see that Mr. Streeten (for it appears 
he is no English Dr. whatever) has been practising without a 
qualification from the London College of Physicians. He must 
have been a bold man, knowing’ this fact, to worm himself in as 
secretary, and so long pass as a legally-qualified practitioner. 
No wonder he wants the bill to become law. As every one 
ought to speak out, perhaps you will receive my apology for 
troubling you on this occasion, and believe me, Sir, your obliged 
servant, 


designed to 


An INDIGNANT MEMBER OF THE MEDICAL 


PRovINciIAL ASSOCIATION, 
Dec, 2, 1844, 





THE IRISH AND SCOTCH PRACTITIONERS, 
To the Editor of Tue Lancer. 

Srr,—I was much pleased at the short leader in last week’s 
Lancet, in reference to Irish and Scotch medical men, and hope 
the following will not be considered otherwise than a practical 
illustration of the fact stated by you as to the absence of preju- 
dice on the part of enlightened English practitioners towards 
their regularly educated brethren from Scotland and Ireland. 

Iam a native of the same part of the north of Ireland which 
boasts of having been the birthplace of the late Mr. Abernethy, 
the late Mr. Vance, the late Dr. Babington, Dr. James Johnson, 
and others. I served nearly three years apprenticeship to.a 
general practitioner in my native town; matriculated as a medi- 
eal student at Trinity College, Dublin, in 1826; matriculated at 
the University of Edinburgh in 1827, 1828-29; received a di- 
ploma for midwifery from the university, and a diploma for sur- 
gery and pharmacy from the College of Surgeons, Edinburgh, 
and was only prevented from having my de, by the circum- 
stance of being in, and not over, my twenty-first year of age. I 
have resided in London during the last fifteen years, and have 
been a member of nearly all the medical societies and associations 
during that time, and never concealed the fact of my not being 
a licentiate of the Apothecaries’ Hall, as I considered, my having 
all the qualifications necessary for the navy, army, East India 
Company, and for the degree of M.D. from Edinburgh, I could 
not be a fit subject for prosecution; and if the law were against me, 
justice, equity, and public feeling would be on my side ; I there- 
fore take this opportunity to state publicly, that I have been re- 
ceived with open arms, and t with the most gentlemanly 
consideration, by all the English medical gentlemen whom it has 
been my good fortune to meet, and I feel confident nothing is 
further from their hearts than to attempt to draw invidious dis- 
tinctions between regularly educated medical men, no matter 
what their country or what their creed, so long as they are bond 
fide medical men, and act as gentlemen and men of honour. » I 
am, Sir, your obedient servant, 

W. Simpson. 

High-street, Bloomsbury, Nov. 30, 1844. 





THE ILLEGAL PRACTITIONERS IN ENGLAND 
AND WALES. 
To the Editor of Tas LANcET. 
Srr,—You express surprise and astonishment that the bill of 
Sir James Graham meets with so much approbation from 


practitioners. If you analyse the ngs of many of the 
great medical mnadiings ee age you will find that the prin- 
cipal speakers, in upholding principles of the bill, are mere 
‘Scotch M.D.’s, without any qualification at all to practise in Eng- 
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land—men who fearlessly and presum usurp re of 
the general practitioner; who, under the style and title physi- 
cians, bye gains for five shillings; who see and prescribe for 
medical surgical cases alike; who act, in point of law, in 
England, no better than quacks, and, like quacks, undersell the 
general practitioner. The bill proposes to legalize their practice 
in this country; can you wonder, therefore, at the strenuous 
efforts they e to have the bill in its present detestable shape? 
It tends to elevate them in the scale of public opinion, without 
putting them to the inconvenience of obtaining a licence from one 
or other of the English bodies. I feel convinced of this, that the 
feelings of the English general practitioners are strenuously op- 
to the bill, whilst the half-castes, the semi-Scotch and Irish 
ici, seek it for their own aggrandizement, to better their 
breed. You have my best and sincerest wishes for the ultimate 
success of your efforts to damn this bill in embryo, the most un- 
philosophic and unjust that could have been presented to the eyes 
of an enlightened nation. 
I remain, Sir, yours obediently, 
A 





THE PHYSICIANS OF YORK. 
To the Editor of Tax Lancer. 


Srm,—There are two points referred to, in the letter in last 
Saturday’s Lancet, purporting to be from a physician deeply 
impressed with the injustice of Sir James Graham’s bill, and 
dated York, which might lead some persons to think me the 
writer. The one is, that at the meeting at Normanton I pushed 
an amendment to a division, expunging the objectionable clause 
in the petition; the other, that Br. orris, in a paper on Spinal 
Irritation, appended to one of his lunatic pamphlets, has criticized 
myself rather sharply. I should, therefore, feel obliged, if you 
would allow me to disavow the authorship of that letter, or any 
knowledge of it previously to its appearance in Tue Lancet. 

I am, Sir, your faithful servant, 
T. Laycock, M.D. 
York, 2 Dec. 1844. 


BOOKS RECEIVED FOR REVIEW. 


A Tabular View of the Seat of Tubercle in 180 Cases of 
Tubercle in the Lungs of Children. With Remarks on Pulmonary 
Phthisis in the Young Subject. By P. Hennis Green, M.D., 
Senior Scholar of Trinity College, Dublin, &c. London: R. 
Kinder. 1844. pp. 27. 

Extract from the Seventy-second Report of the Committee of 
Visiting Justices of the Hanwell Lunatic Asylum, relative to the 
Report of the Metropolitan Commissioners on Lunacy. With 
Remarks by Mr. Serjeant Adams, late one of the Visiting Justices. 
London. 

Lectures on Pulmonary Phthisis, delivered in Jervis-street 
Hospital. By John T. Evans, M.D. Dublin: Fannin and Co. 
1844. pP. 196. 

The National Diet Roll; or, an Improved Method of Insuring 
to the Lower Ranks of the People a Supply of Food. By D. O. 
Edwards, -s* Surgeon. London: John Midland. 8vo, pp. 32.— 
In this pamphlet Mr. Edwards presents a very forcible picture 
of the state of the working classes, and proposes, as one remedy 
for their poverty-stricken condition, to establish, at a cheap rate, 
ordinaries in every parish, to the support of which the charitable 
might be called upon to contribute. 








APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates to practise as apothecaries 
in England and Wales, 28th Nov. 1844:—William Henry Meadows, Wit- 
nesham, Suffolk; Henry Fowle Smith, Weyhill, Andover, Hants; Robert 
Bowie Walcott, Barbadoes, West Indies; Samucl Baker Rowland ; John 
Lescombe Crosby, Balsham, Cambridgeshire. 


for subscriptions for the Free Hospital in Gray’s Ino Road. He adds, “‘ that 
surely one such person would be quite sufficient to draw upon the funds of 
the Hospital.”’ For ourselves, we may state that we cannot give a definite 
reply to this question. A general meeting of the subscribers is held 
annually, in February, and it is likely that at the next meeting many 
interrogatories of the description here proposed will be submitted to the 
committee, and that the finances of the institution will be subjected 
to a thorough investigation. When the “ managers” of a public charity 
inflict a gratuitous injury upon their own meritorious officers, it is right to 
expect that their whole conduct should be subjected to a searching scrutiny. 
Nothing, in our opinion, is more detestable than to see any institution 
trumpeted forth as a “ public charity,” if it be used for private purposes by 
individuals who boast of their affected philanthropic services. Several es- 
tablishments of this description have lately been brought under our notice, 
and we believe that the histories of two of them will be found to contain 
the most curious accounts which have ever been published, relative to the 
frauds which are committed in this metropolis under the much abused name 
of “‘ charity.” 

S1r,—What position shall I hold under the new Bill of Sir J. Graham ? 
I possess the degree of the University of St. Andrew, and my surgeon’s 
diploma from the Faculty of Physicians and Surgeons of Glasgow, (in 
other words, of the Royal College of Physicians and Surgeons of Glasgow.) 
I am under the impression that I shall be entitled to register either as. 
physician, as surgeon, or as licentiate in medicine and surgery, which last 
lintend doing. There are three or four gentlemen possessing the same 
qualifications as myself, who are in extensive practice here. A reply, 
either privately, or in your journal, will much oblige your obedient 
servant.— Liverpool. R. T. L. 

*,* Our correspondent could, according to the provisions of the Bill, 
register in the first two classes, but, as the measure is now framed, it 
is very questionable whether he could registcrin the third. 

Medicus.—The address of the Messrs. Bagg is No. 8, Hart-st- Bloomsbury. 

We would recommend The Medical Officer of a Union in Wiltshire to re- 
examine the regulations to which he has referred. We advise him, also, 
if he doubts the accuracy of our views, to apply to the Poor-Law Commis- 
sioners. A further consideration of the subject has tended only to 
strengthen the conviction which we entertained at first relative to the Jaw 
of the case. We should be glad if our correspondent would address us 
privately on the subject, and explain why it is that he is anxious to prove 
that our opinion is wrong. His anxiety seems to be so strong on this point, 
that he has, unintentionally, misquoted the provisos which are attached to 
the scale, having thus blended two stipulations which are perfectly distinet. 

The conduct of Dr. Cornelius Black appears to us to be most extraor- 
dinary, and altogether irreconcilable with the testimonials of character 
which he has published, from several of the eminent professors of Edin- 
burgh. We shall send to that University, and institute some inquiry 
relative to this unusual transaction. 

An Old Practiti , Cir ter.—The Bill makes no provision relative 
to such distinctions. The preference given to fellows or members would 
depend upon the regulations of the various medical institutions. 

Mr. M.—We shall be glad to find space for the Practical Digest. The 
sooner the communication is forwarded to us, the earlier will it be published. 

Anti-Suicide is informed that the coroner has not the power to make the 
order to which he refers. The law which provided for the spec‘es of burial 
which he describes has been repealed. 

Dr. Vaughan.—When we repeat that we are, and ever have been, for 
establishing at law a perfect system of reciprocity of rights, privileges, and 
immunities, amongst all the medical practitioners of England, Ireland, and 
Scotland, we hope that our correspondents from Scotland and Ireland, who 
have been induced to believe, from the wilful misrepresentations of a 
dishonest press, that we entertain other views and objects, will candidly 
acknowledge that the publication of their arguments, in refutation of the 
opinions which they suppose we hold on the subject, is quite unnecessary. 
A perfect equality of rights amongst the medical practitioners of England, 
Ireland, and Scotland, is a principle for whieh we have always boldly and 
strenuously contended. 

M. D.—The University of Edinburgh stands alone with respect to the 
provision which our correspondent has mentioned, but the privilege, even 
in that case, is confined to Scotland. 

If Dr. Ferguson and his friends would forward to us a very brief original 
statement on the subject of the exposure, we will endeavour to find space 
for it. At the request of several correspondents we shall re-publish the 

t of the e of ELLiotson and the Oxgys. 








CORRESPONDENTS. 


A Medical Student, but not a “mere” Boy.—No rational person could 
object for a moment to the care of midwifery cases being intrusted, under 
proper superintendence, to medical students, prepared by a proper course 
of study for the responsibility which they undertake. Such students, how- 
ever, like our correspondent, are not ‘‘ mere boys.” But junior apprentices, 


oo 


A. B. Wilkinson.—The paragraph quoted in the Pembrokeshire Herald 
from the Hampshire Telegraph, was evidently written in jest. It certainly 
was coarse, but we do not believe that the writer was actuated by any 
malicious intention. 

We will endeavour to answer the question of Mr. J. Thomson in the 
next LANcET. 

Would a Retired Surgeon favour us, confidentially, with his name and 


ddress ? 





whose medical knowledge is confined to what they may have acquired in 
the “‘ surgery” in which they commence their professional labours, ought 
not to be allowed to take such a serious responsibility upon themselves. 
Mr. Hardey’s case (Hull) shall be inserted when we can find room 
for it, as also shall that of Mr. W. B. Page (Cumberland Infirmary.) 
Observer is desirous of learning what is the amount of salary, or per- 
centage, received by two well-dressed persons whose business it is to beg 





E. L.—The publication of such a communication, at this time, would tend 
to divert the attention of the profession from. the performance of that great 
duty which now devolves upon them. The moment that the organization 
of the medical of this country is completed, it will be quite 
safe to re-open the questions of the obnoxious charter, and the conduct of 
the still more obnoxious council, 
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LECTURES 


ORGANIC CHEMISTRY : 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
Gnibersity of Giessen. 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 


CYANOGEN AND ITS COMPOUNDS, CONTINUED—METALLIC 
CYANIDES—PARACYANOGEN. 
GENTLEMEN,—We come now to the consideration of the me- 
tallie cyanides. The metallic cyanides are formed by bringing 
ys a acid into contact with metallic oxides. Many of 

metallic cyanides, such as the combinations of cyanogen with 
the metals of the alkalies and earths, and with mercury, are 
soluble in water, whilst others are insoluble; to this latter class 
belong, for instance, cyanide of silver, of nickel, of cobalt, of 
zine, &c. &e. With regard to the stability of the metallic 
cyanides, we may lay it down as a general ryle, that cyanogen 
forms the most stable compounds with metals the oxides of 
which are easily reducible; the cyanide of silver is more stable 
than that of mercury, and this latter, again, more so than that of 
zinc. Respecting the cyanides of those metals which, like 
potassium and sodium, decompose water at the common tempera- 
ture, we have good reason to believe that they do not dissolve in 
water without decomposition. The diffrence in the deportment 
and relations which exists between these cyanides and those of 
the other group—i. e., the cyanides of such metals as are readily 
reduced to the metallic state from their combinations with 
oxygen—is indeed obvious and striking. Cyanide of silver and 
cyanide of mercury are not decomposed by boiling with dilute 
sulphuric acid, the affinity of mercury and silver for cyanogen 
being stronger than the affinity of these metals for oxygen; but 
cyanide of potassium and cyanide of sodium, on the contrary, are 
decomposed in their aqueous solution, even by carbonic acid— 
carbonate of potass being formed, or carbonate of soda, whilst 
hydrocyanic acid escapes. The solutions of the alkaline cyanides 
cannot be evaporated without the decomposition of these 
cyanides; the cyanides of the alkaline metals, therefore, cannot 
be prepared advantageously in the humid way. Cyanide of 
mercury is best prepared by bringing the red oxide of mercury 
intc contact ‘vith hydrocyanic acid sufficiently diluted to allow 
the cyanide of mercury which forms to dissolve in the water of 

menstruum. Ifthe amount of water present is not sufficient 
to effect this solution, no combination takes place under these 
circumstances between the mercuric oxide and the hydrocyanic 
acid. Moreover, aslight excess of hydrocyanic acid is necessary, 
otherwise a kind of double compound is formed, consisting of 
mercuric oxide in combination with cyanide of mercury, and this 
double compound crystallizes with great difficulty, 

Cyanide of mercury is a formidable poison, its action being far 
more powerful than that of corrosive sublimate. 

The cyanides of zinc, cobalt, and nickel, are obtained by mix- 
ing the acetates of these metals with hydrocyanic acid in excess; 
upon mixing the basic acetate of lead with an excess of hydro- 
eyanic acid, a double compound of cyanide of lead with oxide 
of lead precipitates. Acetate of copper yields with hydrocyanic 
acid a whitish-green precipitate, consisting of percyanide of 
copper in combination with protocyanide of copper. 

Cy Cu+ Cy Cu, 

In the formation of this precipitate one equivalent of cyanogen 

separates from three equivalents of percyanide of copper. 
Cy, Cu, — Cy = Cy, Cu, = Cy Cu + Cy Cu, 

This is the only instance known where eyanogen, in a fluid, is 

by the conversion of a higher cyanide into an inferior one. 

Most of the metallic eyanides, and especially the combinations 
of cyanogen with the alkaline metals, bear a very high tempera- 
ture without deeomposition, so long as the air is ex- 
chaded; but with 


free access of air they oxidize readily, and 
become converted into eyanates. The compounds which cyano- 
gen forms with iron, manganese, cobalt, and nickel, are decom- 
posed at a red heat. 

The cyanide 





PARACYANOGEN, 

One would think that upon the decomposition of cyanide of 
mercury by a feeble red heat, there should remain no residue, 
since cyanogen, as well as mercury, assumes the us form at: 
this temperature; there remains, however, invariably, a light and 
very loose residue, of a dark brown colour; this residue was for- 
merly mistaken for charcoal, but Johnston found that it contains 
nitrogen, and upon analysis it was discovered, that this residuary 
substance is a compound of nitrogen with carbon, in the same 
relative proportions as these two elements exist in cyan — 
hence the name of paracyanogen, which has been assigned to it. 
This fact has been confirmed at our own laboratory, and accord- 
ingly there seems to be no doubt but that there exist two kinds of 
cyanogen—viz., a gaseous and a solid one, which latter must be 
considered to originate, as it were, in the condensation of the 
former. The assumed existence of these two kinds of c 
reminds us, involuntarily, of the two chlorides of cyanogen—the 
gaseous and the solid—and also of the different state in which 
cyanogen exists in cyanic acid and cyanuric acid. It is quite 
evident that the arrangement of the elements in the gaseous cyano- 
gen must be different from that of the elements in the solid cyano- 
gen, and I think it seems the most natural explanation of this, 
to assume a different molecular arrangement; we may suppose 
the elements in these two substances to exist at different distances 
from each other ; or, what comes to the same point, ina dissimilar 
state of condensation. It is to be regretted that we do not possess 
any more precise information upon this point; we hope, however, 
that further investigations will soon be made, in order to ascer- 
tain the true nature of this different arrangement of the elements, 

A very remarkable formation of paracyanogen is observed in 
the decomposition of cyanide of silver. If this compound, in a 
state of perfect dryness, is heated in a small retort, there ensues 
at first the evolution of pure cyanogen gas, but immediately after, 
the mass, though still far from being heated to redness, is sud- 
denly traversed by a fiery flash, and begins to glow faintly ; it 
assumes at the sae time a transient state of softness, and yields 
no longer any cyanogen gas if the temperature is not raised to a 
higher point. If the mass is then taken from the retort, and 
heated in an open crucible to redness, with free access of air, it 
assumes a shining white metallic appearance, like silver. It does 
not consist, however, of pure silver, for upon treating it with 
nitric acid, there remains a dark-brown residue, which invariably 
contains still some silver. If this residue is boiled five or six 
times with nitric acid, taking care to pour off the acid each time, 
and to replace it by a fresh amount, then dried and burnt together 
with oxide of copper, a gaseous mixture is obtained, containing 
one volume of nitrogen gas to two volumes of carbonic acid—i. e., 
exactly the same proportion which would have been yielded by a 
cyanide. According to an approximate determination, thi 
residue contains to one atom of silver the elements of three atoms 
of cyanogen, and, to judge from this, it must be considered as para- 
cyanide of silver, and hence we may assume one atom of paracya- 
nogen to be formed by the conjunction of three atoms of cyanogen. 

shall hereafter have occasion to speak of the deportment of 
other cyanides, which tends to create doubts respecting the exist- 
ence of paracyanogen. So much, however, is certain, that upon 
the decomposition of cyanide of mercury, there remains a sub- 
stance containing carbon and nitrogen, in the same proportion in 
which they exist in the gaseous cyanogen, and that this sub- 
stance enters into combination with metals, forming compounds 
of metallic appearance, like the paracyanide of silver of which 
we have just now spoken. Some importance and value, at least, 
must be assigned to this latter circumstance, if we take into con- 
sideration the fact, that most kinds of iron and steel contain nitrogen. 

In what other form or state could this nitrogen exist in the 
iron, except in combination with carbon? If ammoniacal gas is 
passed over red-hot iron wire, the wire assumes a crystalline ap- 
pearance; it turns white, and becomes brittle, like steel. Now we 
know that the ammoniacal gas is, under these circumstances, 
decomposed into nitrogen and hydrogen, but it is very possible 
that a minute amount of nitrogen, so minute, in fact, as to be 
hardly appreciable by analysis, may be absorbed by the carbon, 
which, as we know, is invariably present in iron wire, and that 
this wire may be indebted for its new properties to the formation 
of a carbon and nitrogen compound. If ammoniacal gas and 
perchloride of iron are transmitted simultaneously through a red- 
hot tube, the perchloride of iron becomes reduced, and metallic 
iron is obtained, which assumes the shape of the tube; this iron 
is white and ductile, and yet it has, at a red heat, been exposed to 
the action of ammoniacal tee 

This iron differs from common iron, inasmuch as it is per- 
feetly free from carbon. If we take further into a 
that there are many cyanides which, by contact with red-hot iron, 
transform the latter into steel, it becomes more and more probs- 
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that nitrogen has a share (and perhaps a very important one) 
in this transformation. If you heat a _ of iron to redness, and 
strew its surface with ferrocyanide of potassium, and then cool 
the iron by plunging it into cold water, you will find that its sur- 
face is no longer affected by the action of a good file. The fact 
of the common carbonaceous iron becoming brittle upon being 

ht into contact, at a moderate red heat, with ammoniacal 
gas, depends, the more probably, upon the formation of a cyanide, 
or paracyanide, as we krow, as an indubitable fact, that the 
nitrogen of ammoniacal gas, when in contact with red-hot char- 
coal, becomes converted into a cyanide. This is a very remark- 
able formation of cyanogen, which we meet with in many chemical 
processes. If you fill the barrel of a common with wood 
charcoal, heat it to redness, and transmit through it perfectly dry 
ammoniacal gas, you will find that this ammoniacal gas is com- 
pletely decomposed; in contact with the red-hot charcoal, it com- 
bines with the carhon, and becomes converted into a mixture of 
two inflammable gases—viz., hydrocyanic acid gas and hydrogen 
gas. ‘Two equivalents of carbon combine with one equivalent of 
ammonia, and the result is the formation of two equivalents of 
hydrogen and of one equivalent of hydrocyanic acid. 

Ammonia. Hydrocyanic Acid. Hydrogen. 
Cf =ONH ‘i 
Carbon 

It is probable that the charcoal in common iron, at a red heat, 
acts in a similar manner upon the ammoniacal gas passed over it, 
with this difference, however, that, under these circumstances, in- 
stead of the carbon forming hydrocyanic acid with the elements of 
the ammonia, a cyanide (paracyanide) of iron is form 

The formation of cyanogen by ammonia in contact with red- 
hot charcoal, explains the circumstance of cyanide of potassium 
being formed in many forges. It is a well-known fact, that the 
ashes of pit-coals, as well as of wood charcoal, are never free from 
some admixture of alkalies; and the common lime-stone which is 
added to the iron-ores, contains likewise appreciable amounts of 
alkali; there can consequently exist no doubt respecting the origin 
of the potassium which we have in the cyanide of potassium 
formed in forges. Further: all kinds of wood-coal, as well as of 
pit-coal, yield, upon being heated to redness, amongst other pro- 
ducts, a copious amount of ammonia. This fact is so well esta- 
blished, that a method for manufacturing sulphate of ammonia 
has been devised, in which the ammonia is supplied by pit-coal 
gas. Thus we have in forges, charcoal, ammoni gas, and 
alkalies—i. e., every element requisite to form cyanide of potas- 
sium. 

You may imagine that the hydrocyanic acid formed by the 
carbon and the ammonia comes into contact with potass, and 
transposes with this latter substance into water and cyanide of 
potassium. The temperature in forges is high enough, however, to 
admit still of another view respecting the formation of the cyanide 
of potassium. At a white heat, the alkalies are reduced by charcoal, 
and potassium, or sodium liberated, and the potassium, upon 
coming into contact with carbon and nitrogen, is necessarily con- 
verted into cyanide of potassium. 

The cyanide of potassium has recently found an application 
in galvano-plastics, and in chemical analysis. The best way of 
forming a perfectly pure cyanide of potassium, is to add to a 
solution of hydrated potass in alcohol, a perfectly concentrated 
solution of hydrcz-anic acid in aleohol—crystallized cyanide of 
potassium immediately precipitates. All cyanide of potassium, 

repared in the dry way, contains cyanate of | potass in admixture; 
it is absolutely impossible to avoid the oxidation of cyanide of 
potassium at a red heat. However, as this admixture of cyanate 
of potass is without any injurious influence upon the applicability 
of cyanide of potassium for most purposes, the following method 
may be recommended as most advantageous for the preparation 
of cyanide of potassium:—Eight parts of ferrocyanide of potas- 
sium, slightly roasted, are mixed with three parts of pure car- 
bonate of potass, (prepared from bitartrate of potass;) this mix- 
ture is fused in an iron vessel until it flows calmly, like water, and 
a portion taken out of the vessel solidifies into a white, opaque, 
porcelain-like mass. In this process, cyanide of potassium, and 
cyanate of potass, are formed, and metallic iron separates, and 
subsides to the bottom, in the form of a gray and spongy mass, 
from which the supernatant fluid can easily be decanted. 

Cyanide of potassium must be kept in well-closed vessels, as it 
readily attracts moisture. Cyanide of potassium is particularly 
useful in analysis for the separation of cobalt from nickel, and 
from the alkaline earths; it may likewise be used to separate 
copper from cadmium, silver from lead, mercury from lead, &c.— 
thus, for instance, cyanide of potassium produces, in a mixture of 
solution of copper salts and solution of cadmium salts, a precipitate 
which re-dissolves in an excess of cyanide of potassium. If pa oe on 
retted hydrogen is transmitted through this solution, the cadmium 








precipitates, whilst the copper remains in solution. In this manner, 
or at least in a similar ape pedir a, peers ni faanctad 
metals is effected by means of cyanide of potassium. 

Cyanide of potassium comports itself, with a great many metallic 
oxides and metallic sulphurets, like potassium, inasmuch as it de- 
prives them of their oxygen or sulphur; it is, therefore, one of our 
most powerful means of reduction. The oxides of iron, copper, 
antimony, tin, lead, are immediately reduced to the metallic state 
upon being fused with cyanide of potassium, either in a crucible 
or before the blowpipe; the cyanide of potassium becomes con- 
verted, in this process, into cyanate of potass. It comports itself, 
in a like manner, with sulphuret of antimony and sulphuret of 
tin; this furnishes us with a very simple and easy method of 
procuring a small regulus of antimony from sulphuret of anti- 
mony, for the purpose of testing it for arsenic and lead: this ope- 
ration—i. e., the reduction of the sulphuret of antimony—may be 
effected in a glass tube. A remarkable double decomposition 
occurs between sulphate of potass and cyanide of Fer a the 
latter substance becoming converted into cyanate of potass, whilst 
the former is changed into sulphuret of potassium. On account 
of this double decomposition, it is necessary, in the preparation 
of cyanide of potassium, by the method which I have recom- 
mended above, to use such carbonate of potass as is entirely free 
from any admixture of sulphate of potass, otherwise the cyanide 
of potassium formed would be contaminated with sulphuret of 
potassium. Cyanide of potassium forms with many insoluble 
metallic cyanides (such as cyanide of zinc, of nickel, of silver) 
double compounds, which are crystallizable. These double 
cyanides are readily decomposed, even by weak acids, the 
cyanide of potassium decomposing into hydrocyanic acid, and 
the potass salt of the acid which effects the decomposition, whilst 
the insoluble metallic cyanides precipitate; if these insoluble 
cyanides are soluble in the acid by means of which the decompo- 
sition has been brought about, the precipitate formed at first re- 
dissolves in an excess of this acid: this is the case with cyanide 
of zine and cyanide of nickel, for instance; but if the cyanide is 
not soluble in the decomposing acid, (cyanide of silver, for 
instance, ) the precipitate remains. 

Many of these double cyanides may be pret by treating 
the sulphurets, of these metals with cyanide of potassium. The 
sulphurets of copper, of nickel, of zinc, dissolve readily in cyanide 
of potassium. 

e sulphurets of iron and of cobalt comport themselves with 
cyanide of potassium, in a similar manner, but the double com- 
pounds produced, differ absolutely in their deportment from the 
double cyanides I have just now been speaking of. The further 
consideration of this subject I must, however, defer till next 
lecture. 





FOREICN DEPARTMENT. 


ITALY. 
SCIENTIFIC CONGRESS AT MILAN, 


In a recent number of the Gazette Medicale is an account of 
the sixth meeting of the Italian Scientific Con which took 
place at Milan on the 12th of September. From it we shall 
extract a few details, which will, no doubt, prove acceptable to 
our readers, The greatest interest was shewn in the proceedings 
of the congress by the learned of Italy, who flocked from all parts 
to assist at its meetin Milan was crowded with persons 
of distinction, and the viceroy, alon with his court, was present 
at the opening. The enthusiasm which is shewn on these occa- 
sions, in Italy, contrasts strangely, as the Gazette justly remarks, 
with the apathy which is displayed in France under similar cir- 
cumstances. Thus, within the last few years, con have 
assembled successively at Strasburg, Nimes, and Angers, but 
without attracting any notice, either on the of the heads of 
science, or of the scientific press. This neglect is, no doubt, to 
be explained i.e existence, in France, of the Academies of 
Sciences and of Medicine, and by the great Bye afforded by 
the numerous medical journals to medical innovations. The 
chief scientific men of the day, having already an arena om 
which to display the results of their labours, have little or no in- 
ducement to take an active part in these scientific festivals. In 
Great Britain, we have no scientific centres which can be com- 
pared to the Paris academies, alth we have an active and 
esteemed which is accessible to all who have anything im- 
portant to communicate to the public. This will, 
account for scientific associations meeting with greater success 
with us than in France, although with less than in Italy. 

The 71, Konia, 
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ysiology; 3, Natural phi 'y and mathematics; 4, 
istry; 5, Mineralogy and ; 6, Botany and vegetable 
physiology; and 7, Medical sciences. In the latter section, a 
number of communications were made, from among which we 
shall select a few of the most interesting. 


INDIAN CORN A CAUSE OF PELLAGRA. 

Dr. Batarprnt read a paper, in which he attempted to prove 
that this fatal disease had only become endemical in Italy since 
the introduction of Indian corn. Indian corn, he stated, was now 
eos Ange omg by the peasantry for the rye or wheaten 

which they formerly ate, and constituted nearly their only 
tood. Dr. Balardini recapitulates his opinions in the following 
propositions: — Ist, Pellagra is evidently of modern origin in Italy, 
its existence not being mentioned by medical writers prior to the 
middle of the last century: its manifestation coincided with the 
introduction of Indian corn, and it has everywhere followed the 
extension of the use of that substance as an article of diet. 2nd, 
He is daily becoming more pernicious in the valley of the 
Po, where bread made with Indian corn forms nine-tenths of 
the food of the agricultural inhabitants. 3rd, This disease is not 
common in the superior provinces of Italy—such as the Valteline 
—although the causes recognised by authors as likely to produce 
it are there in operation; but, on the other hand, the inhabitants 
live principally on rye bread. 4th, Pellagra does not attack 
in good circumstances, or the inhabitants of towns, whose 
iet is varied, and the peasants themselves often recover on re- 
nouncing their agricultural pursuits and regimen, if their constitu- 
tion has not been too deeply deteriorated by the disease. In the 
large hospitals, the treatment adopted consists principally in a 
erous diet, and the use of milk baths. 5th, The deleterious 
influence of Indian corn may be attributed to the diseased state in 
which it is generally gathered. Being a native of warm climates, 
it does not ripen completely in Italy, and is very subject to a 
disease called verderame, consisting in a parasitical fungus growth, 
which completely modifies its chemical and physical properties. 
The diseased grain is generally that which is distributed to the 
labourers. 

The report of the committee named to investigate Dr. Balar- 
dini’s communication was not favourable to his views. In this 
report it is asserted, that there are not sufficient documents to 
establish the coincidence of the appearance of pellagra with the 
introduction of Indian corn; that there are districts, such as 
Biella in Italy, where Indian corn is the principal article of diet 
of the poor, and where pellagra is unknown ; that other dis- 
triets, such as the Valdoste, are infected by it, although the 
inhabitants live principally on chesnuts; that in the two 
Sicilies, although Indian corn ripens completely, it is very subject 
to the disease called verderame; yet the inhabitants, who con- 
sume it in large quantities, are free from pellagra. 

The discussion which followed was equally unfavourable to 

4 i. 

Dr. Bererra stated that in Briance families in easy cir- 
cumstances ate Indian corn without being attacked with 
pellagra, although it is very common among the poor. He had 
often seen whole families of the latter labouring under the disease, 
and if an individual member of such a family was taken into 
domesticity by a person in easy circumstances, he frequently 
recovered. e thought that pellagra did not owe its origin to 
diseased Indian corn, but to the reunion of the hygienic causes to 
which it was generally attributed. Several other gentlemen 
stated that pellagra was met with in districts in Italy and else- 
where, where Indian corn was not used, as, for instance, in the 
south of France.* 

Dr. G. C. CaLpErtn1 brought forth a series of statistical data, 
from which he had been led to conclude, that pellagra was more 
frequently transmitted by heredity than occasioned by poverty, 
bad alimentation, and ex to the sun, the causes to which it 
is generally attributed. He had also found, that when the patients 
were married, in one case out of three, both husband and wife 
were attacked—a result which naturally led to the inference that 
the disease might possibly be contagious as well as hereditary. 

FIBRIN OF THE BLOOD IN INFLAMMATION. 

Dr. Pott gave the following conclusions as the result of his 
researches on this subject. Ist. Blood is often found liquid in 
the body, which spontaneously coagulates, although twenty-four 
or twenty-six hours have elapsed since death. 2nd. All kind of 
blood before putrefaction takes place; there is no 

blood, as the antients believed. 3rd. The principal 
modifications of the fibrin produced by inflammation are, increase 
in quantity, resistance to coagulation, and rarefaction. 4th. Each 
* The sub-editor has seen several well-marked cases of in the 
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of these results ap to be caused by a particular of 
intensity in the ru soni state. The increase in As 
of the fibrin corresponds to slight inflammation, the decrease in its 
coagulability to a more intense degree, and its rarefaction to the 
most intense degree of the inflammatory process, which may, 
however, be very circumscribed. 

NEW METHOD FOR THE ANALYSIS OF THE BLOOD. 

Dr. Potx1 also read a paper on the above subject. A knowledge 
of the relative quantities of the elements of the blood, says Dr. 
Polli, is as important as that of the absolute quantities of, these 
elements, if we wish to study the pathological characters of that 
fluid. Indeed, our inductions rest only on the relation of pro- 

rtions, and of the changes which these proportions undergo. 

he relative proportions of the elements of the blood may be 
easily ca'culated by means of the aerometer, intelligently used, 
This means of analysis is the best adapted to clinical researches; 
it does not modify the compounds of the blood, and gives 
prety and easily the principal results of chemical ysis. 

he following is the method pursued by Dr. Polli in his 
aerometrical analysis of the blood. Ist. The blood is examined 
with the aerometer and the thermometer, as early as ible 
after it has left the vessels. 2nd. It is then whipped with a rod 
of small willows, in order to separate the fibrin, and after it has 
been brought to its primitive temperature by a sand bath, the 
density is again tested by the aerometer. 3rd. After having been 
allowed to rest, it is decantered, the serosity is separated from the 
cruor, and the density is a third time tested by the aerometer. 
4th. The albumen is separated from the serum by boiling, water 
having previously been added, and the density of the oe 
fluid is again tested. It is evident, that by subtracting at eac 
operation the figure of the density obtained, the proportional 
figure of the fibrin, the globules, the albumen, and the salts, will 
be arrived at. Thus, by repeating the same operation on the 
blood given by different bleedings, results will be obtained which 
will admit of easy comparison. 

SCURVY. 

Dr. Nove uis, of Alexandria, made a communication on scurvy, 
which he attributes principally to dampness. The theatre of his 
experience has been the prison of Alexandria, in which the dormi- 
tories of the prisoners are located partly on the ground floor, 
which is damp, and partly on the first story, which is much drier. 
For two cases of scurvy occurring among the prisoners sleeping on 
the first story, six occur among those who are on the ground 
floor. 

Wishing to ascertain how far the popular opinion, which attri- 
butes the origin of scurvy to the abuse of sea-salt, was correct, he 
increased the quantity of salt contained in the bread of the 
prisoners. Far from becoming more frequent, the disease 
decreased in frequency. He then took eight scorbutic patients, in 
whom the disease presented the same intensity. To four, he 
gave vinegar, armoracia, &c.; whilst to the other four he merely 
gave a few ounces of water, in which he had dissolved an ounce 
of common salt. The latter were cured in ten days, whilst the 
disease lasted much longer with the former. 


ON THE THEORY OF MENSTRUATION. 
By G. F. Grrpwoop, Esq. Surgeon, London. 
(Continued and concluded from p. 316.) 

It. 


Passinc from a subject more properly a matter of inquiry 
for the metaphysician than the naturalist, let it bé borne in mind 
that the periodic discharge, whether sanguineous—even to being 
hemorrhagic—as in women, or with its sanguineous character 
less distinguishable, from the greater preponderance of the secre- 
tion of mucus, as it is in the lower animals, yet is still essentially 
the same in them all. In all it is indicative of the maturation of 
an ovum, as far as, unaided, the female can minister to its deve-. 
lopment. Now is indicated by this, as it were, the outpouring of 
the efforts of Nature, her readiness to take the next step in the 
elaboration of the future being. Hitherto the ovum has been but 
an hydatid;* its capacity for a more elevated condition of ento~ 
zootic existence is now at its height. A new phase in the para~ 
sitic existence of the future being is at hand; impregnation ma 
now convert it into an embryo, and the catamenial fluid paacns 
and speedily organizing itself into a decidua membrane,—and thus 
forming a bond of union with the maternal economy,—be the 
means, by endosmosis, of nourishing the future being until it be 
capable of assuming its next phase of existence independent, ero 
respiratory, and final. 

the human female is no exception to the general law, that 


* Burdach, vol. ii. p. 820, 
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SS a —— 
animals during menstruation are fittest for im ion, was a 
fact known to Aristotle. He expresses clearly his opinion that 
some women are capable at /his Lime only of conception, not at any 
other, on account, as he is of opinion, of the womb immediately 
closing after the cessation of the catamenia. 

Kai yiwopivwr ire incac ovrdAapBdvover barepoy 8 ob ovd- 
apBavovory, dcaig edOd¢ peTa Thy KaDapaw ai voTEpar up 
poovo.* ; 

Probably the idea of the closing of the human uterus was sug- 

hy what really does occur in some of the lower animals. 

the sheep, the os uteri is gristly and cartilaginous; and when 
the animal is not in heat, is hermetically sealed by the close ap- 
proximation of its edges in the manner of a volute, or rather, like 


two of the letters c placed one within the other; thus, . Insuch 


a condition it is impossible to pass a probe into the uterus. When, 
however, the sheep is shedding ova, relaxation of the os uteri takes 
place, and then a probe may be passed without much difficulty. 

Raciborski, in LZ’ Experience, a Parisian medical journal, has, 
during the last winter, contributed several pogee on the period of 
im ation. He relates some cases in which impregnation had 
evidently taken place at the time of menstruation. 

The Tape, as well as Aristotle, were not ignorant that concep- 
tion might take place during the flow of the catamenia. To 
children borne from intercourse at such a time they applied the 
same epithet they bestow on the other sex whilst menstruating. 
The offspring, like them, was unclean, and the learned Rabbis 
all many diseases as having their origin dependent on con- 
ception during the catamenia.f 

t is undoubtedly either immediately before menstruation,t 
during its flow, or immediately after its cessation, that in all 
animals, in man as well as in the lower mammalia, impregnation 
takes place. The laws of all civilized countries relative to legi- 
timaey of offspring, or respective of the honour of the sex, are based 
on such a conviction, and daily experience confirms the opinion. At 
the end of nine calendar months, or of ten lunar months, from 276 
to 280 days, reckoning from her last menstruation, the pregnant 
woman may expect to be a mother. Every practitioner of mid- 
wifery must be familiar with cases illustrative of this fact. 

This regularity in reckoning the period of parturition, I con- 
sider, depends on the circumstance that impregnation takes place 
generally antecedent to the appearance of the last menstrual dis- 
eharge, and the following cases are chosen, out of many that have 
fallen under my observation, as illustrative of this opinion :— 

Mrs. B——., on the 2nd of June, 1830, would have had the 
catamenia. Her husband was daily expected home from New 
Holland; on the 3lst May he arrived. Mrs. B. had eighteen 
months previously been a mother, and since she had weaned her 
child had been regular toa day. On the 2nd of June no symp- 
toms of the menstrual discharge appeared, but by-and-by the usual 
indieations of pregnancy were manifest, and on the Ist March 
next year, that is to say, at the end of ten calendar months from 
her last period of menstruation, I attended her in her confinement. 

A young unmarried female, devotedly attached to the object of 
her affections, had her periodic illness every twenty-one days, 
The discharge had invariably been of the slightest character, 
scarcely sanguineous, and lasting only for a few hours. A day 
or two previous to her expected period, her first intercourse with 
the male sex occurred. On the day expected, the discharge ap- 
peared, but not, as ordinarily, in small quantity, but with unusual 
profusion, so much so as to cause her to consult me, for it had 
rendered her faint and hysterical; it lasted several days. Three 
weeks passell by; there was no return;—another three weeks, and 
 ~ reappearance of the catamenia. Two months elapsed 

the first connexion before an opportunity for its repetition 
ocourred. Two weeks after this second opportunity, I attended 
this delicate female at the abortion that took place. “The embryo 
had all the appearance of a fetus between two and three months 
old.. The lover was a gentleman, in whose veracity I can confide. 
He informed me the subsequent interviews which he had with his 
mistress, which were few in number, happened fortuitously to be 
at a period of time equi-distant from the menstrual periods. The 
lady, for the two years I had the opportunity of becoming ac- 
quainted with her history, did not become pregnant again. 

A lady, living in Maida Vale, and whom in child I have 
four times attended, led me to expect her accouchement always 
four weeks before it really arrived. Reckoning from the last 
menstrual peried, ten calendar months always were nearly over 


* Aristotelis H. A. ex Recens. Im. Bekkeri, Oxon, 1837, tom. iv. fol. 241. 

t The children of Ammon were in this » They were a race 
bap meet ianatins. on et 4 a ef of the Jews, pollution of blood, from 
e unmstances ier Ww the grandson. their great " 

> oe his origin. « meetin - 

+ A case of Dr. Dewees is mentioned by Dr. Montgomery in his valuable 
essay on the Signs of Pregaancy in the “‘ Cyclopzedia of Pract. Med.,’* ex- 
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like the lady I have just i 
the former, like the latter, would have been a month 
reckoning. The phenomena in both are alike; they 
explained. In general, it will be found in pregnant women 
the menses, the time they appeared, were somewhat un 
character. On inquiry, they will be found to have been 
times /ess than usual, (as is generally the case;) sometimes more 
profuse.(as in the case of the delicate female related.) Occasion- 
ally they fail to appear altogether, and then (as in the case of the 
lady in Maida Vale) the parturient woman is a month out of her 
reckoning, or is supposed to have gone ten months with child. 

** Matri longa decem tulerunt fastidia menses.’’* 


That conception takes place about, and most probably ante- 
cedent to, the time of the periodic discharge, is illustrated, on a 
great scale, by the nation of the Hebrews. It is the 
amongst Jews, who are scrupulous, for the wife to retire from 
the society of her husband for a period of thirteen days, reckon- 
ing from the first day of being “ nyddar”—that is tosay, by those 
who are strict, five days are kept, as prescribed by the Rabbinical 
law, (for the purpose of making security doubly sure,) in addi- 
tion to the eight days enforced by the law of Moses. I have. it 
from most excellent authority, from individuals of this nation, 
for whose probity of conduct and veracity I have the highest 
respect, that after extensive inquiries made their friends 
and relations, they find, that no pregnant female, observant of 
this Rabbinical law, can calculate within fifteen days when to ex- 
pect her accouchement. In fact, that event generally takes place 
a fortnight later than expected; and this is accounted for when 
we learn that the Jewesses reckon their gestation from the day 
of their purification, and not, as the Christians, from the time that 
the catamenia were last evident—that is to say, from the time when 
the impregnability of the ovum was last at its acmé. 1 was led to 
this inquiry, from having remarked, that an Israelitish married 
woman I had for years attended during her confinements, gave 
birth always later than the period of her reckoning. I may add, 
as a fact, ‘chat in general, among this singular people, no female 
is found to be a mother before at least nine calendar months and a 
half have elapsed. After marriage, among Christians, of whose 
continence no suspicion dared be entertained, we daily meet 
with examples of the female becoming a mother at the end of 
the ninth calendar month after marriage. 

Asa further illustration of the theory of menstruation, and still 
more convincingly to prove that the flow of the menses is to be 
regarded as indicative of the maturation and eliminationof an ovum 
in the female economy, I was led to examine into those cases in 
which, from an arrest of development in the accessory parts of 
generation, menstruation could not exist. I refer to cases in which 
the uterus had been found wanting, and the Fallopian tubes im- 
perforate. In the collection of Dr. Boyd, of the Marylebone 
Infirmary, is a preparation, consisting of the parts of generation 
of a woman in which there is no uterus.| The woman was well 
advanced in years. The ovaries in this preparation have a 
smooth and polished surface, and present an appearance as un- 
broken as those of a young female who has never menstruated, 
This woman died in the workhouse from disease of the } 
and the peculiarity of structure remained undiscovered till 
death. Her history is unknown. However, we may conjecture 
it to be like to that of another female, whose organization was 
pos similar, that fell under my own notice some years ago. 

allude to the case of Hannah Brown, whose headless and leg- 
less trunk, as a matter of medico-legal investigation, came under 
my observation in the winter of 1836-37. Here, also, there -was 
no uterus; and I was informed by the sister that, although Mrs. 
Brown once or twice experienced a hemorrhage from the 
vagina, yet that she never had any indication of a periodic dis- 
charge.{ In her, as in the ease of Dr. Boyd’s, the surface of the 











actly.in point. (p. 471.) 





ESEES BE PEP s BPESESESRESRorapes perosueean cpoueeperncn 


£Fe 


Fis 


DRT? Seen vaeT ae eee eats Cea Te ees ee ee ee eS 


MR. GIRDWOOD ON THE THEORY OF “MENSTRUATION. 335 








was smooth and regular, and no cicatrix could be 

‘The stroma of the ovary was subjected to the micro- 

and although abounding in ova, all the ova were found to 
an atrophiated condition. 

TIL. 


The influence of the annual return of heat to our planet, is the 
foundation of the third proposition. To that annual return may 
be traced the periodic spawning of fishes, the deposition of the 
egg in birds, and the heat or rut of the lower mammalia appear- 
ing only during the spring and summer. But this influence, so 
strongly marked in them, fails not to be evident also in those 

i more removed by domestication from the influence of 
heat and:climate. There exists in them, as in the lower genera, 
& greater desire for sexual enjoyment; and the female in all is 
more. pe a for conception during the months of summer, than 
those of winter. 

This is a great law of vature, which, were it with regard to 
man. dormant or annihilated, an explanation might easily be ad- 
vanced, and as readily admitted. Man, by the exercise of his 
intellect, has made himself, to a great degree, independent of 
the physical ts of the universe. He opposes nature in her 
wisest re; ions: “ He eats when he is not hungry, and drinks 
without the provocation of thirst.”* But, so far from the influence 
of the seasons, in respect to generation, being lost in the human 
being, we find in him, also, that nature is exercising silently, 
although greatly modified, her universal control. 

It is said, that in some cold countries women do not 
menstruate. Such an extreme opinion requires to be most cau- 
tiously received. In the Alpine regions of Patagonia,t among 
savages badly fed, and without the protection of the warm clothing 
with which, in the opposite arctic regions of the globe, the 
human being has forti himself against the rigours of the 
climate, the discharge may be irregular, and, in its character, 
less sanguineous than is remarked to be in nations affected by 
civilization, and thus it may have escaped notice. We have daily 
under our eyes the cases of delicate females, in whom the sus- 

ion of the catamenia takes place for months; and even when 
it does appear, has its character as slightly sanguineous as is the 
discharge of the rabbit or the guinea-pig. Recently, under the 
microscope, the catamenia of these animals were compared with 
the menstrual fluid of a young woman, who, although she be 
periodic every three weeks, is so only for an hour or two. In 
the menstrual fluid I describe, the blood corpuscles were of as 
limited a number as in those of the animals with which it was 


compared. 

Perhaps there may exist still in the Nomade tribes of Central 
Asia, or among the naked savages of the South Seas, instances of 
the influence of heat and cold in retarding or rendering more 

uent the menstrual cycle.{ I was in expectation—though not 
in Petersburg, where heat, artificially communicated, is as fami- 
liar to the dwelling of the artisan as to the palace of the autocrat, 
yet inthe family of the serf, far removed from the influence of 
the city and civilization—to find the catamenia retarded during 
the winter by the influence of the climate. But I understand, 
from as high an authority§ as can be adduced on such a subject, 
that even in the humblest dwelling in the country, there also, arti- 
ficial means are employed to sustain the temperature of summer 
in the depths of winter. So warm is his dwelling, that, when 
within it, the Russiap peasant is in the habit of being not simply 
in but of divesting himself of all his external clothing, to 
his shirt and drawers. To expect any retardation of the cata- 
menia in females fostered in such an artificial climate, as, under the 
circumstances related, must necessarily exist, would be unreason- 
able. The young Russian female, in country as in town, has her 
catamenia as early as in more genial climates. Indeed, it would 
appear from the tables of Mr. Robertson, of Manchester, that 
the habits of luxury so generally spread over society in this 
country has oecasioned, at least in large communities, and warmly 
heated dwellings, the development of the catamenia at as early a 
period of age as was hitherto considered only as existing in lati- 
tudes near the equator. 

It is not improbable, that, even with all the artificial warmth 
we empley during winter, some retardation of the development of 
ova during the cold months may be noticed as a general rule. 





* Swift—Gulliver’s Travels—Voyage to the Hovyhnhnms, chap. vi. 

t Elliotson’s Physiology. For an ingenious explanation of this pheno- 
menon, see Dr. Power's Essay, ut sup. 

+ I have tried in the colder districts of Scotland to obtain information on 
this su The hardy of the inhabitants, their dwellings less 

e to keep out the cold than that of the Russian, led me to make 

my inquiries there. As yet, I have been unsuccessful in obtaining informa- 
tion on which I can rely, 


ical information on this subject is a desideratum, but it ig 
scarcely possible to obtain it in a community like our own, w 
so few young women remain long unmarried. One thing that is 
certain is this, that even although menstruation may be as 
riodic in cold as in warm weather, the ovum eliminated with 
it has its capabilities for fructification less developed in winter 
than in summer. 
In the British Medical Almanack for 1835, there is the follow- 
ing interesting table, compiled by the ingenious Mr. Farr:— 


TOWN AND COUNTRY CONCEPTIONS, 
Country. 


The influence that the warmth and luxurious living of the city 
exercises on the female economy is made evident in the above 
table. It is interesting to compare it with the effects resulting 
from the colder climate and more temperate living of the country. 
In both lists the warm months shew an increase in the number of 
conceptions over the cold ones. But it may be remarked, there 
is a higher maximum and a lower minimum in the country than 
in the town. ‘The heat of summer and the cold of winter are 
more evident. This result is exactly what might have been 
theoretically anticipated. In another table Mr. Farr states, as 
follows, the results of his inquiries :— 

Eminent. 
Writers, 
88 82 70 
96 80 87 
89 76 88 
94 89 100 
91 94 103 
82 90 74 
73 86 80 
72 81 74 
71 77 83 
77 78 41 
83 83 85 
84 84 80 


But more extensive as well as more accurate data are now at 
the service of the physiologist, aud on examining them, the same 
influence of increased temperature is evident in the re-production 
of our species; I allude to the elaborate tables constructed in the 
office of the registrar-general, and published by the authority of 
Government.* 

The total number of births registered in England for the years 
1839-40-41, are given quarterly. From these, for examination, 
Ihave been advised by Mr. Farr to select the years 1840 and 
1841 as giving more correct data than 1839. In these tables, un- 
fortunately for my purpose, the gross number of births is given 
quarterly. It has been therefore necessary for me to analyze the 
sums, reduce the quantities into months, graduate the ratio as it 
is ascending or descending, and thus obtain a maximum and a 
minimum as far as possible approximating the truth. Having 
done so, and retaining only the three primary figures, we have 
the following result :— 


Sweden. 
Illegitimate, 


Montpelier. Paris. 


BIRTHS. 


May 
Tune ....000.. anette 852 | December ........000000+ ee 
Tora, . 10,147 


I am reminded that the registration of the infant bemg allowed 
to be made within six weeks of its birth, the numbers ; 

in each separate month may -be taken to indicate the number of 
births occurring in the preceding month. To find out the num- 








§ Dr. Thomas Walker, of Polmont Bank, Stirlingshire, physician to the 
late emperor. 


* Fifth Annual Report of the Registrar-general. 
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ber of conceptions in each month, we have, then, but to make 
each month change places with that which isthe second in ad- 
vance of it. The following table shews the results of this trans- 


position :— 
CONCEPTIONS.* 


Tora 


Various authors have given statistical tables, all of them leading 
to the conclusion that the impregnability of animals is greater 
in the warm than in the cold season of the year. 

At the commencement of this communication, the object in 
view was briefly stated. The facts and opinions bearing on the 
theory of menstruation have now been passed in review. The 
analogies of this discharge have been traced, and its identity in 
other animals has been, by its most essential characters, proved. 
Its character of sanguinity in man has been shewn not to be 
singular; as in other animals the discharge exists with this 
character impressed on it in as an exalted a degree as in the 
human species. Its periodicity, so far from being a quality 
marvellous, is precisely that which links it with almost all 
other vital and physical phenomena. Motion is universal; it 
is around us, within us, and is everywhere subjected to periodicity. 
Far from this quality of periodicity calling on us to remove men- 
struation from the category of natural events, it is the feature 
the most evident, the most prominent, that entitles us to place it 
there as one of them. 

Southwick Crescent, Hyde Park-square, 

1 Oct. 1844. 


Norr.—In Tae Lancer of 20th April last,t Dr. Robert Lee 
has published a correspondence, in which the honours due to Dr. 
John Power are alleged to be due to himself. Dr. Power has, 
however, taken up the pen, and has ably and satisfactorily vindi- 
cated his claims as a discoverer.{ 

In my former communication on the subject of menstruation, 
there is a simple and uncontradicted statement of what occurred 
in my communications with Dr. Robert Lee on this subject, in 
1832, and subsequent years, and of the failure to induce that gen- 
tleman to entertain the views I did, and which I afterwards found 
to be identical with those developed, many years previously, in the 
classical essay of Dr. Power. Dr. Lee, in 1834, two my after 
the period to which the correspondence he has published refers. 
records his opinions of this theory, and describes it to be merely 
“an hypothesis.”§ From the correspondence in THe Lancet 

appears now to adopt the theory of Dr. Power, but 
labours under the hallucination that he is its discoverer. 

What an overwhelming proof of the truth of an opinion is the 
conversion of an opponent! 

As far as I am personally concerned in this correspondence, I 
refer again to the uncontradicted statement above alluded to. 
I have in my possession, in corroboration of that statement, 
documents from my pupils and professional friends and neigh- 
bours, to be published, if rendered necessary. These will demon- 
strate, that at the time Dr. Lee describes this theory of Dr. 
Power’s as a mere “ hypothesis,” the views it embodies were 
employed by me as explanatory of the cicatrices visible on the 
surface of the ovary, as well as of that much-discussed and most 
perplexing phenomenon, the corpus luteum. The distinction of this 
substance into true and false was described by me as a distinction 
without a difference.|| I trust, on the completion of an extended 
inquiry, now in progress, to be able to satisfy others as well as 
myself of this fact. 

Meanwhile, as a caution to enter into no controversy at present 
on the matter, the last of a series of elaborate papers on the sub- 
ject of the corpus luteum, by Dr. Paterson, may be consulted with 
infinite advantage. Science has gained much by the controversy 
detailed by him, and it shews us the imprudence of confiding too 
much in appearances, even when we have to direct us the eyes of 
those who, like Dr. Paterson’s antagonist, are prepared, “ upon 
oath,” to attest their opinions. 





* For further information on this subject, may be consulted with advan- 
tage Dr. Laycock’s essays in Tue Lancet, and his work on Nervous 
Di _ In telet’s “‘ Treatise on Man” are also some interesting 





+ See Tue Lancer, April 20, 1844, p. 126. 

+ Medical Gazette, 1844, p. 217. 

§ Cyclopedia of Medicine, Art. Diseases of Ovaria. 
1 Lancer, March 4, 1843. Vide former Essay. 

q Ed. Med. and Surg. Journal, No. 161. 





THE LATE CASES OF POISONING BY PRUSSIC 
ACID. 
By H. Leruesy, M.B., Professor of Chemistry, London Hospital. 

On Monday, Nov. 25, I was requested by the coroner to 
make a post-mortem examination of the bodies of C. W. Duckett 
and Elizabeth Williams, both of whom had died suddenly during 
the night, having previously been in good health; the former was 

twenty-one, the latter twenty-seven. 

I found them lying upon the bed, with their clothes on, and in 
such a natural position that at first sight any one would have 
supposed that they were merely sleeping. He lay upon his 
back, with his right arm under and around the waist of Miss 
Williams, the fingers being a little flexed, as if they had suffered 
from a very slight spasm at the time of death; the other hand 
lay open and composed upon the left thigh. His features, too, 
wore the calm, smiling expression of a person who had died with- 
out the least agony or convulsion. 

Miss Williams exhibited the same placidity of countenance; 
she lay on her left side, with her head resting upon one 
while the other was thrown over the body of her lover, as if in 
an affectionate embrace; her legs were extended, and a little 
crossed, in the common position of one asleep, the dress covering 
them to the feet; nor were her clothes anywhere disarranged or 
tossed, although this must have happened if she had st 
in the act of dying. On raising her head, I observed that some 
colourless fluid, probably saliva, had trickled from her mouth, and 
this, as well as her lips, smelt strongly of prussic acid. The | 
of both were found to be quite free from disease, but so comp! 
gorged with blood, especially upon the most dependent parts, that 
they looked nearly black, and felt heavy and solid. The so tem 
of the heart was filled with the same dark blood, while the left was 
nearly empty; indeed, everywhere the blood had an unusually dark 
colour, was uncoagulable, and had a strong odour of the poison. 

The abdomen presented nothing abnormal. The stomach of 
each contained abouta pint of thick fluid, like soup, having the 
smell of hydrocyanic acid, and when examined internally, they 
were found to be a little redder than usual, except at one or two 
places, where they had lost colour, and assumed a yellowish white 
tint, through which patches of red points appeared, as if blood had 
been effused in minute dots. 

On distilling the contents of the stomach with a little dilute 
sulphuric acid, and then precipitating with nitrate of silver, I 
obtained forty-seven grains of cyanide of silver, known to be 
such by its perfect solubility in boiling nitric acid; this indicates 
about one ounce of Pharmacopeial prussic acid. 

In the evidence it appeared that the deceased gentleman had 
purchased two ounces of prussic acid, and no doubt they drank 
it simultaneously while they sat upon the bed, for two tea-cups 
were found close by them. 

Remarks.—It appears to me that there are several points of 
most especial interest connected with these two cases. ‘Thus the 
parties were both young, in good health, and they must have 
taken each about one ounce of the poison, and have died imme- 
diately, without the least struggle or convulsion. Now, out of the 
great number of experiments which I have made upon animals, I 
do not remember ever to have seen death produced, even by the 
most potent dose of prussic acid, without some convulsion, and 
generally there is a very t deal; I must confess, therefore, 
that if there had been anything about this, or any other such case, 
which could by a possibility have attached suspicion to a third 
perty, I should most assuredly, though, perhaps, most unjustly, 

ave given my evidence against that party; for the conclusions 
drawn from my experiments would have pronounced it 
impossible for death to have resulted from prussic acid without its 
leaving some indications of struggling; and I should, no doubt, 
have believed, from the calm and apparently studied positions of 
these bodies, that all such indications had been designedly re- 
moved. I do say, then, that cases of this kind should teach us 
caution in giving evidence, however well our opinions may be 
grounded, or from whatever source they may be drawn. Another 
interesting point, with reference to the action of the poison, is, that 
the blood assumed a dark colour, was uncoagulable, and had the 
odour of the acid. The lungs, too, were excessively congested, 
as was also the right side of the heart; all of which indicates that 
the immediate cause of death is, the to respiration and 
the accumulation of blood in the lungs. is cannot be dependent 
on a deficiency of the heart’s action, for every one who has been 
accustomed to these inquiries knows that the heart continues to 
beat for some time after all the evidences of death have set in ; and 
this would be too, by the empty condition of its left 
side. I have no doubt that the immediate action of hydrocyanic 
acid is upon the nervous centres, and them the true and 
semi-voluntary muscles become fixed or tetanic, and respiration 
is in this way prevented, We hear the expiratory shriek; see 
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of the limbs, and the evacuation of the stomach, rec- 


by prusiic acid which 

recently come under my notice, ve observed the pecu- 

iar condition of the stomach, which I have attempted to describe 

pene gre partially state of its general internal sur- 

face, with the occasional white patches and red dots. The last 

fact to which I would refer is, that the smell of the poison was 

very evident about the mouth, although both these bodies must 
have been dead at least twelve hours when I examined them. 

Tredegar-square. 


A SUBSTITUTE FOR WOOD ENGRAVING. 
By Ricuarp Lewis Bean, Esq., M.R.C.S., London. 


Havine been engaged lately in some photogenic experiments, I 
tried the following method of engraving, which, although not of use 
in photography, appears to be an excellent substitute for wood en- 
graving, as it takes so little time, (t wo or three hours, )and only costs 
a few pence; those who can draw a little may avail themselves 
of it and, I have no doubt, surgeons and others publishing would 
find it of great service, as the trouble and expense are so light. 

I take a piece of black glass, or glass with a black ground 
behind; melt common wax, so that there may be a coat about 
the thickness of a sixpence ; when this is cool, rub it over with 
a preparation of salad oil and white lead, mixed into an ointment ; 
this is to give a white ground for etching upon. Trace the 
drawing so as to leave a red outline on the ground; proceed to 
etch with needles, (taking care to make the grooves perpen- 
dicularly through the wax ;) when this is done, lay some water 
gently over the wax, and if there are any minute globules of air 
sticking to it, they are to be removed by gently heating with a 

care being taken not to melt the wax ; sprinkle some 
of the finest sulphate of lime, (plaster of Paris,) which is best got 
at the casting shops; let it combine with the water, and set. 
When this is done, it should be made of a convenient thickness, 
by adding more to the back of it; now dry, and deepen the 
broad lights in the same manner as a wood engraver’s block ; 
boil in glue, which will sink into the substance of the plaster, and 
enable it to bear pressure in printing. After this, proofs must be 
taken, and gradual improvements made. 

Union-terrace, Camden Town, Nov. 27, 1844. 


FACTS & OBSERVATIONS ILLUSTRATIVE OF THE 
NATURE & TREATMENT 


or 
THE DISEASES OF WOMEN, 


WITH REMARKS ON SOME 
SUBJECTS CONNECTED WITH MIDWIFERY. 
By case Hemine, M.D., F.L.S., Physician-Accoucheur to 
an 


, and to the Western Dispensary. 
(Continued from p. 257.) 
oleate 
CORRODING ULCEK OF THE OS UTERI. 

AtrxovcH differing from carcinoma in many other circum- 
stances, it agrees with it as respects its incurable nature. It 
seldom or ever occurs before the age of forty, and it usually 
commences at the age at which the catamenia naturally cease. 
There is no enlargement preceding or accompanying the ulcera- 
tive process, and it at once commences in the mucous membrane, 
covering the labia of the os uteri, and soon spreads over the 
whole surface of it: the ulcer not only spreads in circumference, 
but becomes gradually deeper, till it consumes the whole of the 
cervix uteri, and before it destroys life, perhaps nearly the 
whole body of the uterus, so as to leave but little more than the 
fundus, as represented in the accompanying engraving. 


cras 


SI 





In carcinomatous ulceration, the uterus is not found thus con- 

calangentent, indasation, end thickening of tho organ.” Dering 

ent, induration, an ckening o' organ. i 
the lifetime of the patient, the two affections = be distin- 
guished from each other by an examination per vaginam. 
ulcerated surface, in corroding ulcer, feels as if a piece had been 
cut out of the organ with a knife, without enlargement or indu- 
ration of the uterus itself, or only in a very slight degree. The 
symptoms are different from those of carcinoma; and the pain is 
of a different character from that experienced in the latter disease. 
At an early period of the complaint, the patient experiences an 
unusual degree of warmth; sufficient, indeed, to attract the 
attention, but not to become a cause of alarm; and the cutting, 
lancinating pains, characteristic of carcinoma, are absent. As the 
disease advances, that which was spoken of as merely an unusual 
warmth, becomes, as Sir Charles Clarke has observed, a glowi 
heat, and has often been compared to the sensation which woul 
be caused if a hot coal were placed in that situation. 

There is a yellowish discharge, sometimes streaked with 
blood; as the disease advances, the discharge increases, great 
debility supervenes, and various functions become disordered ; 
passing the finger over the ulcerated surface gives but little 
pain, and if pressure be made, the patient does not complain of 
that tenderness which is evinced in carcinoma. 

It has been thought, by some, to be analogous to pees the 
symptoms during life, and the examination after death, leave no 
doubt that it is a distinct disease from carcinoma, although, as 
far as I am acquainted with it, it is equally fatal. 

The treatment in this disease, as in carcinoma, must con- 
sist in local bloodletting, the warm hip-bath, saline purgatives in 
small doses, abstemious diet, and the recumbent position. Local 
applications, of various kinds, have been tried, and, for a time, 
seem to have been beneficial; they have then lost their influence, 
and others have been tried with the same result. 

I have seen great temporary relief obtained from the applica- 
tion of liquor potassz arsenitis, also from a weak solution of 
nitrate of silver, in the proportion of a grain to an ounce of dis- 
tilled water; and I have found the application of the balsam of 
Peru afford great relief, and the appearance of the sore, for a time, 
greatly improved by it. This affection is not, according to my 
own experience, of very frequent occurrence. 


MALIGNANT GROWTHS. 


There are none of the affections of the uterus about the real 
nature of which the opinion of practitioners is so unsettled, as 
those bearing the name of cauliflower excrescence of that organ. 
Dr. Gooch supposed the disease to be fungus hematodes, differ- 
ing from the excrescences described by Herbiniaux and Levret 
under the term vivaces, only as regards situation; and he states, 
(p. 304,) “In Mr. Brodie’s museum there is a preparation of the 
uterus of a young woman who died in St. James’s Infirmary of 
cancer of the breast. During the progress of the disease she had 
a constant discharge from the vagina. The uterus was not exa- 
mined during life, but after death it was found enlarged, and 
containing a vascular excrescence, which grew from the fundus, and 
projected into its cavity ; which Mr. Brodie tells me has precisely the 
appearance of cauliflower excrescence of the neck of the uterus.” 

The opinion that cauliflower excrescence, as described by 
Dr. J. Clarke, and afterwards by Sir Charles Clarke, is fungoid 
or encephaloid disease of the cervix uteri, obtains some support 
from a case which occurred to me some years since; but that 
there are other malignant excrescences of the uterus will be 
readily admitted upon reading the two papers published by 
Dr. J. Clarke, and it is singular that in the same volume (iii.) of 
the Transactions of a Society for the Improvement of Medical 
and Chirurgical Knowledge, these and Dr. Denman’s case are all 
given: this last is very interesting in another point of view. 

The first symptom which the patient noticed, in the case to 
which I have alluded, was a profuse discharge upon going up stairs; 
this was frequently the case for six months, and in the intervals 
there was a most abundant, inodorous, and watery discharge. 
She died eight months after the first hemorrhagy, and I saw her 
two months previous to her death. Shejwas then excessively 
pale and debilitated, complained of no pain} but of slight tender- 
ness at the lower part of the abdomen; there was no tumefaction; 
there was a copious watery discharge. By an examination per 
vaginam, a tumour was felt nearly of the size of the fist, — 
firm, but admitting of the detachment by the finger of s 
white portions, streaked with florid blood, which was followed 
by hemorrhagy. The tumour sprang from the whole circum- 
ference of the os uteri, except a small portion of its posterior part; 
it was rough and unequal on its surface, and was insensible, but 
there was some tenderness of the cervix itself, high up. On a 
post-mortem examination, some loose shreds were the only rem- 
naats of the tumour; a cousiderable portion of the cervix uteri 
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was converted into a brain-like substance, and small portions of 
the same substance were found in several parts of the tissue of 
the “my of the uterus. 
is case, in every point, resembled those described by 
Dr. 7. Clarke and Sir Charles Clarke; it was one of encephalosis. 
The uterus, which I have now in my ion, exactly re- 
sembles the accompanying cut, copied from Sir Charles Clarke's 
te, which I consider particularly valuable and interesting, as 
the first representation of this disease. 


The smaller conveys an exceedingly good idea of the disease 
as-met with in the living body; the other shews the uterus of a 
patient who died with cauliflower excrescence. 

I have seen many of these cases, and all of them have termi- 
nated fatally, although I think life has, in some instances, been 
prolonged by the treatment which has been adopted. In a case 
which I attended with Mr. Burford, of Hamilton-terrace, the 
watery discharge, which had been profuse, was considerably 
dimmished by the local application of astringents, of which alum. 
sulphat. seemed the most efficacious; the bowels were kept 
slightly relaxed, with Epsom salts in infusion of roses, with tinct. 
hyoseyami, and the recumbent position was recommended; butas 
she experienced no pain, and was in that situation of life which 

compelled her to attend to her domestic duties, she reclined but 
little during the Gay. In a case which I attended with Mr. Hicks, 
the same plan of treatment was attended with the same result. 

In the case of Mary Reynolds, who continues to attend at the Wes- 
tern Dispensary, the watery discharge and profuse hemorrhagies 
which oecasionally eame on, were not only stopped by the injec- 
tion of a strong solution of sulphate of alum, but the excrescence 
for a time completely disappeared, and the patient’s health was 
much improved. I to-day, by an examination per vaginam, find 
the uterus enlarged, and | can feel a fungous growth just within 
the os uteri. 

Case 1.—The first woodeut represents a superficial ulceration 
of the cervix uteri which occurred in a person about six-and- 
twenty. When she applied to me, she stated that she had been 
married about five years; she had had no family,and although quite 
healthy: before, she had, ever since her marriage, suffered consider- 
able pain in the loins at each catamenial period, and during the 
intervals she was not free from pain, but experienced it in a much 
slighter degree; she had been occasionally, during almost the 
whole of this period, subject to a — aiacharge of a fluid, 
sometimes as white as milk, at others of a purulent character; 





she ex no pain in the vagina or uterus. I could detect 
- or ag by the usual examination per but by the 


vaginam, 

ee I could wen distinguish the uleer. 
The oto ted portion of the mucous membrane 
covering the cervix was of a deep red, whilst the adjacent por- 
tion of the membrane was of a pale flesh colour. The reclined 
ition was recommended, cupping on the sacrum, with an in. 
jection of warm water into the vagina, and the bowels to be acted 
upon moderately by sulphate of magnesia in infusion of roses 
with tineture of henbane; and after a continuanee of this plan of 
treatment for a fortnight, the nitrate of silver was applied in a 

solid form, and the patient became well in a short time. 

Case 2.—Mrs. ——, a widow, about thirty-nine, who had had 
a family, the youngest of which was eleven years old, applied to 
me, about four years since: she was of a full and plet ethoric 
habit, and stated that she suffered with an aching pain in her 
loins and hips, sensation of weight at the anus, and a fre- 
quent desire to make water; there was a purulent discharge, 
which was sometimes mixed with a small quantity of blood. 
These symptoms had continued many months. Upon making 
an examination per vaginam, I found the cervix uteri indu- 
rated and enlarged, and at its anterior part there was a large and 
deeply excavated ulcer. I recommended this patient to keep in 
bed, or to lie down constantly on a sofa. She was bled from the 
arm, and cupping glasses were applied to the sacrum, by which 
ten or twelve ounces of blood were taken from this part; and a 
drachm of Epsom salts, i in infusion of roses, with tineture of hen- 
bane, was taken twice a-day. Warm water was injected into the 
vagina, and she had leeches once or twice applied to the cervix 
uteri; when this plan of treatment had been continued about six 
weeks, nitrate of silver, in the solid form, was applied over the 
whole surface of that part of the cervix uteri which projects 
into the vagina. Under this treatment the sore healed, and. the 
cervix uteri became much reduced in size, and the induration 
disappeared. 

Case 3.—Dr. Marshall Hall was kind enough to take me to 
see a patient of his, a lady upwards of fifty, and whose youn 
child was more than twenty. The catamenvia had ceased. 
consulted Dr. Marshall Hall respecting a sanguineous discharge 
from the vagina, which had troubled her for a considerable time, 
and was occasionally very copious; there was pain in the back. 
By an examination per vaginam, an ulcer was discovered, not 
very large or deep, but it had penetrated the mucous membrane. 
A soothing plan of treatment was recommended by Dr, Hall, and 
then the nitrate of silver was applied. Afterwards, the solut. 
potass. arsenitis, with some benefit. This patient died with some 
other disease before the sore healed. 

Case 4.—A gentleman, some years since, applied to his 
medical friend in consequence of a small sore, which he was told 
was chancre; the person from whom alone, as he 
he could have received the infection, was said to be perfectly free 
from disease. Upon examining the cervix uteri, I discovered a 
large ulcer, the uterus-was quite moveable, and the vagina did 
not at all participate in the disease; pressure either upon the sore 
or the cervix uteri gave but little pain: this sore soon healed 
under mercurial treatment. 

Case 5.—A married woman, about thi 
children, applied a short time sinee at the Vestern Dispensary, 
in consequence of a swelling in the right groin; she had, too, a 
slight purulent discharge from the vagina, but in so smalt a 
quantity that she would not have noticed it had I not called her 
attention to it. There was no external sore, but one of consider- 
able extent upon the eervix uteri, which I could plainly perceive 
by the ordinary examination per vaginam. Her h con- 
fessed that he had been under medical treatment for a sore on the 
penis and bubo, three months previous to his wife’s illness, 
This poor woman is now fast recovering her health: the sore 
healed rapidly under the influence of mercury. The bubo sup- 
purated; that also is getting well. 

Case 6.—A strong, healthy-looking woman, about twenty- 
five, applied to me ten years since ; she had a purulent discharge 
from the vagina, and complained of a slight degree of heat, with 
Be es een darting pain in the situation of the uterus. 

ao into the vagina, I found that part of the 
pe. autor ieh projects into the — large and indurated, 
and at its anterior part there was a m= and deep ulcer. The 
uterus was completely unattached, and the vagina, in every part 
of it, was quite healthy. Upon making slight pressure upon the 
ulcerated surface, as well as in the adjacent parts of the cervix, 
the patient complained of tenderness. Upon questionin 
the husband, I learned that he had had, previouly to his w 
complaining, chancre, for which he had taking mereury. 
This large sore sogn got well by mercurial treatment. I have 
notes of two other cases of this kind, but they, in all respects, s0 
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‘FEMORAL HERNIA—GRAHAMIZED DOCTORS. 
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nearly resemble the last which I have just written, that it would 


transcribe them. 

aes about thirty-five — age, who had 
experienced for some time constant pain in her groins, and a 
i from the vagina, whose ceivens weak, 

and who was much distressed by hysterical symptoms, consulted 
, who recommended she should take five grains 
pilul. hydrargyrii at bedtime, and twice in the courseof the day a 
of chamomile tea, She pursued this plan for more than 
ight, at the end of which time she become worse, the dis- 
charge increased, and the hysterical feelings were unabated. 
When the author was consulted, the seat of the disease induced 
him to make an examination, when there was found a thickened 
state of the cervix of the uterus, which was tender to the touch. 
A horizontal posture, the injection of tepid water into the vagina, 
and small doses of saline purgatives, after some time, relieved the 
complaints, which were only symptomatic of the disease of the 
uterus.— Observations on those Diseases of Females attended by 

” vol. i. p. 219. 

Case 8.—It is many years since my friend, the late Dr. Olive, 
took me with him into the city, to see a person with an affection 
of the uterus; she was about forty-two, married, but had had no 
children. She was emaciated, and the skin had that peculiar ap- 
pearance characteristic of malignant disease; there was a mucous 
discharge from the vagina, and sometimes, upon any unusual ex- 
ertion or mental anxiety, copious discharges of blood; the mucous 
disc! too, was occasionally tinged with blood; and at each 
¢atamenial period the catamenial discharge was more copious than 
usual, and mixed with coagula. She complained of lancinating pains 
through the pelvis. By an ordinary examination per vaginam 
I found the cervix uteri indurated and enlarged, and when pres- 
sure was made upon it she complained of a very acute lan- 
cinating pain; the os uteri was enlarged, with its borders 
everted and uneven, and almost of the hardness of cartilage. 
This was the first case of carcinoma of the uterus I ever saw. I 
had, a few weeks before, been reading the work of Sir Charles 
Clarke, and from his graphic description of this state of the os 
uteri in cases of carcinoma, I told my friend that I thought this 
was a case of carcinoma. She died in six months, and at the 
post-mortem examination it was found that the ulceration had 
spread from the uterus to the bladder and rectum, which parts it 
had perforated, forming the pelvis into a reservoir, in which 
were received the urine, feces, and the discharge from the dis- 
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Cask 9.—C. H——., a widow, about 35, who had had a family, 
the youngest of which was six years old, for the last six months 
had the catamenia more frequently than usua!; the discharge 
was more copious, and mixed with coagula between the periods; 
she had sometimes a purulent discharge, and occasionally a dis- 
charge of pure blood from the vagina; she complained, too, of 
violent lancinating pains in the situation of the uterus, and a 
constant dull pain occupying the sacrum. She felt a constant 
nausea, but did not vomit unless she took food, and then rarely. 

was considerable tenderness experienced at the lowest 
part of the abdomen in the region of the bladder. Upon an 
examination per vaginam, I found the cervix uteri enlarged and 
indurated; excruciating pain of a lancinating character was felt 
when I pressed upon it. I could feel the cervix uteri uneven and 
tough, and upon using the speculum, an ulcer could be seen 
which occupied the anterior lip of the os uteri; the posterior was 
already destroyed. In this case the os uteri was not more open 
than in its normal condition. She died about eight months after 
I first saw her, and at the post mortem examination, no one could 
doubt the real nature of the case, that it was a case of carcinoma. 

Case 10.—Of the following case I made notes, about eleven 
years since, at the time I saw the patient, a married lady, aged 38, 
who had had a family, the youngest of which was ten years old. 
She stated, that for the last six months she had experienced a 
dull aching pain in the back, extending down the thighs; there 
was uneasiness in the groins, and a discharge of a purulent ap- 
pearance; she had uneasiness about the region of the bladder, 
and a frequent desire to make water; the uneasiness and pain 
were increased in the evening, and not relieved by the recambent 
posture, at which time she generally became feverish; her appetite 
was bad, and her bowels were confined, and when they acted, 
the suffered considerable pain. By an examination per vaginam, 
I found the os uteri patulous, but its labia were not everted, nor 
were their surfaces uneven, but smooth and soft. This was clearly 
a case of inflammation of the uterus ; and the recumbent position, 
local bloodletting, by cupping and leeches to the os uteri, were 
advised, with saline purgatives and a warm hip-bath, with injec- 
tions of warm water into the vagina. Under this p!an of treat- 
ment her health was considerably improved, and at that 
time I left England for a considerable period. and my patient 
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ON THE TREATMENT OF FEMORAL HERNIA. 
By J. Senastian Witxkinson, Esq.,Surgeon, London. 


THE following case of femoral hernia occurred to me in the 
course of my practice some years ago; and having met with 
similar cases since, in the treatment of which I have been 
successful, I beg the favour of its insertion in the widely-cireus 
lated journal, ‘Tne Lancer. 

Mrs. W—,, aged forty, affected with femoral hernia, applied 
to me in the early part of the spring of 1833, to know if 
I could afford her any relief, as her case was pronounced irredu- 
cibie and incurable. The subjoined is her own history of the 
case :— 

“ The swelling in the groin first appeared in the year 1923, 
It could then be easily returned into the abdomen. “I thought 
nothing of it, and neglected to apply a truss. About four years 
before I applied for medical advice, I could not return the swell- 
ing. It was occasionally painful, especially when the bowels 
were confined. About three months before I consulted you, I 
became alarmed, owing to the increased size of the tumour, and 
the pain I experienced in walking. I was obliged to be pafti- 
cular in my diet, and keep the bowels always relaxed. I then 
lived as cook and housekeeper in a family residing at Newport 
Pagnell, who called in their family surgeon. He said he could 
do nothing for me, but sent me to London to Mr., now Sit 
Benjamin Brodie. This gentleman examined me, and said it 
was quite irreducible and incurable, and that my life would be 
endangered by any blow upon the part, or from inflammation 
arising from walking. He, however, considered it advisable to 
wear a piece of thick leather, beat out in the form of a cup, 
over the tumour, to be confined by a strap round the lower part 
of the body.” 

When I saw the patient, the tumour was as big as a large 
walnut, doubled over Poupart’s ligament; moveable, but confined 
at the femoral ring. It consisted of intestine and omentum, and 
quite irreducible. Having observed in the dissecting-room, sul» 
jects with old hernie, with both abdominal and crural rings of a 
large size, I considered it feasible that dilatation might gradually 
be accomplished in an inverse direction. 

The patient being very fat, I first reduced her in substance by 
bleeding twice a week, to eight, and afterwards to five ounces; 
low diet, consisting of broth and gruel, with warm baths, three 
times a-week, and occasional doses of castor oil. When the skin 
had become flabby, and her size reduced, I used daily manipu- 
lations, pressing the tumour downwards and then upwards. In 
this way I proceeded for nearly six months, and at last suc- 
ceeded in returning the rupture. I tied my silk handkerchief in 
a large knot, which I placed in the groin of the patient, and con- 
fined the ends on the opposite side of the pelvis, thus affording a 
temporary truss. I put her into a coach and sent her to Mr. 
Brodie, who returned me the following note :— 


“ My pear Sir,—There appears to be nothing left but the 
sac, and probably a small portion of adhering omentum. There 
can be no objection to the patient wearing one of Salmon and 
Ody’s trusses. 

“J, S. Wilkinson, Esq.” 


Mrs. W—— soon afterwards got married, and is now living 
in good health, with her husband, who is a farmer in Hereford- 
shire. 

Derset-strect, Manchester-square, Nov. 7, 1844. 


ON THE LABOURS OF GRAHAMIZED DOCTORS IN 
THE COUNTRY. 
By R. Hopeson, Esq. Surgeon, Clapham, Yorkshire. 


Sreerne the editor of Tue Lancer so landably and strenu- 
ously exerting himself in behalf of the medical profession, and 
in opposition to Sir James Graham's quack protection Bill, T 
think it the duty of every medical practitioner to endeavour to 
open the eyes of the public to the dire results which may be 
expected from the operation of such a bill; I will therefore 
state a few cases which have occurred in this neighbour- 
hood, under the slight protection of the present law. What, 
then, must be the dreadful consequences to the community when 
all restriction is abolished ? 





lost her confidence in the plan of treatment which she had been 


In the year 1830, a fellow, called Hubbard, better known by 
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the soubriquet of the Blind Doctor, was sent for to a respectable 
married woman, about fifty years of age, labouring under an 
attack of paraplegia; her general health was good up to this 
time. This _— genius proclaimed effecting a cure in a fort- 
night; in fact, he promised in that time she would be able to 
rival Taglioni in the dance. 

He commenced his curative process by violent frictions on the 
lumbar region, the nates, and back part of the thighs, with the 
following embrocation:—Strong spirit of ammonia, turpentine, 
and laudanum, of each equal parts; and, previous to his manipu- 
lations, he stripped his coat, and to make it appear the occupa- 
tion was laborious, he stipulated to be allowed two glasses of 
strong grog during the friction. Things went on in this way for 
about a month, when I was called ia to see her, and, lo! a hor- 
rible spectacle was presented; the female, who one short month 
before was lusty, hale, and healthy, was now emaciated, pale, 
fretful, and care-worn; the lumbar region, nates, and thighs pre- 
sented one mass of mortification and corruption, and she sunk in 
less than a week, notwithstanding the use of tonics, sedatives, and 
all means that could be devised. 

The second case was a young female with anchylosed knee. 
His treatment in this case was somewhat different; in addition to 
the friction the patient sat upon a table, with the knee forcibly 
bent over its edge, and she had suspended to her foot a fifty-six 

und weight for an hour each day; the consequence was violent 
inflammation, with much constitutional irritation, but with rest 
and active antiphlogistic treatment this individual slowly recovered. 

I could record more cases, but these are enough to shew the 
extreme danger of this quack’s practice. When questioned 
about the modus operandi of his application, his answer was, “ The 
ammonia opens the pores, the turpentine brings the disease to the 
skin, and the laudanum drives it away.” And will it be believed, 
that in a small village, during his short stay the fellow was re- 
ceiving 20/. or 30/. or upwards per week. He told me his charge 
for a small phial of the liniment was 17s. 6d., 1/. 10s. 6d., or 
21. Os. 6d. He charged as he thought his dupes were able to 
pay, and he shrewdly observed, that he always added a sixpence 
or threepence to the charge, to make it appear he did not impose 
upon them. So much for the Blind Doctor. 

There is another quack in this neighbourhood, by trade a 
weaver, who was consulted, a few years ago, in a case of aneurism 
in the popliteal, which was proclaimed by him a blast; conse- 

uently, he tried to make it ripe, as he termed it, by poultices, 

c.; the result was, the aneurism burst, and the poor person 
died in his presence from hemorrhage, without his being at all 
aware of the cause of the bleeding. It is useless to add other 
similar fatal facts, but I trust these will shew to any reflecting 
mind the necessity of much greater protection to the public than 
at present exists, whatever Hudibrastic pleasure that public may 

have in being cheated. 

Nov. 6, 1844. 


BRITISH MEDICAL JOURNALS. 











STATISTICS OF OBSTETRIC PRACTICE. 
The Origin of Puerperal Fever—As tending to illustrate this 
most disputed question, Dr. Murphy relates a case of difficult and 
protracted labour, in which delivery was finally effected by per- 
foration. It was necessary to remove (by introducing the hand) 
the retained placenta. On the fifth day the patient presented 
symptoms of puerperal fever, and died in four days. A post- 
mortem examination was not allowed. The author remarks— 


“ Every practical accoucheur is aware, that the discharges 
from the uterus, arising from decomposition of the membranes, 
are often of a very acrid nature. The yellow oily discharge 
which flows sometimes abundantly from this organ after a long- 
continued labour, or where the child is putrid, is known to cause, 
if caution be not exercised, a great deal of irritation of the skin; 
furunculi and impetiginous eruptions have been the result. But 
before the present instance the writer has never met with a case 
in which the discharge on the surface of the uterus acted as a 
morbid poison. In this case, it being necessary to withdraw the 
placenta, each arm was successively passed into the uterus, and 
both were grasped tightly by its cervix. Pustules appeared on 
the arms two days after this, which at first seemed to be similar 
to those produced by the acrid discharges of the uterus. One of 
them, however, soon presented new characters. A deeply livid 
base surrounded the pustule, and that part of the arm near it was 
becoming hard and swollen. The promptitude with which a 





PUERPERAL FEVER —NITRIC ACID AS AN ESCHAROTIC. 


of the “ pustule maligne,” or “ charbon,” which is 
well own oscar ithe South of Fane, » BSS test by 


horned cattle, and is derived from 
from analogy in the case seems to be, 
was gemrated ia. the Mood of the pallent, 


(epidemically?) contact with which was sufficient to communi- 

cate the taint, and to convert an ordinary furunculus into a 

malignant pustule; and that, by parity of reasoning, the same al- 

tered condition of the blood caused all the phenomena of puer- 
ral fever in the patient. This view receives a stronger support 

fn the fact, that the patient was free from the —— 

symptoms of uterine inflammation, which were ly 

for as the danger expected to arise.” 

We must leave Dr. Murphy’s views to the consideration 

of our readers. The space which we have afforded to the 

analysis of his communication attests our opinion of its merits. 

We should have mentioned, that it appears as a report of the 

author’s practice at University College Hospital during a period 

of two years. 

ON THE USE OF NITRIC ACID AS AN ESCHAROTIC IN CERTAIN 

HEMORRHOIDAL AFFECTIONS. 
In a previous number of the same (Dublin) journal, Dr. 
Houston makes the following remarks on this subject:— 


“ The failures which have occurred in other hands may, per- 
haps, be often traceable to want of discrimination as to the fit- 
ness of the case for the remedy, or to some imperfection in the 
application of the latter. As I have known errors of this kind 
to happen, I must repeat, that the only case which the nitric acid 
will serve, is the internal bleeding pile—that soft, red, strawberry- 
like elevation of the mucous membrane, for which I have used 
the term vascular tumour, and which the acid removes by the 
production of a slough of its surface. The surface to be acted 
upon must be soft, and free from any coating of cuticle, such as 
is apt to form on it by persistent amy for if the acid be 
used in a case so circumstanced, nothing more than a removal of 
the cuticle may be expected from the application; and further, to 
ensure to the caustic its full effect, the part to be touched should, 
beforehand, be dried and cleared of all mucous or other adherent 
fluids. There is no danger, that I know of, to be apprehended from 
the application of the acid. The acid must be laid on in quantity, 
and rubbed in with force enough to be pressed into the pores of 
the surface, [and the tumour must, if possible, be returned 
within the sphincter.] At the best, the caustic produces only a 
very superficial slough; and, on this account, it will be necessary, 
in some cases—as where the tumours are old and firm in tex- 
ture—to make a second, and even a third, application.” 

These remarks are followed by a series of cases illustrating 
the author’s views. He then further observes, that the remedy 
is not so painful in its application as it may at first sight appear 
to be. In its action, the acid, by destroying the vascular surface, 
arrests the hemorrhage, and if the relaxation be not immoderate, 
cures the prolapse by bracing up the textures underneath. 

The treatment further consists of attention to diet, to cleanli- 
ness, and the use of remedies, local or general, calculated to 
remove the primary exciting cause of the disease. 

From some recent numbers of the Provincial Journal which 
are before us, we extract the few following matters of in- 


terest :— 
DIFFICULTY IN RECOGNISING THE SEX OF AN INFANT. 

Mr. Terry, of Northampton, was requested to examine the 
genital organs of an infant believed to be, and baptized as, a 
female. On a first examination, the case appeared to be one of 
imperforate vagina. The infant, however, proved to be a male, 
whose genitals were somewhat retracted, and covered by loose 
folds of integument and cellular tissue; on turning these aside, the 
penis and its appendices were exposed. The orifice of the 
urethra presented itself behind the glands at the freenum, thus con- 
stituting hypospadias. The mother’s sarprise, and fear of the 
jokes of her friends at her inability to tell the sex of her infant, 
may readily be conceived. 

CASES OF FRACTURED SKULL. 

Mr. Thomas exhibited to the Sheffield Medical Society the 
skull of a child who had been trampled by a horse. During 
life, the appearances of injury were confined to puffiness of the 





judicious treatment was carried into effect, prevented much con- 
stitutional disturbance taking place. This pustule had all the 


the parietal bone, lacerating the lateral sinus, was discovered, 





scalp. After death, “a very considerable depressed fracture” of 
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Mr. Law exhibited a 

fallen from a great 
jury. Wes aiee heath, tows. wee extending 
across the base of the skull, from one temporal bone to the other, 
producing laceration of the dura mater. The practical bearing 
of these cases gives them a claim to remembrance. 


DEATH FROM IMPACTION OF A PORTION OF BARLEY “HAW” 
' UNDER THE TONGUE. 
Dr. Ranking records the case of a young man, who, after 
putting a grain of barley into his hele felt something prick 
im beneath the “so He removed, as he supposed, the 
offending substance. e days after, he became the subject of 
severe inflammation at the root of the ton and died. 
“Upon cutting into the neck, the cell tissue was found to 
be dark, and filled with air. Dissecting inwards, through the 
io-hyoid muscles, we came to a gangrenous abscess, the size 
of aturkey’s egg. The genio-hyoglossus and lingualis muscles, 
and the substance of the tongue, as far back as the epiglottis, 
were converted into a complete “ putrilage” In the centre of this 
mass of gangrene was found a portion of barley “ haw,” or beard, 
an inch in length.” 
Why the abscess was not discovered during life? or being dis- 
covered and opened, whether the patient might not have re- 
covered? are questions which it is now too late to discuss. 








CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


ADULTERATIONS. 
SCAMMONY. 

Dr. Pererra, in the Pharmaceutical Journal, says, “ Merchants 
continue to import, wholesale druggists to sell, and medical men 
‘to employ, grossly adulterated sceammony. The substances which 

have detected in commercial scammony, and which have been 
introduced for the purpose of adulteration, are, chalk, amy’aceous 
matter, sand, and guaiacum. 

To detect these the following tests may be resorted to:— 

1, Aspect.—The fresh fractured surface of pure or virgin 
scammony somewhat resembles that of guaiacum resin; when 

and hard, it presents a glistening resinous lustre, and a 
greenish-black colour. If a small splinter be separated by the 
nail, it has a grey-brown colour, is brittle, and somewhat trans- 


parent. 

Adulterated scammony wants the lustre, the colour, the brittle- 
ness, and the partial transparency of the genuine article. Its 
lustre, instead of being glistening and resinous, is either dull (like 
that of compact grey limestone) or more or less waxy. Occa- 
sionally, the fracture of the adulterated kind is glimmering, 
owing to the presence of small particles of siliceous sand, or of 
resin. The colour of the adulterated sorts of seammony is usually 
grey, sometimes interspersed with white spots, owing to the pre- 
sence of small lumps of chalk. 

All the specimens of pure scammony which I have met with, 
have been in irregular shapeless masses; while every sample of 
scammony in rounded flattish cakes, has proved to be adulterated, 
sometimes with chalk, sometimes with amylaceous matter, at 
other times with both of these substances. 

2. Action of hydrochloric acid—If a drop of hydrockloric 
acid be applied to the fresh fractured surface of pure or virgin 
scammony, no change is observed. 

If hydrochloric acid be added to water through which either 
pulvis scammonii or pulvis scammonii compositus has been diffused, 
no effervescence is observed, provided these powders have been 
prepared with pure scammony. 

Much of the scammony of commerce is adulterated with 
chalk. Hence, if we apply a drop of hydrochloric acid to the 
freshly fractured surface of chalky scammony, effervescence 
immediately takes place. If a little of this kind of seammony 
be powdered and thrown into water acidulated with hydrochloric 
acid, carbonic acid is evolved, and a solution of chloride of 
calcium is obtained, which yields, with a solution of oxalate of 
ammonia, a white precipitate (oxalate of lime.) The pulvis 
scammonii compositus, if made with chalky scammony, presents 
the same phenomena. 

If hydrochloric acid be added to water with which some 
confectio scammonii has been previously mixed, no effervescence 
takes place, provided the confection has been made with pure 
seammony. On the other hand, if it has been prepared with 
chalky scammony, effervesence is observed, and a solution of 
chloride of calcium is obtained. 





If a piece of the eztractum colocynthidis itum, made 
with chalky scammony, be formed into a goer man tr the 
moistened dropped into water acidulated 


from it, and a solution of chloride of calcium is obtained, which 
yields, as above stated, with oxalate of ammonia, a white preci- 
pitate of oxalate of lime. There is, however, one drawback to 
the value of this test: if the extract be made with pure 
scammony, it acquires, by keeping, the power of effervescing 
slightly when put into hydrochloric acid, owing to the conversion 
a a small portion of the alkali of the soap into an alkaline car- 
nate. 

In conclusion, I may observe, that the large masses of virgin 
scammony frequently appear to have been rolled while soft, in 
chalk, probably with the view of preventing their adhesion to 
other bodies. Hence, the whitish-grey powder with which virgin 
scammony is covered, often effervesces, on the addition of hydro- 
chloric acid, though the interior of the mass may be unaffected 
by the acid. 

3. Action of iodine.—If scammony be boiled in water, and 
to the decoction, when cold, a few drops of tincture of iodine be 
added, no change of colour is produced, provided the seammony 
be pure. But if the seammony be adulterated with starchy or 
amylaceous matter, a blue colour is developed. The non-produc- 
tion of the blue colour does not prove the purity of the specimen 
submitted to this investigation, but merely its freedom from 
starchy matter; for the sample may be adulterated with chalk, 
though not with starch. 

The iodine test is useful for distinguishing the presence of 
amylaceous matter in pu/vis scammonii as well as in the extrac- 
tum colocynthidis compositum. For when these preparations are 
made with pure scammony, no change is apparent in their cold 
decoctions, on the addition of tincture of iodine. It is not, how- 
ever, applicable to either pulvis scammonii compositus, or con- 
Jfectio scammonii, both of which preparations contain ginger pow- 
der; and, therefore, even if made with pure scammony, yield a 
decoction which, when cold, gives a blue precipitate with the 
tincture of iodine. 

4. Action of nitrous fumes.—If paper, moistened with an 
alcoholic or ethereal tincture of seammony, be exposed to brown 
nitrous fumes, (produced by pouring a drachm of nitric acid over 
some filings of iron, zine, or copper, contained in a tumbler or 
wine-glass,) no change of colour is observed, provided the scam- 
mony be pure; but if it be adulterated with guaiacum, the paper 
is rendered blue. 

I never met with but one specimen of scammony adulterated 
with guaiacum. It was sold me as Smyrna scammony; but I 
believe it to have been a fictitious article, made in this country 
according to one of the formulz given in Gray’s Supplement to the 
Pharmacopeia. 

5. Quantity and quality of resin yielded.— Pure or virgin 
scammony, as found in commerce, yields from 75 to 80 per cent. of 
resin, extractable by sulphuric ether. Picked samples, deprived 
of their external cretaceous coat, yield 80 per cent. of resin. 
Before weighing the resin, it should be carefully dried at a tem- 
perature of about 280° F. (as by an oil bath.) 

Rectified spirit is less fitted for extracting the resin on account 
of its also taking up a portion of other matters contained in 
scammony. 

Scammony resin readily dissolves in both oil of turpentine and 
sulphuric ether. .Jalap resin, on the other hand, is insoluble in 
oil of turpentine, and very slightly so in sulphuric ether. Hence, 
if seammony resin were adulterated with jalap resin, these cha- 
racters would readily detect the fraud. 

If scammony resin were adulterated with common resin, or 
colophory, (which, like scammony resin, is soluble in both oil of 
turpentine and sulphuric ether,) the fraud might probably be de- 
tected by the peculiar odour given out by colophony when sub- 
jected to heat. 

6. Incineration.—If 100 grains of pure or virgin scammony be 
incinerated in a platinum or Berlin crucible, not more than three 
grains of ashes remain behind. 

But with chalky seammony the matter is far otherwise ; some 
of the worst specimens yielding nearly forty grains of calcareous 
ashes, almost entirely solable in hydrochloric acid. 

Some specimens of scammony contain siliceous sand, which 
remains iu the ashes, and is insoluble in hydrochloric acid. 

The process of incineration is greatly facilitated by mixing 
with the scammony either some red oxide of mercury, or nitrate 
of ammonia. These substances supply oxygen to assist in burn- 
ing off the carbon of the scammony, and being themselves dissi- 
pated by heat, leave no residue. 

The preceding constitute the most easy and ready means 
detecting the ordinary adulterations of scammon,. 
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THE LANCET. 








LONDON : SATURDAY, DEC. 14, 1844. 


Tere is now every prospect of beholding AN EFFICIENT 
ORGANIZATION OF THE MEDICAL PROFESSION IN THIS COUNTRY. 
The pioneers have been at work, and have accomplished the 
greatest portion of their task with undaunted zeal and undoubted 
ability. Many of the rugged obstructions which existed on the 
battle-field have been swept away, and the preparations for a 
fair and open contest are in rapid progress of completion. The 
ground which was taken by the highly-respectable and influential 
practitioners who assembled at the Hanover-square Rooms 
on Saturday last, was the correct one. The principles which they 
proclaimed were just and sound, and the objects they seek 
to accomplish are attainable, and must be achieved, if the 
members of the profession be true to themselves, and to their own 
and the public interests. When we speak of the medical profes- 
sion of this country, we wish it to be understood that we mean 
to embrace and define by that term—so far, at least, as England 
and Wales are concerned—those practitioners who are engaged 
in discharging all the duties which belong to physicians, sur- 
geons, and apothecaries. We refer, therefore, in using that term, 
to nimeteen-twentieths of the profession; in a word, to the general 
practitioners in medicine, surgery, and midwifery. The pure 
physicians, and pure surgeons, of all classes and degrees, 
are mere offsets from the great professional trunk, or parasites, 
which often exist to the great injury of the noble structure on 
which they have fastened. 

An instructive incident occurred at the meeting of Saturday. 

Towards the close of the proceedings, Dr. Antnony Top 
Tomson rose to address the assembly. He had uttered only a 
few words before he was assailed, generally, by dissentient 
voices. Mr. J. H. Cooper appealed to the chair, and inquired 
whether Dr. Tuomson, being a physician, could be heard at that 
Meeting, when the president and the whole body of the practitioners 
in attendance instantly decided the question in the negative. 

Now, who is Dr. ANrHony Top THomson? 

He is the eminent Professor of Medical Jurisprudence and 
Materia Medica in University College, London. He is the 
author of several important medical works. He is one of the 
physicians of University College Hospital. He is a man of ex- 
tensive acquirements in his profession. In social and private life 
We are not conscious of his having a personal enemy. He was, 
at one period, a very successful general practitioner in this me- 
tropolis. But, inasmuch as he is now a Physician, he was 
refused, in that character, and in that character alone, a hear- 
ing at the meeting of General Practitioners in the Hanover-square 
Rooms. Dr. Hastines and his “ unlawful” associates may, by 
this event, discover the dawn of that great scene which is about 
to be opened to the affrighted gaze of the illegal and actively- 
intriguing physicians of this country. Treachery and deceit 
have done their work. The fruit of their labour, long ago 
described by us, is now apparent. The injured, insulted, and 
betrayed parties, are everywhere separating from their mock- 
advocates, and the unlawful practitioners will be required to 
assume their true habiliments, and be made to carry on their 
intrigues in appropriate company. 

Widely different are the two sets of claims which these two 
bodies will address to the legislature. 





The first—consisting of many thousands of professional men 
engaged in the lawful practice of the medical profession in Eng- 
land and Wales—will beseech to be protected against the aggres- 
sive measure of a conservative government; the other—ecarcely 
numbering their hundreds, and all being, more or less, violators 
of the law—will seek to be invested with “ rights” which may 
involve the ruin of a majority of nearly tventy thousand men, who 
have committed no other offence than that of obeying the law. 


Hitherto, marvellous anomaly! a conservative ministry has fa - 


voured only the associated bands of unlawful claimants, whilstthe 
whole host of gentlemen engaged in the practice of medicine, 
surgery, and midwifery, in England and Wales—men who have 
complied with the obligations of the law, who have been educated 
according to the curricula of the English universities, colleges, 
and medical schools, who have obtained their diplomas and 
licences in strict conformity with the provisions of the statutes 
and charters of the realm—hear it announced, by a conservative 
government, that, as a reward for their respectful submission to 
the ordinances of the law, the legal barrier by which they have 
hitherto been surrounded and protected against quackery and im- 
posture, is to be thrown down, and the legitimate field of medical 
practice henceforth exposed to the inroads of all classes of pre- 
tenders toa knowledge of the science of medicine. 

Whatever may be the determination of a conservative cabinet, 
it really is to be hoped that a conservative majority in the two 
houses of Parliament, will never sanction so outrageous a viola- 
tion of professional rights—so unprincipled an assault levelled 
against interests which had been acquired, and the possessors of 
them, unwisely, it seems, believed were secured, by law. 

Acting as the medical profession of this country in an 
organized body, the general practitioners will be enabled to make 
known their opinions to the legislature, in the most authori- 
tative and instructive manner. Hitherto, on several public oe- 
casions, they have been misled by an ill-bestowed confidence ; 
the sound principles and views which have been embodied in 
the various resolutions submitted to some of the public meetings, 
have been so modified and disfigured by the suggestions and im- 
trigues of dishonest advisers and leaders, that the proceedings ‘of 
those assemblies have been of no value to the cause, but have 
rather tended to reflect upon the wisdom and clear-sightedness of 
the parties by whom they have been adopted. If the different 
resolutions passed at any one of several public meetings were to 
be contrasted in opposite columns, they would exhibit specimens 
of almost imbecile contradictions. Thus, Sir James Gramam 
and the Government are first thanked for introducing a Bill to 
amend the law relating tothe medical profession, and immediately 
afterwards the utmost alarm is expressed at the introduction of a 
measure which would operate almost ruinously to the interests of 
nineteen-twentieths of medical practitioners! Numberless are 
the “thanks” which have been showered upon the Right Hon. 
the Home Secretary, for introducing the Bill at the end of the 
session, and so “giving time” for considering its provisions. 
Obviously, the possession of the Bill, under such circumstances, 
is an advantage, because it might have been introduced and 
carried through the two Houses of Parliament in the course of the 
last session. We can scarcely conjecture what “ thanks” will be 
considered due to Sir James Granam, when it is announced 
as an indisputable fact, that within two months of the rising 
of Parliament, the Right Hon. Secretary distinctly and broadly 
stated that ‘‘it was his decided intention to introduce the Bill, 
and get it passed without delay,” This circumstance cannot be 
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too generally known ; because the “time” which has been afforded 
to us for consideration is an accident, and certainly is not the 
effect of design, so far as Sir James Granam is concerned. 
If all. parties. in the House of Commons who take an interest 
in medical affairs had been as pressing, for the introduc- 
tion of the Bill, as were certain of the members for Scotland 
and Ireland, it would, probably, have appeared at an earlier 
period of the session, and then a very unjust attempt 
might have been made to force it, under the auspices of the 
representatives of the unlawful members of the profession, 
through all its stages in parliament. No member of the House 
of Commons who had the substantial ioterests of the profession 
at heart could feel justified in prompting the minister to introduce 
a Bill before the end of the session, which he had been informed 
was framed with a view to serve certain insignificant classes of 
unlawful physicians and surgeons, and which he had reason to 
believe would effect the ruin of the thousands of legally-qualified 
practitioners of England and Wales. 

The minister, therefore, was not pressed for his Bill by any re- 
presentations of an English constituency until the session had 
become so far advanced that it was then impossible to enact 
it inte a law, and the legal practitioners of England and 
Wales may now judge whether those members who were ac- 
quainted with the provisions of the Bill, and yet repeatedly 
pressed for its introduction, were the friends of the best interests 
of the general practitioners, 

The organization of the general practitioners into ONE ASsocIA- 
TION, moved by one machinery, stimulated by one impulse, and 
labouring for one great professional and national object, will pro- 
duce a harmony of action, a consistency of operation, which has 
not hitherto: been observable in the sphere of medical agitation. 
As persecuted parties, the general practitioners will acknowledge 
one bond of union. It would be pusillanimous not to acknow- 
ledge, that if the attempt which is now in progress for forming 
the general practitioners of this kingdom into ONE VOLUNTARY 
CORPORATION, for their own protection, fail, such adisaster would 
at.once decide the fortunes of the profession, and render certain 
the success of the Bill. The general practitioners would no 
longer be enabled to declare that they belonged to a profession 
whieh was protected by law. They would be scattered over the 
face of the land, spoliated by the ministers of the Crown, spurned 
by the Colleges, and disowned as an integral portion of the legally 
constituted bodies of this country. If the Bill succeed, protection 
tothe medical practitioner of this country is gone—gone for ever. 
If the Bill succeed, the medical profession of this empire is to be 
tacked on, as a subordinate body, to an office of a Secretary 
of State. If the Bill sueceed, the question of a representative 
system of medical government in this country is lost for a cen- 
tury. If the Bill sueceed, an inferior, uneducated race of medical 
practitioners will spring up throughout the land, and woful will 
be.the sufferings which must thenceforth fall upon the poor. 

Such. reflections and anticipations assuredly are sufficient to 
call into determined and resolute action the members of the 
medical profession of this country. The great duty now imposed 
upon general practitioners demands that they should cast aside all 
merely personal considerations. Even the closest family ties, the 
most intimate connexions with practitioners not belonging to their 
body—with men who have proved that, for selfish purposes, they 
are prepared to sacrifice the best interests of a high-minded pro- 
fesgion—ought not, for an instant, to weigh, even as dust, in the 
balance, while estimating what are the obligations to society 





which the great national question of medical reform com- 
prehends. 

In a resolution which received the unanimous approval of the 
meeting on Saturday evening, a determination was expressed to 
call upon the Socrety or APoTHECARIES to step forward and 
co-operate with the GENERAL PracTITIONERs in the present try- 
ing emergency. On Tuesday, the assembled deputations of the 
MepicaL Assoctations heard the answer which the Society 
willingly made to that demand. That Company, which exercises 
its functions under the provicions and sanction of an Act of Par- 
liament, has now resolved to unite with the general practitioners, 
and boldly take the front rank in the endeavour to procure thé 
legal incorporation of that body. Thus the general practitioners. 
of the Metropolis are rapidly organizing, under the most favour- 
able circumstances, of themselves, and by themselves, for the 
protection of their own and the public interests; they are 
rapidly constituting a voluntary association, which, quickly 
counting its thousands, must speedily obtain, for its just claims, 
the full attention of the legislature. Let us earnestly, and not 
fallaciously, hope that the example so nobly set by the general. 
practitioners of London, will immediately receive its most appror 
priate and consistent acknowledgment in all parts of the kingdom, 

A FREQUENT reference to the inconsistencies which charac- 
terize the conduct of public men, is often the means of subject- 
ing public proceedings to a very useful analysis. In the new 
Medical Bill it is proposed to establish a “ Council of Health,” 
The title would certainly imply that the said “ Council” was to 
be instituted for some useful purpose; but on carefully ranning 
through all the sections of that measure, we cannot discover 
a clause, a line, or a syllable, which indicates that any one 
of the functions properly belonging to such an establishment 
could be exercised by it. On a previous occasion we described 
the duties that are performed by the Conseil de Santé of Paris; 
but that most useful institution certainly has furnished no 
model for the project of the advisers of our Home Secrerary. 
The members of the “ Council of Health” which is to be esta- 
blished in London, are, as sanatary officers, to perform no duties, 
so far as we can discover, but to pocket their salaries, and laugh 
at the public. If any persons apply to them to interfere to pre- 
vent the creation of a nuisance, their answer must be that the 
subject does not fall within the scope of their duty. If they be 
solicited to obtain the removal of a nuisance, a similar reply must 
be given. In a word, it is a “Council of Health” entirely 
destitute of all those powers and functions which could render 
it useful to the community. 

This is the more extraordinary, as, of late years, a profundity 
of information has been collected relative to the causes which 
operate to the deterioration of the public health, The attention 
of many scientific men has been directed to the subject, and 
before the “‘ Health-of-Towns Committee,” which sat in the last 
session of Parliament, the evidence furnished a profusion of inte- 
resting facts. The scheme of the “ Council of Health” was, not 
promulgated until the question had been thus ripened into maty- 
rity. Still, that “ Council” is a mere itle,-a skeleton of a scheme, 
unsupported by any life-sustaining qualities, 

We have already, on other occasions, proved that the duties of 
a Council of Health and a Council of Medical Education, can 
never be adequately discharged by one and the same ivstitution,— 
that, in fact, both are greatly wanted by the public, but that nei- 
ther of them should be constructed according to the plan of the 
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minister, which, in truth, is thoroughly defective in all its parts. 
The Government cannot allege that sufficient materials did not 
exist to enable it to construct a national establishment of great 
and every-day utility to the public. Many branches of the subject 
which the formation of such a body would necessarily embrace, 
must have been considered in the framing of the new Building 
Act; and the continuance of the Quarantine laws—a subject also 
mooted in the last session of Parliament—acknowledges no other 
justification than an attempt to preserve the public health against 
the introduction amongst us of contagious and destructive 
diseases. 

As we observed at the outset of our remarks, a close examina- 
tion of the inconsistencies which often signalize the conduct of 
public men, would be attended with a highly beneficial result to 
the community. Frequent repetitions of such scrutinies would 
be productive of more rational proceedings than are now observ- 
able in the official walks of society. The Government main- 
tains the laws of Quarantine for the declared purpose of protect- 
ing the public against the introduction of contagious maladies 
The same Government proposes the establishment of a Council 
of Health, without supplying that institution with any power or 
authority to interfere, or exercise a single function to guard the 
sanatary condition of the community. 

Anomalies of this description reflect but little credit on Par- 
liament or the ministers of the Crown. An efficient, soundly- 


constituted Board of Health, empowered by law to enforce its 
decisions, would be productive of immense public advantage, 
and would rid the densely populated districts of this metropolis of 
many offensive, unsightly, and dangerous nuisances. At present, 
the mode of proceeding against them—by indictment—is expensive 


and tedious, and of uncertain result. Prevention is said to be better 
than cure; and if there existed a wisely-constituted Board of 
Health, numerous nuisances which now annoy society would be 
abated. 

We are induced to make these remarks because of the numerous 
applications which we have received relative to the INFIRMARY 
FoR THE Cure or Skin Diseases, situated at the north corner 
formed by Earl and Bridge streets, Blackfriars. We have been 
asked to state whether the situation is a proper one for such an 
mstitation, and whether its presence there is attended with 
any danger to the inhabitants of that locality. We reply, 
promptly and decidedly, by stating that the situation is, in all 
respects, a highly improper one for such an institution, and that 
its existence is attended with sufficient danger and annoyance to 
the inhabitants, to render it not only an obnoxious establishment, 
but positively an intolerable nuisance. We shall not question the 
motives of the subscribers. We may give them full credit for 
being influenced by purely benevolent intentions, and shall con- 
sider the subject entirely apart from all unworthy purposes. It 
has been contended, that a distinct establishment was wanted in 
this metropolis for the treatment of diseases of the skin, on the 
ground that such an institution would furnish to students of 
medicine valuable opportunities for studying cutaneous maladies. 
But how, we would inquire, are the pupils who attend at the 
hospitals throughout this metropolis—situated, as those esta- 
blishments are, some miles apart—to find it possible to visit 
Bridge-street? And if the opportunity did exist, a hospital for skin 
diseases ought not to be planted in the very midst of a dense 
population, but should be placed at the outskirts of the town, 
apart from any inhabitants whom its proximity might annoy. 
Students, on their arrival in London, generally find that they 





are compelled to limit their attendance to one hospital, and to the 
medical school which is in immediate connexion therewith. Conse- 
quently, it would be greatly to their advantage if such an establish- 
ment were rendered complete for all the purposes of their educa- 
tion; and with the funds which are at the disposal of the 
managers of those hospitals, not the least difficulty could exist in 
attaching toeach of them a department containing every variety 
of bathing apparatus, a thousand times more complete than can 
be found in the ill-constructed establishment which is now situated 
in Bridge-street. When the students, having obtained their 
diplomas, depart from London to discharge their duties as 
medical practitioners, they are required to treat all diseases. 
Hence, few things could be more unfortunate for them, or for 
society, than that they should be deprived of the opportunity of 
witnessing in the hospitals every variety of disease which they 
may be called upon to treat in after-life. 

So far, therefore, as professional objects are concerned, the 
prospects and views of medical pupils are best consulted by in- 
cluding within the precincts of the large hospitals and schools of 
medicine and surgery, all those diseases which ordinarily afflict 
society. 

As an establishment, therefore, in any way connected with our 
scholastic medical institutions, the Cutaneous Infirmary of Bridge- 
street is unworthy of notice. What, then, can it accomplish 
for the poor, which is not obtainable in all our hospitals and 
infirmaries? Nothing; for it has no beds for the reception of 
patients. Still, it is just of sufficient importance to become a 
pest-house to the neighbourhood, by attracting to it—quite 
unintentionally, we admit, on the part of the managing com- 
mittee—persons who may be afflicted with malignant contagious 
and infectious diseases. How curious is it to observe the 
precaution which a Government takes to endeavour to 
exclude, by means of the Quarantine laws, the introduction 
of a contagious poison into this country, and then to notice 
the utter indifference with which it allows persons who are 
afflicted with malignant communicable diseases to mix indis- 
criminately with the healthy portions of the community! The 
majority of cutaneous maladies are not contagious. But others, 
of a frightfully dangerous description, are easily communicated. 
The uninformed portions of the public are not capable of dis- 
covering the distinctions in such cases. Should the Skin Infir- 
mary be continued in Bridge-street, and if it be visited, in the 
course of a year, by any considerable number of applicants for 
relief, occasionally there will be taken to it children suffering 
from measles, scarlet fever, (possibly of the most malignant kind,) 
and that still more direful plague, the small-por. The shin ex- 
hibits signs of disease in all these maladies; hence, the first 
impulse of parents would often induce them to take their infected 
children, with all possible dispatch, to the “ Shin Infirmary,” 
where the anxious relatives would be admonished as to the true 
character of the diseases, and be informed that they had come to 
the wrong place. We admit that the governors and subscribers do 
not intend that such things should happen, but we insist that these 
results are inseparable from the existence of such an institution. 

Who, then, can contend that such an establishment, fixed as it 
is in the very heart of a densely-populated district, is not an 
intolerable nuisance to the neighbourhood? We raise a cordon 
sanitaire to prevent the introduction, from abroad, of a single 
particle of contagious matter, in a state of incubation, in a bale of - 
goods; merchants and travellers are subjected to the laws of - 
Quarantine, and are made to submit to a purifying proeess, 
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of several weeks’ duration, after sailing from an unhealthy 
foreign port, before they are permitted to land. But when 
once a contagious malady has fairly attacked the inhabitants of 
this country, we seem to bestow upon it every conceivable pre- 
servative attention. It is nurtured, fostered, and maintained in 
full vigour and maturity, and, in order to prevent its exhaustion 
and extinction, a pest-house is established in one of the most 
thickly-inhabited localities of the city of London, so that ma- 
lignant and destructive poisons, generated by fatal forms of 
contagious diseases, may have occasional opportunities of mixing 
with the healthy currents of society. 

Viewing, therefore, the Cutaneous Infirmary in Bridge-street 
as an useless establishment, both with reference to the wants 
of the poor and the interests of students in medicine, and 
believing that its continued existence there must occasionally be 
attended with danger to the lives of the inhabitants who reside in 
its immediate vicinity, we earnestly and strenuously recommend 
that the institution be altogether abandoned, and that the sub- 
scribers devote their charitable bequests to some establishment 
more worthy of participating in, and benefiting by, their bene- 
volent designs. 


In a recent number of Tue Lancet, we alluded to the mis- 
representations which, we regretted to state, had been indus- 
triously circulated in Scotland and Ireland relative to the opinions 
entertained by the medical practitioners of England respecting 
the admission into this country of the graduates and members of 
the Irish and Scotch Universities and Colleges. In noticing the 
commentaries which we had made on those misrepresentations, 
the Dublin Medical Press, of December 4th, somewhat abruptly 
proposed to us the following question :— 

“Do the Engiish general practitioners object to the physicians 
“and surgeons of Ireland and Scotland acting as general prac- 
“ titioners in England without an apothecaries’ licence ?” 

This is our answer—namely, that in maintaining the protec- 
tion which they at present possess, at law, against uneducated 
practitioners in medicine, the general practitioners of England are 
perfectly willing to support any measure in Parliament which 
should place the rights, privileges, and immunities of the physi- 
cians, surgeons, and surgeon-apothecaries of England, Ireland, 


clusiveness which can be urged against the medical body in 
England. The position of the legally-qualified general prac- 
titioners of this part of the kingdom, is this: — They are 
members of Colleges of Surgeons, or are graduates in medicine 
of some university, and, in addition, they have obtained the licence 
of the Apothecaries’ Company of London. But in order to possess 
themselves of the last-mentioned testimonial, they were obliged, 
for a series of years, to comply with the rigid and costly pro- 
visions of an Act of Parliament, by which, amongst other con- 
ditions, it was required that they should serve an apprenticeship 
of five years to a legally-qualified apothecary, and discharge all 
the costs that were contingent upon such servitude; and after- 
wards that they should pursue an extensive course of study, in 
conformity with the regulations of the Company of Apothecaries, 
In a word, they have rendered themselves legally-qualified mem- 
bers of the profession in this country, by complying with the 
various conditions of the law. As some security for privileges so 
acquired, the Act of Parliament imposes penalties against all per- 
sons, educated and uneducated, who have not obtained a licence 
to practise in conformity with the provisions of the statute. In 
this respect the law makes no distinction whatever between a 
member of the College of Surgeons of London and a member of 
the College of Edinburgh or Dublin ; or between a fellow of the 
College of Physicians of London, or a fellow of the College of 
Physicians of Scotland or Ireland. All are, alike, subject to the 
penalties of the 55th Grorce III. if they practise, as apothe- 
caries, without possessing the licence which that Act directs. 

That this is an objectionable state of the law is unhesitatingly 
admitted by the general practitioners of England, who heartily 
desire to see it changed. Casting aside, and utterly rejecting, 
every merely selfish consideration, they are anxious that all the 
medical practitioners of England, Ireland, and Scotland, should 
be regarded as members of oNE PROFESSION, having their in- 
terests firmly cemented and knit together by the provisions of a 
single Act of Parliament which should protect the whole of them 
alike against the encroachments of all classes of uneducated 
practitioners,—against all descriptions of quacks and other un- 
principled impostors. 

If this view be illiberal or unjust, it cannot be difficult to 
prove either the one or the other, and we would remind our 
contemporary, that vulgar and coarse vituperation, at all times 





and Scotland, upon a broad and general system of perfect equality 

A fair antagonist would require no further reply to his inter- 
rogatory. Ifa Bill, framed with this object, were introduced into 
Parliament, we firmly believe that out of the thousands of English 
general practitioners there could not be found one to present a 
petition against it. Multitudes of Scotch and Irish graduates, 
and members of Scotch and Irish Colleges, are practising in 
England, at this time, without the slightest molestation or dis- 
turbance, and cre cheerfully met, in consultation, by the legally- 
qualified medical practitioners of this country. Look at the posi- 
tion which, for instance, that unlawful practitioner, Dr. Hast1nes, 
has been permitted to occupy. Without his possessing the slightest 
legal right to practise as a physician in England, he has been 
allowed to act as the president of an associated body of English 
practitioners, amounting to nearly two thousand in number. 
Further: the confederates of that unlawful physician have been 
permitted to take the lead, and thus to mislead and nullify the 
proceedings of legally-qualified practitioners at many of the 
public meetings of the profession which have lately been held in 
this country. Facts such as these carry with them an over- 
whelming weight in answer to any charge of illiberality or ex- 





objectionable, becomes especially so when it is used in discussing 
questions which comprehend so many strictly scientific con- 
siderations. 








REVIEWS. 

Facts and Observations in Medicine and Surgery having particular 
pny to ig oe ag sieontions, og aver 5 Cal- 
culus, Insanity, 7 vhalus, the Therapeutic appli- 
cation of aun. P" Fibrinous Diavkan, By Tome 
Grantuay, F.R.C.S. 

Tuts book, the contents of which, as may be seen by the title, 
are sufficiently diversified, is a rechauffée of various essays that 
have been published by the author in the Medical Gazette during 
the last ten years, and is one of a class of works with which 
there appears to be some danger that the medical literature of this 
country will speedily be overrun. The only reasons that can 
warrant the exhumation and republication of essays that have 
already appeared in the pages of a periodical, are to be found in 
the fact of their containing either some important additions to the 
pathology or treatment of disease, or else in their consisting of 
such a series of observations on a special subject, as may mate- 
rially improve, or add to, our knowledge of it. 
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If subjected to either of these tests, the volume before us will, 
we fear, be found to be most grievously wanting. The only new 
event of any importance that we have been able to find in the 
work is the substitution of air-cushions for chaff-bags in the 
lining of splints, which may possibly be an improvement, 
although we are inclined to think that the pressure to which the 
air-bags would be subjected is such that the contained air would 
slowly and gradually permeate the Mackintosh cloth, as constantly 
happens in the apparatus suggested by Dr. Arnott, for the com- 
pression of the mamma, and which, were it to occur in a case of 
fracture, would necessarily allow of displacement readily taking 
place. We have never seen any inconvenience result from 
chaff-bags when properly applied, and they are not necessarily 
liable to the same objection as the air-cushions. The different 
forms of apparatus suggested for fractures of the upper and 
lower extremities do not differ in principle, or materially in 
arrangement, from those adopted by most surgeons in injuries of 
those parts, with the exception of the clavieular bandage, which 
appears to be utterly inefficient in accomplishing one of the prin- 
cipal indications in the treatment of fractures of that bone—viz., 
carrying the shoulder backwards, outwards, and downwards. 

If subjected to the second test, the work is equally unsatisfac- 
tory, no less than twenty-four subjects being treated of in the 216 
pages of which it consists, those subjects being of the most dissi- 
milar and heterogeneous character, such as fractures, gunshot- 
wounds, the management of lunatics, galvanism, hydrocephalus, 
vaccination, fibrinous diarrhea, malformation of the genitals, &e. 
&e., and consist principally of cases of the kind that most prac- 
titioners are in the daily habit of seeing. The arrangement of the 
work is loose and careless, and the style is illogical and obscure. 
The following passage, taken almost at random, will convey 
some idea of it :— 

“ Pus is never secreted by the fibrous structure, and for this 
reason—the fibrous tissue has very few vessels. In this structure 
sympathies of every description are met with. All that is 
known of the nature of museular fibre is, that it differs from 
others ; that it cannot be compared either with the tissue of 
nerves or vessels, or with that of tendons, or of cellular tissue. 
Now we shall find, that in this point of view, all these systems 
differ essentially from each other; that, consequently, there 
cannot exist the slightest analogy between them in what regards 
their nature, from which the properties are constantly derived. 
In muscle, the two great sensations of life are very manifest— 
namely, animal and voluntary sensation. Inflammation prevents 
contraction in a muscle; laceration, contusion, and effusion, tend 
toé impede animal contractility in the muscle he 
cellular serum is much increased or diminished during digestion, 
or after sleep, in consequence of the perspiration. It is well 
known that in anasarca the quantity of cellular serum is in- 
creased, and that it is entirely suspended in inflammation; there 
is no doubt but this fluid contains particles for nutrition,”— 
pp. 44, 45. 


One peculiarity of Mr. Grantham’s work—a good example of 
the art of book-making made easy—is, the number and the great 


length of the extracts from other works that it contains: thus, of | 
| opinions which have been from time to time expressed. 


the first 105 pages that relate to surgery, no less than 44 are 
taken up with extracts from works of Mayor, Larrey, Wigan, 
and Wilson. In the essay “ On the effect of Fractures on their 
surrounding Parts,” which occupies 28 pages, five pages are 


extracted from Mr. Wilson’s “ Anatomist’s Vade Mecum,” and | pend 


no Jess than 13, on the Minute Anatomy of the Skin, from the same 
gentleman's “ Treatise on Diseases of the Skin.” What this can 
possibly have to do with fractures, we are at a loss to understand. 


We cannot conclude this notice without agai i : 
ee ee ee best efforts in endeavouring to secure for their professional bre- 


strongly against the practice that appears to be gaining ground 
with a certain class of medical men, of treating their brethren and 
the public with “ crambe repetita,” in the shape of reprints of unim- 
portant and ephemeral essays, that have long since found record 
in the pages of a periodical, and which have, in the present in- 
stance, been consigned to that oblivion from which it is neither 
wise nor profitable to attempt to withdraw them. 


| 





THE COVERNMENT MEDICAL BILL. 
MEETINGS OF THE MEDICAL PROFESSION. 


INTERVIEW BETWEEN THE SOCIETY OF APOTHE- 
CARIES OF LONDON AND DEPUTATIONS FROM 
THE MEDICAL ASSOCIATIONS. 


On Turspay, DecemBer 10th, 1844, the Society of Apothe- 
caries had an interview with several gentlemen, who were 
deputed, by various medical associations, to confer with that 
body. The deputies, who represented the British- Medical, the: 
East-London, the Brentford, the G w, the Surrey, and the 
Greenwich associations, met first at the London Coffee-house, and 
thence proceeded to the Hall of the Worshipful Company, in 
Bridge-street, Blackfriars. These deputies there met a 

from the Medical-Protection Assembly, which, it appeared, had 
also an appointment with the committee of the Society at the same 
hour. It was agreed, eventually, that the deputation of the 
Medical Protection Assembly should join the others in the inter-, 
view, but it was reserved to each of them separately to entertain 
and express independent views on the subject they had met to 
explain, inasmuch as the deputation from the —— bad not 
met the other deputies, and were ignorant of the views they enter- 
tained. Dr. Webster, therefore, on the part of the united deputies 
mentioned above, briefly _idressed the committee, and stated the- 
objects of the interview, but as he had previously sent a note to 
the committee on the subject, that note was now read. It con- 
tained the following statement:— 

“ We wish to ascertain—Ist, Whether the society have an 
plan of proceeding (prepared or preparing) in regard to Sir 
James Graham’s Bill, generally ; 2nd, Whether they are prepared 
to take any, and what steps, in obtaining a charter and Act of in- 
corporation for a college of general practitioners.” 

The Master (Mr. Wallis) now requested the secretary to read 
the following document :— 

“The Society of Apothecaries, having regard to the position 
which they occupy as one of the existing medical institutions of 
the country, have felt that it became them to withhold the ex- 
pression of any opinion of their own on the particular changes 
which it might be desirable to advocate in the laws affecting the 
medical profession, until they had had an o ity of learning 
the wishes entertained on the subject by the large class of prac- 
titioners with which they are immediately connected. The 
single object which the society have had in view, has been to pre- 
mote the true interests of that class, and they have been of opinion 
that the society, as a body, would be more effectually advanci 
that object by allowing the general practitioners to express 
own views on the subject of the changes they might desire, and: 
by afterwards lending their aid in carrying out those views, than, 
by a more active interference on the part of the society, in the 
first instance, in originating a measure of reform, and urging its; 
acceptance on their professional brethren. 

“ Meanwhile, however, the society have not been passive ob- 
servers of what was passing. ‘They have laid before the general 
practitioners of this country the result ofa careful examination of 
the provisions of the measure which has been recently introduced 
for the regulation of medical practice; they have stated their views 
distinctly and unequivoeally, on the scope and tendency of that 
measure, and they have pointed out the influence which it is eal- 
culated to exercise on the welfare of their particular branch of 
the profession; they have invited communications from their - 
brethren on the subject, and they have anxiously availed them- 
selves of every opportunity of becoming acquainted with the 


“ As far as the society have been able to collect the sentiments 
of the profession on the subject, they have reason to believe that 
an opinion very extensively prevails, that the interests of the 
elass of general practitioners would be best promoted by an inde- 
ent organization of all its members by a charter of incor- 
poration of a collegiate character. With this impression the com- 
mittee have no longer any hesitation in avowing that their own 
observation and experience had led them to the same conclusion, 
and in stating that they are prepared to recommend to the Court 
of Assistants that the Society of Apothecaries shou'd use their 


thren the attainment of this important object. 

“The committee entertain sanguine hopes that her Majesty’s 
advisers will be induced to recommend the grant of such a charter 
if they find that so large a class of the members of the medical 
profes-ion, as the general practitioners constitute, are ially . 

in soliciting it, and, if the Crown should be graci " 
pleased to accede to the wishes of the in this 
It will be found, that so far from the grant of such a charter inter-- 
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the incorporation, and the tation in the Council of Health, 
of the members of each of the three branches of the profession. 
“ As regards the absolute necessity of affording protection to the 
publie and the profession against the practice of ignorant pre- 
tenders to medical knowledge, the society adhere to the opinion 
have already i on that subject. 

' “It must-be understood that the committee are at present only 
at liberty to represent the views above expressed as those of the 
¢ommittee to whom the consideration of questions in connexion 
with medical reform has been specially intrusted by the govern- 
ing body of the society, but the committee are prepared to urge 
these views upon the Court of Assistants, and to recommend 

i ion by that body, and further to advise that the sanc- 
tion of the court should be given for such steps being forthwith 
taken as may lead to the desired result.” 


Mr. Ross was proceeding to inquire the nature of the charter, 
when Dr. Wenster said, that it might be as well first to read 
some resolutions which the united deputies had passed, as embody- 
ing the great principles which they wished to see carried out :— 

“ That the time has arrived when it has become imperatively 
necessary for the medical general practitioners of this kingdom to 
adopt all legitimate means for the legal union of their body into a 
distinct corporation or college. 

“ That the proposed corporation or college shall be formed 
upon the representative system—that is, that every member shall 
have a vote in the election of the governing body or council. 

“ That the council of the said college should have the power 
to elect an examining body, who shall test the qualification of all 
future candidates for general practice. 

“ That the said corporation shall be distinct from, and per- 
fectly independent of, the Colleges of Physicians and Surgeons, 
and that, for the above purposes, memorials be preseuted to her 
Majesty, praying for a royal charter of incorporation. 

“ That petitions be also presented to both houses of parlia- 
ment, praying for an Act to grant the necessary powers, and con- 
firm the rights and privileges of such College of General Practi- 
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“ That for the carrying out of these views, we recommend that 
the co-operation of every general practitioner in the empire be 
solicited; that a general association of practitioners in medicine, 
surgery, and midwifery, be instituted; and that a general com- 
mittee be forthwith formed in London, and in the great provincial 


towns. 

“ That the Society of Apothecaries be respectfully requested to 

in and co-operate with the great body of general practitioners 
im the attainment of a charter and act of incorporation. which shall 
confer upon them just and reasonable rights and privileges, in 
accordance with the preceding resolutions. 

Mr. Bacor said, that the resolutions which had just been read 

Dr. Webster were, every one, in accordance with the views 
entertained by the society, who were strictly in favour of the re- 
presentative principle in the election of the council, and that the 
council should elect the examiners. The body so incorporated 
was to be strictly an independent body, not connected with the 
Apothecaries’ Company—that is, not having to do with the 
company, though the company might wish, after its formation, to 
have to do with it. The society had no selfish motives, and 
desired to act on the wishes of the great body of general prac- 
titioners. 

Dr. Lyncw said, on behalf of the Medical Protection Assembly, 
that having heard read the document prepared by the committee 
of the society, and the resolutions of Dr. Webster, he so entirely 
agreed with them, that, altogether independently of the society, the 
body which he represented would cordialiy work with them to 
form one general association of a scientific character. 

Mr. Rrpour spoke of the necessity of proceeding with caution 
in the steps to be taken; various difficulties were to be overeome, 
and a false step might be fatal; slow and sure movements were 
most desirable. The society were anxious that there should 
be perfect co-operation among all general practitioners, and 
would take no step without communicating it, if prudent, to the 
general association; they were desirous of making no movement 
unless it was acceptable to the great body of general practitioners. 
If they were assisted by the advice and co-operation of the associa- 


‘tion, the object they sought would be obtained. 


Dr. Wesster wished, on behalf of the associations present, to 
declare, that in standing up for their own rights, they had no 
wish to interfere with other colleges, but to treat them with the 
Tespect they deserved: there would always be consulting prac- 





titioners. The general practitioners stood up for their own ts 
end ‘privilagen and’ id formal inte om independent edy,tiene 
would be no jealousy with the other corporations, 

Dr. Lyncu agreed in the sentiments just expressed. 

_ Mr. Bacor observed that it was desirable that general practi- 
tioners should be an entirely independent corporation, and not 
attached to any other body. 

It was eventually stated, that as soon as the y had got 
their machinery into action, the Associations should hear from 
them, and means would be at once.taken to go to the Crown for 
a charter. Expressions of gratification were made on each side, 
respecting the agreement among all the parties concerned in the 
interview, and coffee having been served, the various deputa- 
tions again repaired to the London Coffee-House, and passed 
the following resolution :— 

“That the representatives of the various associations beg to 
express their satisfaction with the interview just held with the 
Apothecaries’ Company, and their desire to co-operate earnestly 
in carrying out the liberal views contained in the answer of the 
society. 


THE NEW MEDICAL INCORPORATION. 
Meeting of the General Practitioners of Westminster and St, 
Marylebone, at the Hanover-square Rooms, London, on Satur- 
day, December 7th, 1844, for the purpose of forming an Associa» 
tion to obtain an Act of Incorporation for Practitioners in Medi» 
cine, Surgery, and Midwifery. 
A NUMEROUS and most highly respectable meeting of the mn 
practitioners of the city of Westminster and of St. Marylebone, 
was held on Saturday evening last, at the Hanover-square Rooms. 
The secretary, Mr. Anceit, having read the requisition for 
calling the meeting, which document had appended to it the 
names of sixty of the most respectable medical gentlemen of the 
localities mentioned, Mr. PENNINGTON was, on the motion of 
Mr. Moore, unanimously voted to the chair, amid great applause, 
and cries of “ Hurrah for Pennington.” 

Mr. ANCELL said that he had received several letters from 
eyo interested in the object of the meeting; one was from 
r. Houlton, another from Mr. Cole, of Bewdley, both havin 

reference to details which the committee would probably find 
service hereafter. He read a brief note from Mr. Bryant, of 
Finchley, who cordially agreed in all the opinions expressed in 
the admirable “ Manifesto,” and though retired from the active 
duties of the profession, he felt a warm interest in its welfare, and 
begged to subscribe a couple of guineas to the cause. (Cheers.) 
Mr. Ancell stated that, although no formal step had been taken, 
there was no doubt that the Marylebone Association would most 
probably merge into the general association then assembled. He 
afterwards read portions of a letter from Dr. Webster, the presi- 
dent of the British Medical Association, in which he expressed 
his approbation of the “ Manifesto,” and remarked, that until 
the commencement of the present year it had been his wish to see 
the whole profession united into one body, in the form ofa na- 
tional faculty; but the conduct of the two colleges, and the spirit in 
which the Bill of Sir James Graham had been concocted, had 
now convinced him that this desirable object could not be carried 
into effect, and that the incorporation of general practitioners 
was essentially necessary, not only to their usefulness, but, in 
fact, to their very existence. (Cheers.) The Chairman had also 
received the following communication, signed by seventeen gen- 
tlemen in general practice in Southampton, expressing their ap- 
probation of the objects of the meeting, and of their firm convic- 
tion that the late conduct of the College of Surgeons, and the Bill 
of Sir James Graham, had rendered incorporation essential to the 
general practitioners. 





Southampton, Dec. 5, 1844, 

Str,—We the undersigned general practitioners of Southamp- 
ton, beg to signify our adhesion to an association which may be 
formed, under your auspices, for the incorporation of the general 
practitioners of England into a distinct college. 

We feel the necessity of this step at the present moment, when 
our existence as a distinct and recognised profession is threatened 
by a Bill which withdraws from us all legal protection, at the 
very time when the council of the College of Surgeons, instead of 
using the powers given to them by the new charter, of uniting’us 
into one firm and unanimous body, have endeavoured to separate 
us into two classes of surgeons and general practitioners, by degrad- 
ing the great body of its members into an inferior order;—we 
therefore, as members of that largest class of the medical professiou 
to whom the treatment of disease is chiefly and increasingly en- 
trusted by the public, and who have been cut off from any cor- 
dial fellow-feeling with the College of Surgeons, by an unjust, 
artificial, and untenable distinction, demand our incorporation “as 
necessary to our general interests, and to the progressive scientific 
improvement of vur cody. 
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Mr. Penntncton now addressed the meeting in the fol- 
lowing words: he was loudly cheered in several parts of his 
address. 


Gentlemen,—We are here this evening to take into considera- 
tion a most momentous question, which arises out of a Bill that 
is about to be brought into parliament next session. It is a Bill 
in which there are good — and out of which a Bill, connected 
with the Apothecaries’ Act of 1815, may be made useful to all; 
but in its present meaning, and as now presented to us, must prove 
fatal to our interests and those of the public. We wish now to 
organize an association of the general practitioners of medicine 
and surgery, and shall be happy to have the assistance of all the 
— in medicine and surgery in the United Kingdom. 

n the present aspect of the medical profession it appears to me 
to be a matter of the utmost necessity that the vast and important 
department of the profession—to which I have been allied sixty 
years, and in whose welfare I am most deeply interested—should 
take up a position by which they may regulate their own con- 
cerns, It becomes the more necessary that they should be 
thus prepared, as the state of the profession is now under the 
consideration of Government, and many great and important 
changes in the existing laws are under serious consideration— 
changes, gentlemen, which, if carried into effect, will most com- 

letely annihilate the entire body of general practitioners. 

t is important, gentlemen, that we should do our utmost to 
age such a Bill coming into action, and that we should 

rm ourselves into an association, the individual members of 
which shall consist of men legally qualified and actually prac- 
tising the profession in its two important subdivisions—medicine 
and surgery. The first important duty which the association, when 
formed, may feel itself called on to perform, would be, to oppose 
the introduction of the Bill, or any other Bill that places the 
education and examination of general practitioners under the 
control of a court of examiners out of their own body. From 
the peculiar connexion between the community at large and the 
general practitioner, this duty becomes imperative, on public 
apart from professional considerations. The general practitioner 
must retain the undoubted privilege of educating himself to 
as high a standard of knowledge as he is capable of attain- 
ing. You will doubtless hear this evening plans discussed 
for the general protection of our profession, but I trust and 
believe every plan proposed will advocate the necessity of a 
separate and independent organization—a charter of incorpo- 
ration for the general practitioner, with such a modification 
of the Apothecaries’ Act of 1815 as shall meet with the cor- 
dial concurrence and co-operation of that worshipful society. 
I have now, gentlemen, only to express my hope that the grave 
and important business we are about to engage in will be discussed 
with the dignity and decorum of scientific men. I shall now 
po gga by calling on Mr. Morrah to propose the first reso- 
ution. 

A note was read from Mr. Tupper, expressing his regret that he 
was unavoidably absent from the meeting.—(See “ News of the 
Week.”) 

Mr. Morran moved the first resolution. He spoke so low as 
to be heard with difficulty. He said, that were the general prac- 
titioners of this country to unite as one man, standing one by the 
other, they could not fail of attaining their object. They were 
too important a branch to be entirely thrown aside, as contem- 
plated in the Bill of Sir James Graham. If that were passed, 
what would become of the highly intelligent and most importantly 
useful general practitioners? He spoke of the insult of denominat- 
ing the general practitioner “a licensed vendor of medicine.” 
Why, the chemist, without the aid of parliament, was a licensed 
vendor of medicine. The question each gentleman had now to 
ask himself was this, “ Am I tobe, or not to be?” He thought 
that general practitioners were indebted to Sir James Graham for 
having stirred them up into action, and to unanimity and determi- 
nation. (Cheers. 

First Resolution.—“ That this meeting is decidedly of opinion, 
that prior to the passing of any bill for the regulation of medicine 
and surgery, it is of the utmost importance to the interests of the 
public that the general practitioners of medicine, surgery, and 





until this object has been obtained.” 

Mr. Prorert seconded the resolution. His heart and soul 
were in the cause. The object was of too vital an im 
to be treated with —— but zeal and determination. If it 
preg more op ony 6M each one put his shoulder to the 
wheel, they could not fail; if, on the contrary, they were luke- 
warm and indecisive, their failure would be an object of ridi- 
cule to their enemies. (Hear, hear.) The banner was now 
raised, and it should be lected that the fight was to be waged, 
not so much for themselves, as for those that were to succeed 
them. They were fighting for the good of posterity. The 
venerable and noble-hearted chairman, and many other gentle- 
men around him, could not be expected to be personally affected 
by any changes that might take place; their position could not 
be affected by such changes. But they owed it to the public, 
they owed it to the members of their common profession, to 
assist in resisting the attacks which had been made, and were 
about to be made, upon them. Posterity would look with respect 
and gratitude on their iabour in so a cause. He spoke of 
the desire of the committee to unite with all other associations 
instituted with the same object. The reason why all bills 
brought into parliament had failed had arisen from the difficulty 
of disposing of the general practitioners. Government could 
deal well enough with the College of Physicians, and pretty well 
with the College of Surgeons, as had been lately shewn—(hear, 
and laughter)—and let the general practitioners get a charter of 
incorporation also, and then there would be no difficulty in legis- 
lating for the profession. (Cheers.) 

Mr. Nussey moved the second resolution. He was quite 
unused to public speaking ; but it required little argument or per- 
suasion to insure the support of the meeting, and its unanimous 
adoption of the resolution which he held in his hand, to the effect 
that it was desirable to form an association of practitioners in 
medicine, surgery, and midwifery. We were surrounded on all 
sides by associations akin to that which it was now proposed to 
establish; the advantages of such institutions were too well known 
to be enlarged upon by him. The wonder was, that the general 
practitioners of this empire had been so long without such kind of 
association. (Hear, hear.) They were now, as it were, driven 
by circumstances to its formation. It would give them the power 
of ore gg ond own affairs and the protection of their common 
interests. Their present position was owing to their own negli- 
gence—a negligence which might have arisen, until lately, from 
the idea that the corporate bodies would protect them. He 
would not name these corporations, except as the three estates 
in the republic of medicine, but every one would know by these 
three estates to what he alluded ; and how stood the general prac- 
titioners in reference to them? What could they expect at their 
hands? Why, with regard to the first, they had neither the 
power nor the will to assist them; and the second had already 
conducted themselves in such a manner to their own members as 
to make a majority of them justly believe that a great indignity 
and grievous injury had been inflicted upon them. They 
had nothing to hope for, then, from two such bodies as these. 
And let him say, without the slightest disrespect to the members 
of the bodies to which he then alluded, many of whom, he 
had no hesitation to say, were his intimate friends, that the 
position which they were to occupy was in opposition to 
the interests of the general practitioners. He now came 
to the third estate, a body which, from its position, was most 
to be relied upon, and called upon for its co-operation and 
assistance in the present movement. That body had been wooed 
and courted to come forward and take its right position. The 
reasons it had for not doing so, he must confess, he could not un- 
derstand. It had been coy and shy of moving when it ought to 
have placed itself in front of the general practitioners. He only 
hoped that it would not be like the virgin of old, who guarded 
her virtue so long, that when at length the favour was granted 
it was found not worth having. (“ Hear,” and laughter.) He 
hoped soon to see them evince their knowledge of having a duty 
to perform, not only to their own licentiates, but to all the general 
practitioners; and that he would shortly have to communicate 
something respecting them that would be agreeable and accept- 
able to the profession. He spoke as a licentiate and member of 
that body, and having been more or less officially connected with 
it, he claimed some share of the approbation which they merited 
for having improved the education of the general practitioner. 
The Court of Examiners had raised the general practitioners toa 
position which they had never previously held, and he could not 
think that, having put them in such a position, they would now 
forsake them—a position which, it must be recollected, gave the 
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general 
ay yg try pen w . y had 
Ses od he Acar ion eomnded, conbaliy, ail 
president to the meetin, 4 and he 
implored the assembly to give the subject therein touched upon 
their calmest and most serious consideration. Let there be no 
violence of manner or of speech, but let them act as men having 
grievances to redress, and shew a calm, firm, and manly bearing, 
and a full consciousness that what they asked for was just and 
necessary. It was a noble and a holy cause in which they were 
and if true to themselves, in the event they must be 
triumphant. They were actuated by one of the strongest of all 
motives, which was implanted by instinct, by the Almighty, 
even in the meanest animal—that of self-preservation. (Cheers. ) 
Second resolution,—*“ That in furtherance of the object of the 
former resolution, it is the ae of this meeting that an asso- 
iati i iately formed, under the title of ‘ The 


E. 
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Mr. Squrps seconded the resolution. He concurred in all the 
opinions expressed by the last speaker. He trusted that a well 
organized and powerful association would be speedily formed. 
This only was required to ensure success. (Cheers. ) 

Mr. Fuu..er moved the third resolution, which was,— 

“ That this association use its best efforts to obtain a complete 
organization of the general practitioners, for the purpose of 
petitioning for a charter of incorporation, to be sanctioned by 
act of parliament, and for taking such other steps as circum- 
stances may from time to time render necessary for the pro- 
tection of their interests.” 


This resolution was ¢o self-evidently necessary to the well- 
being of the general practitioner, that it required little speaking 
on his part. It would be carried. He shewed that general 
ey had existence previous to the formation of the col- 

He alluded to the emancipation of the surgeons, who 
were previously mere menials at the beck and call of the other 
college, and appointed to do menial offices by its members. The 
—- practitioners had now been cut off as a tail from the 

liege of Surgeons, that they might look out for themselves. 
The public, as well as themselves, would reap advantage from a 
—_ of general practitioners. He believed, from the heads of 
Sir James Graham’s Bill, that that statesman was desirous to 
benefit mankind from its operation, but, unfortunately, his ad- 
visers in the matter knew nothing of the wants of the public or 
of the general practitioner. (Hear, hear.) Should such a Bill 
pass the legislature, it would have the effect of reducing the 

ition of surgeons in general practice below what it ever had 

nm within these two hundred years. He could not help 
thinking, that if the truth were told to Sir James, he would 
see the error he had committed, and not again introduce his Bill. 
It was necessary for the general practitioner that he should 
be incorporated, that he should superintend the education of his 
own class, for it would be his object to raise its standard. To 
give the superintendence of this to the colleges of physicians 
and surgeons would be placing these bodies in a false position if 
they were not aided and sanctioned by the general practitioners 
themselves; and this could not be. He called upon general prac- 
titioners everywhere throughout the kingdom to sign a petition 
in favour of incorporation, and he had no doubt, that if it were 
shewn that such opinion was unanimous, government would 
grant the charter. (Cheers.) 

Mr. Tecearr seconded the resolution. The proposition con- 
tained in the resolution was founded in justice, and was essential 
to the interests of the general practitioners. He spoke of the 
necessity of their education, and the management of their own 
affairs being in their own hands. The laws, as at present con- 
stituted, had unfortunately too local an effect, some of them 
having influence only a few miles beyond the metropolis. 
The result had been, that in the provinces, the interests of the 

eral practitioner had been compromised. (Loud cries of 

ear, hear.) This was another proof of the necessity of incor- 
poration. If incorporated, the general practitioner would take a 
more decided and more important position than he ever could do 
while a mere pendent of any society or college. We must be 
unanimous in our efforts, and no petty details must separate us. 
We must enrol, petition, and subscribe, and exert our influence 
in every way, to excite inquiry in every quarter. If they could 
excite inquiry, they had nothing to fear; their success was cer- 
tain; the cause, if known, was of too righteous a character to 
fail. It was not an unimportant feature in this struggle, that 
they were supported by such men as Messrs. Pennington, Tupper, 
Nussey,Fuller, Freeman, Moore, and others that were around him. 
These men could not be personally interested; they had the in- 
terests of their professional brethren at heart. Their counsel en- 





sured calmness and decision in their conduct, while it ensured 
ultimate success. (Cheers. 

Mr. Wess now rose from the body of the meeting, and said 
he rejoiced at the effort made by the medical men of lebone 
and Westminster, whom he ed for their exertions on behalf of 
the class to which he had once belonged—that of medical students, 
The members of the Association would recollect, that the effects 
of these efforts would not only be felt in their own generation, 
but would be fraught with benefit to those who came after them. 
The Home Secretary, in making a present to the medical profes- 
sion, had forgotten the general practitioner, but if he were called 
upon to make a present in return to Sir James Graham, he would 
give him a telescope, and shew him how to use it, Sir James 
Graham had looked through his telescope at the general practi- 
tioners at the wrong end, and they appeared to him small and in- 
significant, but he would direct Sir James to use the instrument 
so that they might appear in their proper magnitude. Mr. Webb 
expatiated warmly on the intention which the Bill exhibited to 
deprive the poor of medical relief, and the public of able medical 
aid; and he added that the liberal principles advocated by the 
Association were the same that had been embodied in a petition 
which he and some of his friends had signed, and got presented 
to Parliament in the last session. He asserted, that “ being a 
man of no weight or influence,” he had had no anticipation thet 
his petition would have any weight with the legislature, but this 
consideration did not slacken his zeal in the cause for which th 
had met. (Mr. Webb was heartily cheered in some parts of his 
address. ) 

Mr. CLayron proposed, and Mr, N. Grant seconded, the next 
resolution,— 

“That the Society of Apothecaries be solicited to co-operate 
with this association, in furtherance of the objects of the preceding 
resolution.” 

Mr. Asnury addressed the meeting. He was one of the oldest 
licentiates of the Company of Apothecaries, and could well recol- 
lect the condition of the general practitioners previous to 1815. So 
ignorant were they in the country, that he recollected an instance 
of a man of fortune and of influence having to send thirty miles 
for a surgeon, to pass a catheter for him. He contrasted this 
with the present elevated and enlightened condition of medical 
practitioners. He spoke of the great difficulties which had been 
experienced in carrying the Bill of 1815, from the opposition of 
the colleges. 

The CuHarrMan well recollected the struggle of 1815. He had 
approved of the Bill then passed, and of the manner in which it 
had been carried out. It was true, they had difficulties then, but 
they overcame them; they must exert the same energy at the 
present crisis, and their efforts would be successful. (Cheers.) 

Mr. Freeman proposed the fifth resolution,— 

“That a provisional committee of thirty-one members, with 
power to add to its number, and of which not less than seven shall 
form a quorum, be elected by this meeting to carry the objects of 
the foregoing resolution into effect; also to frame laws for the 
constitution and government of the association, to be submitted to 
a general meeting for its approval.” The resolution was seconded 
by 

Mr. Moore, who did not see such great difficulties in carrying 
out their object as some speakers appeared to do. He felt con- 
vinced that the Government would attend to the united request 
of the general practitioners. He exhorted to union. 

A gentleman now rose in the meeting, and said he was editor 
of the Medical Directory, and that he would assist the cause of 
reform by exposing persons who had forged foreign diplomas, and 
who had obtained them in any other improper manner. 

Mr. Cooper addressed the chair, and spoke of the necessity of 
forming other associations, and co-operating with the general 
practitioners of Scotland and Ireland. To shew the kind of oppo- 
sition the general practitioners met with in some quarters, he read 
to the meeting a low and brutal article from a late number of the 
Dublin Medical Press, a journal edited by Dr. Maunsell, a mem- 
ber of the College of Surgeons of Ireland. It contained the most 
disgraceful attack on the medical profession of England he ever 
read. Speaking of Tue Lancet and the general practitioners of 
England, that journal said, “ The articles in Tue Lancet, both 
original and communicated, afford a melancholy proof of the 
brutal and degraded condition of the lower order of medical 
tradesmen in England. (Laughter.) We are now quite satisfied 
that the safety of the community demands that such fellows 
should be placed under efficient control and surveillance, as the 
temper and spirit they display fully prove that they are an igno~ 
rant, uneducated, ungovernable race, utterly unfit to be entrusted 
with the duty of soberly and honestly treating disease, or to have 
the lives of people placed at their mercy.” (The reading of this 
paragraph was received with shouts of derision and laughter.) 
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This was certainly a pretty description of the general practi- 
denere of Eaghad to before Sir James Graham; and, there- 
fore, it was the duty of the profession not only to disabuse the 
mind of that mimister on the point, but also that of every member 
of the legi . (Hear, hear.) 

The CHatrman said that the association would be glad to co- 
operate with associations in Scotland and in Ireland, notwithstand- 
ing what Mr. Cooper had ‘ust read. 

t. Isaac B. Brown, of Connaught-terrace, moved the next 
resolution. He remarked, that the effect of the resolution which 
he had the honour to propose was, that an union of all existing 
societies, and all individual members of the profession, as general 
practitioners, throughout the country, was most desirable, to assist 
this association in obtaining the objects it had at heart; that the 
country practitioner was, in every sense, a most efficient member 
of the profession, competent to attend all cases in medicine, sur- 
gery, and midwifery; that he was not only the officer of the hos- 
pital or infirmary, but the constant attendant on the nobility and 
geoery of property throughout the country; that the poorest of 

poor in the inees had the same attendance, in every case 
of accident or disease, as the highest nobleman in the land, from 
the general practitioner, whose hand, heart, and purse, were 
always at the disposal of the sick and distressed. That it was 
most desirable, at the present juncture of affairs, that every mem- 
ber of each branch of the legislature should be madeacquainted with 
the requirements of the profession before he came to London, where 
the turmoil, hurry, and excitement of business would prevent his 
giving attention to the sub ect, and consequently he might vote 
against our true interests. Still, truth and justice being on our side, 
we must eventually triumph. Experience having taught us 
wisdom, we should studiously guard against any member of the 
other classes in the profession being joined with us in our present 
struggle; that such junction had hitherto prevented our obtaining 
that which we now sought for; that we must not forget much 
labour would be required to accomplish our object, and that we 
therefore called on all our fellow-brethren throughout the country 
to co-operate cordially with us in our new association, and 
assuredly God and man would approve our just efforts, and we 
should occupy our proper position, as men of science and useful 
members of society. He said that the general practitioner was 
the constant attendant upon every member of society, from the 
Queen down to the poorest peasant. Mr. B. trusted that all the 
leading general practitioners in the provincial towns would 
imitate those at Southampton, who had sent up seventeen names 
to be added to this society, and who would form an auxiliary 
society to act in concert with this. 

“That the provisional committee be empowered to form an 
union with this association of the different societies of general 
practitioners in town and country, instituted for similar objects. 

Mr. Norton seconded the resolution. 

Mr. Perrerine proposed, and Mr. Baker seconded, the 
seventh resolution. 

“ That, upon its formation, one of the first duties of this asso- 
ciation shall be, to petition the legislature against the re-intro- 
daction of Sir James Graham’s Bill, and to use every legal means 
to prevent its passing through Parliament.” 

Mr. Dante.t, of Ramsgate, in moving the next resolution, 
declared that the country practitioners were most anxious and 
ardent to co-operate cordially in the task of obtaining the incor- 
poration of the general practitioners. He contended for the 
Necessity of joining with the Apothecaries’ Company in the strug- 
gle, in order to attain their object with the Government. An 
anion of the metropolitan and provincial practitioners would suc- 
ceed in its. efforts. 

Mr. Perecrine, jun., seconded the resolution— 

“ That the following gentlemen constitute the committee :— 

Mr. Pennington Mr. Vickers 

— Tupper — Craddock 

— Propert — Perry 

— Moore — Fincham 

— Nussey — Bryant 

— Squibb — Webster 

— Fuller — Drew 

— Tegart — Stocker 
— Bird — Wakefield 
— Ancell 

Mr. Julius, of Richmond; Mr. Cooper, Brentford.” 

A gentleman present (under a mistaken view of the case) 
Tegretted that the meeting had been confined to practitioners 
in Westminster and Marylebone, and did not include other parts 
of London. He had been a member of the College for forty 
years, and proceeded to shew that the “fellows” and council had 
neither by money nor influence contributed one-fifth part to the 
present prosperous condition of the institution. 





It was explained the secretary, that it was by no means the 
widiat te enentien tothe te sapr dhamaey arn 4 
present meeting had been con in order to lose no in 


ing the i i ‘ould be 
a ee eee glad to receive the 


Dr. A. T. THomson was proceeding to comment upon the 
proceedings, but his observations meeting with much 
tion, Mr. Cooper inquired if the present were “a ing of 
general practitioners or physicians?” The pertinence of the 
uestion appearing generally acknowledged by the meeting, Dr. 
omson sat down. 
Thanks having been voted to the chairman, the mecti 
rated, but not until many names of new members, and su 
tions, had been received. 
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A meetTtine of the General Practitioners resident in the 
borough of Finsbury was held at the Finsbury School-rooms, 
City-road, on Friday, Dec. 6th,—NarTnaniet CLIFTON, sén., 
Esq. of Islington, in the chair. Amongst other preliminary 
measures, it was resolved,— 

“ That a Mepicat AssocraTion for the borough of Finsbury 
be immediately formed. 

“That a public meeting of the Genera PRACTITIONERS 
within the borough be convened, early in January next, at the 
Freemasons’ Tavern. 

“ That resolutions be prepared, to express an unanimous 
disapprobation of the details of the Bill introduced into parliament by 
the Right Hon, Sir James Graham, at the close of the last session, 
and tbat a petition, based on such resoiutions, be drawn up for 
presentation to parliament by the hon. members for the borough 
of Finsbury.” 

The meeting was fully attended, and the most cordial con- 
currence of all the gentlemen present was given to the pre- 
liminary proceedings. 





GENERAL MEDICAL PROTECTION ASSEMBLY. 
EXETER HALL, DEC. 8, 1844. 
GEORGE ROSS, ESQ. IN THE CHAIR. 


Letters, enclosing subscriptions, were read from various par- 
ties, including Mr. Messeena, Poplar; Dr. Jones, Brompton; 
Mr. Smith; and Mr. Twetching, Tysoe-street, Clerkenwell. 
Letters received by Dr. _— from provincial associations, 
were also read: they were all expressive of readiness to strenu- 
ously co operate with the Assembly, and to appoint delegates to 
meet at the conference suggested by the committee; also, hig] 
approving of the liberal principles and enlarged views of 

reform promulgated by the Medical Protection Assem 
throughout its career, and much regretting that any members of 
the profession should have been misled by treacherous parties 
into approbation of any parts of the ruinous Bill of Sir James 
Graham. 

The eommittee were informed that meetings for the election of 
representatives had already been convened at Leeds, Gravesend, 
Chatham, and Maidstone,—Mr. Day, the late mayor, and Dr. 
Power, being appointed for Maidstone, by the unanimous resolu- 
tion of the meeting there, which had originally been called at the 
Infirmary, but the pure surgeons thereof ungraciously refused 
its use. 

An animated discussion upon these letters ensued, as also a 
debate on the necessity and importance of incorporating the 
general practitioners of this country, the unanimous opinion 
being, that the corporation should be formed upon the broadest 
basis possible, every legitimately qualified practitioner bei 
entitled to admission. It was also contended, that all party or 
sectional feeling should be abandoned, as injurious to the cause of 
med cal reform—as, in fact, tending to foster that disunion and 
jealousy which has ever been the bane and opprobrium of the 
profession. 

The meeting then adjourned to next Monday evening. 





MACCLESFIELD. 


Art a meeting of the members of the Medical Profession, in 
Macclesfield and the neighbourhood, held on Wednesday evening, 
November 20th, Dr. Swanwick, president, in the chair; present, 
Dr. Bennett, Mr. Milner, Mr. Lallemand, Mr. Bland, Mr. Firth, 
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Mr. Turner, Mr. Newbold, Mr. Mayers, Mr. Hopkins, and Mr. 
Cleveland ; it was 
Resolved unanimously,— 

“That this meeting with respectful consideration the 
intentions of Government, in the Bill of Sir James Graham, for 
elevating the character of the medical profession; though it 
deems the measure seriously defective in respect to some of its 


provisions. 
“ That it considers the constitution of the ‘Council of Health 
ical Education’ incomplete and unsatisfactory ; inasmuch 
as it contains no direct recognition of the great body of general 
titioners. 

“ That the claims of the Worshipful the Society of Apothe- 
caries on the respectful attention of the very numerous class of 
licentiates practising in this country, demand from this meeting a 
special no ion, in any suggestions that may be offered by it 
to the Government, for the modification of the said Bill. 

“That the registration clauses of the Bill are likely to be 
virtually inoperative, because they embody no compulsory enact- 
ment, in order to a general adoption. 

“ That the withdrawal of existing restrictions on unqualified 
persons, together with the omission of a summary mode of 
punishment in respect to unaccredited practitioners, is regarded 
asa capital defect in the said Bill, as it tends materially to affect 
the interests and respectability of the profession, and the heaith 
and well-being of the community at large. 

“ That a petition, expressive of these opinions, be by this 
meeting adopted, and forwarded to the county and borough 
members, to be by them presented to the House of Commons.” 





MALTON. 


A meeting of the medical profession of Malton, and the neigh- 
a convened by circular, was held at the Savings’ 
Bank, Malton, on Friday, the 22nd ultimo, to take into considera- 
tion Sir James Graham’s “ Bill for the better regulation of the 
Medical Profession;” Mr. Copperthwaite in the chair. The 
usual “resolutions” relative to the measure were moved and 
seconded by the following gentlemen, and carried unani- 
mously: — Dr. Borton, Mr. Teesdale, Dr. Wright, Dr. Wood, 
Mr. Colby, Mr. Jones, Mr. Bartliff, Mr. Mennell, Mr. Dewsland, 
Mr. Atkinson, Mr. Wilcock, and Dr. Rogers. 


*,* We advise the gentlemen who adopted at this meeting the milk-and- 
water memorial to Sir James Granam, to read the speech of Mr. Pan- 
NINGTON, delivered on Saturday night. Assuredly, such a noble-hearted 
OcTocENaniaN Rerormer will shame some of tie young men of the pro- 
fession out of their present miserable, twaddling course of policy.—Ep L. 





DORCHESTER. 


AT a meeting of the members of the medical profession, resident 
in the county ‘of Dorset, convened by public advertisement, and 
held at the committee-room of the Dorset County Hospital, on 
Friday, Nov. 29th,—Dr. Jackson in the chair,—resolutions similar 
to many that we have already published, were proposed and 
seconded the following gentlemen, and adopted by the 

Dr. Lees, Mr. Sweeting, Dr. Smith, Mr. Fookes, Mr. 
Curme, Mr. Gilbert, Mr. Daniel, Mr. Panton, Mr. Spooner, Mr. 
Reeks, Mr. Gunn, and Mr. Good. 

We were delighted to observe, that amongst the resolutions the 
following was adopted; and Mr. Spooner and Mr. Curme fought 
for it splendid 


ly :-— 
by Mr. Srooner, of Blandford ; seconded by Mr. 
Corme, of Dorchester— 

“That in the absence of any provision in the new Bill (which 
is much regretted) for the admission of general practitioners, on 
terms honourable to your body, into the corporate privileges of 
either of the Colleges of Physicians and Surgeons, it would greatly 
tend to the welfare, respectability, and usefulness of the pro- 
fession, to unite the general practitioners into a separate college 
or body corporate, with power to manage their own affairs 
upon the representative principle.” 





TAUNTON. 


ArT a special general meeting of the members of the Taunton 
Somerset Branch of the Provincial, Medical, and Surgical 

Association, and of the medical practitioners generally, residi 
in and about the county of Somerset, held at Pattison’s Hotel, 
Taunton, on Wednesday, the 4th of Dee. inst.; Dr. Macmullen in 
the chair; the usual resolutions were moved and seconded. by the 
inj and unanimously:—Mr. Wallis, 


gentlemen, 
Mr. Billett, Dr. inald Burri Mr. , Dr. Gidley; ; 
ae ace 





Mr, Symes, Mr. Axford, Dr. Catlett, Mr. Rossiter, Dr. Wood- 
forde, Mr. John L. Burnard, Mr. F. Flower, Mr. Poole, Mrs 
Randolph, Mr. Smith, Dr. Toogood, and Mr. Gillett. 

In addition to the customary resolutions, the following were 
unanimously passed at this meeting. We refer to them with 
strong feelings of satisfaction :— 

Moved by Dr. Stoppart, of Comeytrowe, near Taunton, 
and seconded by Mr. Hicarns, of Taunton— 

“That inasmuch as there appears to be no prospect, at the pre- 
sent time, of the legislature consenting to the union of the whole 
profession into one body or faculty of medicine, and in the absence 
of any provision for the admission of the general practitioners 
into a participation, on terms equal and honourable to that body, 
in the corporate privileges of either of the Colleges of Physicians 
and Surgeons, it is absolutely essential to the well-being of 
this, the most numerous and influential body of the profession, 
that it should be united into a separate college, or body cor- 
porate, (under some such name as ‘ The College of Medicine and 
Surgery,’) with power to manage its own affairs independently, 
upon the representative system, and that the interests of such cor- 
poration should be fully and equally represented in the Council of 
Health and Education.” 


Moved by Dr. Brock, of Wellington, and seconded by Mr, 
Mosse, of Taunton— 

“ That this meeting deeply regrets not to find a recognition of 
the representative principle in the formation of the governing 
bodies of the profession; hence it is of opinion that a direct pro- 
vision ought to be made, either in the shape of a distinct principle 
of the proposed Bill, or by amending charters to be granted to the 
Colleges of Physicians and Surgeons, for enforeing the represen= 
tative system in the governing bodies of those corporations,” 

After the resolutions had been carried, the meeting to 
present a petition to the Houses of Parliament. We quote from 
it the concluding sentence of the first Pp 

“But your petitioners are fully convinced that this Bill, if 
passed into a law, without undergoing considerable amendment, 
will prove highly injurious to the public welfare, and ruinous to 
the best interests of the great body of medical practitioners,” 

This is pungent and true. But why “ hai with satisfaction” 
such a disposition of the legislature in the first resolution? Fie! 
fie! 

A vote of thanks was bestowed on us at this meeting, but we 
scarcely know how to acknowledge it, as a similar compliment 
was conferred on the editors of journals which have given to the 
vile Bill a strenuous support.—Eb. L. 








HOSPITAL REPORTS. 


GUY’S HOSPITAL. 
CASES FURNISHED BY THE CLINICAL-REPORT SOCIRTY. 


IDIOPATHIC TETANUS—EXHIBITION OF EXTRACT OF INDIAN: 
HEMP—DEATH. 
(Reported by Mr, Annoup.) 

W. W-——, a married man, forty years of age, a carpenter by: 

trade, residing in the Old Kent Road, in Sinan, ‘ 
well made, and muscular, was admitted into ward, 
Dr. Babington, May 2, 1843. For the five previous years he had 
been subject to serofulous ulcers, on the legs, though these had 
never discharged much, nor had the discharge ceased suddenly. 
Even when in health he had been subject to eramps. 

Four days before admission, he had been suddenly seized with 
pain and stiffness between the shoulders, and inability to draw. 
forward his arms, together with much stiffness at the back of the 
neck. He was at the time occupied in planing, in a room where 
a very strong draught of air was playing upon his back. The 
pain gradually extended along his back, and the jaw soon became 
fixed. On admission at ten o'clock a.m., he presented a characte 
teristic morbid aspect, and the symptoms were as follow :— 

Integument and appendages.—Temperature natural; skin per- 


spiring. 
Digestive system.—Deglutition difficult; neither nausea nor 
vomiting, and defmcation is not impeded; but the bowels are 


generally very costive, and are confined at: present. 
Resprratory and circulating systems.— He speaks well enough; but 
much talking causes pain and spasm of the affeeted part; the ribs: 
are fixed and almost motionless, the breathing being abdeminal, 
and 28 per minute. He can take a deep inspiration when desired: 
to do so; the diaphragm acts well; no hiccup; pulse 96, inter- 
mitting, and small. 3 
Urino-genital system.—Can pass urine freely. 








352 


IDIOPATHIC TETANUS—GUY’'S HOSPITAL. 








Nervous system.—Pain and stiffness at the back of the neck, 
and between the shoulders; intellect and articulation clear; no 
numbness; motions of eyes unaffected; angles of the mouth 
drawn backward slightly; head drawn backward, and also 
slightly to the right side. He cannot open the eyes wide, and the 
orbicularis palpebrarum is corrugated ; the al nasi and some of 
the facial muscles are contracted; the jaw is not quite closel 
locked; and he has the free use of his legs and arms, in which 
there are no spasms; he can turn in his bed. 

The abdomen is found tense chiefly about the upper parts of 
the recti muscles; in other parts soft, or but little altered to the 
touch. The back arched, from contraction of the muscles. 

Ordered three pills of calomel and extract of colocynth imme- 

diately. 
‘At half-past eleven o’clock (an hour and a half afterwards) it 
was determined to administer the Cannabis Indica, and Dr. 
Babington accordingly prescribed—Extract of Indian hemp, three 
grains; rectified spirit, half a drachm. Mix for a dose, to be 
taken every half hour in a spoonful of barley-water. The effects 
of each dose to be carefully watched. 

The first dose was taken at twelve o’clock. At half-past twelve 
the pulse was 92, and intermitting. In a quarter of an hour after 
the second dose, the patient shewed symptoms of excitement; his 
eyes brightened, and the masticatory muscles seemed to him to be 
less rigid ; no priapism, but some little flushing of the face; pulse 
102. A moisture on the face and hands now appeared, amount- 
ing, on the latter, to profuse perspiration, accompanied with 
tingling. Just before the third dose the pulse was 107, and still 
irregular ; the rigidity, however, was decidedly less.— Third dose. 
He swallowed this better than the preceding.—Fourth dose. Re- 
spiration twenty-two; pulse 128; disposed to sleep.—Fifth dose. 
Respiration the same. He complains of pain in the back and 
occiput, and of lying, as it were, on something very hard; but he 
rests motionless, with composed features, and is drowsy. He 
swallowed this dose without much difficulty. At a quarter past 
two (fifteen minutes after taking the dose) he fell into a quiet 
sleep. The dose of Indian hemp was now augmented to five 
grains in fifty minims of spirit, to be taken in barley-water every 
two hours. The sixth dose was taken at three o'clock. Respira- 
tion twenty ; pulse 110, full and strong. He had a general per- 
Spiration, swallowed well, and said that the pain in the back and 
occiput was relieved; bowels not yet moved. 

Ordered, at half-past four, a turpentine enema, and to continue 
the extract ; and at eleven P.M., twelve grains of calomel. 

May 3rd. Ten o’clock, a m.—No dose had been administered 
from eleven o’clock on the preceding night, until two; and again 
at four, one was given. He has had in all forty-eight grains of the 
extract up to the present time, and has now just taken another 
dose. He dozed all night, but had no sound sleep. Bowels still 
constipated. Ordered, in the afternoon, an enema of turpentine, 
with two ounces of castor oil. To repeat the extract of Indian 
hemp every hour, and to have one plaster of this material placed 
on the chest, and another along the spine. The patient was at 
this time in nearly the same state as when admitted, but com- 
plained of greater pain in the lumbar and dorsal regions. No 
spasm in the extremities, but some numbuess in the fingers. He 
feels that he has less power over himself than before, and cannot 
now turn in his bed. Ferspires a great deal on the face and fore- 
head, as well as on other parts ; and the skin is warm, as well as 
moist. Pulse about 80, (though it varies considerably at different 
times,) regular, and strong. e patient does not swallow better 
than he did yesterday ; there is a catching in the epigastrium 
when he swallows or speaks, though the ordinary breathing is 
more free than yesterday. 
4th. Ten o'clock, a.m.—Bowels freely opened last night, and 
again this morning; motions are solid and shapeless, “ just like a 

nece of liver” in appearance, and smell strongly of the remedy. 

€ passed a very restless night. Great pain is induced by at- 
tempting to speak; the mouth is quite closed, and the disease 
appears to be slowly gaining ground; pulse 100, with less power 
than before. The patient complains of the medicine as burning 
his throat. Ordered six ounces of wine, and to continue the ex- 
tract. Two p.m.—Spasms in the trunk have grown stronger 
since the morning, and increased in frequency, occurring now 
about every five minutes, and sometimes apparently extending 
down the left leg, causing violent pain throughout the whole 
body, and occasionally jerking the patient off his back; pulse 
the same. At four, p.m., Mr. Stocker saw him, and ordered the 
extract of Indian hemp to be administered, in an injection of a 
pint of beef-tea and wine. This was done at the hours of four, 
six, nine, and twelve, (the last time with the addition of an egg;) 
and on the 5th, at two, four, and six o’clock, a.m. 

5th. Eleven, a.m.—The injections have all been retained. He 
a little sleep, at intervals, during the past night, and says 

he is in less pain than yesterday, yet still complains of much 





pain about the mouth. The muscles 
contracted, and the teeth can be separated to 
a quarter ofan inch. He has a control over 
and can draw the latter upwards; spasms i 
more frequent, occurring every two or three minutes; 
confined; pulse about 100; mcre feeble; breathin 
dered four ounces of brandy, with two in a pi 
and a little decoction of starch, to be elmietsheeda. i 
tion, every four hours. This was done at eleven, a.M., 
and eleven, p.m.; and on the 6th, at two, half-past five, 


ten, A.M. 
6th. Three, p.m.—Injections retained. Very restless all the 
drowsy ; 


past night; complains of feeling cold this morning, and 
could not sleep, however, for the spasms, which have 
stronger; there is more difficulty of breathing ; but he retains the 
free use of his arms and legs. His mind has wandered at intervais 
during the day, but he now answers questions rationally; pulse 
110, with some sharpness; much less perspiration to-day. He 
had, a little while since, requested to have a little brandy in 
barley-water, but the first gulp of it brought on a violent 

that prevented its being swallowed. Complains of the light and 
noise of the ward. 

7th. Half-past twelve, p.m.—The injections have been conti- 
nued. He craves after brandy, and the previous night some was 
given him in water, which he contrived to swallow; his mind 
rambled during the night, as it has during the day, but he 
answers questions ee perspirations returning, and spasms 
diminished; he can open his mouth better; pulse 120; bowels 
still constipated. Ordered the enema of turpentine and castor 
oil, as before, and to continue the Indian hemp. Two, P.m.— 
One injection had returned; the rest were retained. Atsix o’clock 
Mr. Stocker visited him: the spasms were again more frequent; 
the thoughts of the patient still wandered, but he protruded his 
tongue when told; pulse 160; powers rapidly declining; and at 
halfspast two the next morning (May 8th) he died. 

The exact quantity of the extract of Indian hemp adminis- 
tered, whether by the mouth or per anum, is ascertainable from 
the dispensary book, which shews that the following quantities 
were made up for this patient :— 

May 2nd. Eleven, a.m.—Twenty-four grains. 
twenty-four grains. 

3rd. Nine, a.m.—Twenty-four grains. Four, p.m.—Forty- 
eight grains. 

4th. Ten, a.m.—Forty-eight grains. 
grains. 

5th. Seven, p.m.—Forty-eight grains. 

6th. Ten, p.m.—Forty-eight grains. 
But, of the last-named quantity, thirty-six grains remained after 
the patient’s death. 

It thus appears that the total quantity taken amounted to two 
hundred and forty-eight grains. It was obtained from three 
several sources, in nearly equal proportions—viz., the first from 
Mr. Squire, of Oxford-street; the second, through Mr. Pearce, 
from a gentleman who brought it from India; and the third 
from Mr. Rouse, in the Borough. The gentleman who supplied 
the second portion tested the effects of one grain on his own t 
it produced the symptoms of intoxication, with the excitement 
common in that state, to such a degree, that it was found neces- 
sary to call in medical aid—a sufficient proof of the potency of 
his specimen of the extract. 

Post-mortem examination, Mr. Hilion, thirty hours after 
death.—Body rigid. Two small ulcers, the size of shillings, just 
above the internal malleolus of each leg. Cadaveric redness of 
the back part of the body, and numerous small irregular purple 
spots, simulating bruises, in the skin. No laceration of muscle 
noticed any where. 

Lungs and pleura.—General vesicular emphysema at the ante- 
rior part of both lungs; posterior portions of both slightly con- 
gested. No effusion into either pleural cavity. The pleura 
covering the lungs and pericardium dry, more especially between 
the lobes. 

Pericardium and heart.—Fluid in the pericardium tinged with 
blood. Right side of the heart contained a considerable quantity 
of blood, the greater part dark coloured and fluid, with loose 
fibrous coagulum. In the left side was found some dark-coloured 
fluid, like black currant jelly, with a little loose coagulum. 

Larynz.—No evidence of congestion about it. 

After the removal of the viscera, a large quantity of dark thick 
blood flowed from the lumbar and intercostal veins. 

Liver.—The concave surface of the liver of a dark-green tinge, 
from the presence of sulphuretted hydrogen. 

Gall-bladder distended. 


Stomach.—The summits of the ruge, towards the cardiac ex- 
tremity, congested. 
Rika Venwes congestion, otherwise normal. 
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Ten, p.M.—Twenty 
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" omniteing ing very little thick urine, highly albuminous, 

with ascending colon passed in its right position 
in i posi 

the left side, overla the stomach, then turned upon 
towards the umbilicus, then back into the hy 
; during its course much distended with flatus, became con- 
in the left hypochondriac region, and continued so; 
the root of the mesentery, just below where the ileum 
passes into the cecum; then ascended on the right side, close to 
the c#cum and ascending colon, as high as the epigastric region, 
from whence it turned downwards, towards the left iliac fossa, 
(having all the small intestines towards its left side,) then in its 
poate course into the pelvis. 

Caecum distended with fecal matter. (N.B.—Drawings were 
made of the position of the intestines.) 

On the removal of some of the bodies of the lumbar vertebra, 
very great congestion of the spinal canal was noticed; the blood 
dark coloured and thick. 

Cerebro-spinal fluid in large quantity, and of a pale straw 
colour. The whole of the spinous processes of the vertebra 
were next removed; the spinal cord enclosed within its mem- 
branes exposed, then taken out. 

Spinal cord (posterior part.)—Bloodvessels on the spinal mar- 
row much congested; frequent adhesions between the layers 
of the arachnoid, from about the seventh dorsal vertebra upwards; 
arachnoid lining the dura mater presents a minutely granular 
a ce. Several plates of bone upon the free arachnoid, 
chiefly opposite the seventh dorsal vertebra. [These plates of 
bone are confined entirely to the posterior surface.] Anterior 
part.—Upon inflating the arachnoid of the anterior surface, 
it was found more opaque on the upper dorsal and cervical 
region than elsewhere, and also presented a minutely granulated 
appearance. Adhesions between the two free surfaces not so ex- 
tensive as at the posterior aspect. 

Brain.—Nothing abnormal noticed except slight opacity of the 
atachnoid at the base. The veins in the medullary sheath were 
congested. No marbling of the white matter, and the grey of 
naturalappearance. The ventricles did not appear to have been 
distended with fluid. The large veins on the brain and sinuses 
were filled with blood. 
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SINGULAR SPECIES OF PUFFS. 
To the Editor of Tus Lancer. 


Srr,— Permit me to ask, through Tue Lancet, whether 
Mr. Chisholm, of Devonshire-street, Portland-place, is aware 
that scarcely a week elapses without some highly laudatory 
encomium on his talents appearing in the Weekly Dispatch, in 
answer to the oft-repeated and tender inquiries of one of its 
correspondents. In the paper of last Sunday it is stated, in 
answer to “J. C., of Dover,” that the case referred to is just a 
case for Mr. Chisholm, of Devonshire-street, ‘“‘ whose practice is 
chiefly amongst the upper classes,” but whose “charges are not 
exorbitant, particularly to those whose means are limited.” This 
is so much in the style of the “Smenr Frienp,” “ Maniy 
Hears,” &c., in another column of the paper, that, provoked 
by its repeated appearance, I feel compelled to ask, Ist. Is it paid 
for by him directly or indirectly ? 2nd. Is this advertisement 
introduced with Mr. C.’s sanction ? 3rd. Is he aware of its con- 
stant repetition? I will presume that all these questions are 

ived. There is but one course now left for Mr. C. to pursue 
—i. e.,to protest against and prevent this disgusting blazon of 
his merits in future. If he be passive on this occasion, he will be 
a discredit to the profession with which he claims kindred. In 
conclusion, I bez to say that I do not know, nor did I ever hear, 
of Mr. Chisholm, till he was assaulted in mistake for the Editor 
of the Satirist; and have but one motive, that of compelling an 
observation of those rules of propriety and decency in our pro- 
fession, which it is an injury to the body politic, at this time 
especially, to violate. I am, Sir, your obedient servant, 

Arcvs. 
Nov. 12th, 1844. 





THE PAYMENT OF SURGEONS BY THE COMMIS- 
SIONERS OF POLICE. 
To the Editor of Tux Lancer. 

Srr,—As it may not be generally known to your professional 
readers, that the metropolitan commissioners of police pay the 
medical men who may be called to an accident in the street by 
one of the police, or if a policeman meets with an accident in the 
exercise of his duty, and applies to the nearest an ge I beg 
to inform them, through the medium of your journal, that they 
do so in the following manner. If the accident happen in the 





daytime, the commissioners pay the medical man thrce shillings 
and sixpence; if at night, seven shillings; and night is con- 
sidered to commence at nine o’clock in the evening, when the 
policemen commence night duty. The bill must be made out to 
the commissioners of police, and the number and letter of the 
constable by whom called, or attended, mentioned. 

I trust, for the benefit of those who are not aware of the rule, 
that you will allow a space in your excellent journal for this 
notice of it. I am, Sir, your most obedient servant, 

H. Hopson Ruca. 
Broadley-terrace, Nov. 28, 1844. 





NEWS OF THE WEEK. 


Goy’s Hosritat.—Mr. John Hilton, lecturer on anatomy 
and physiology at Guy’s Hospital, has been appointed assistant- 
surgeon to that institution. 

Tue WeicuT of THE BRAIN OF THE LATE Dr. ABER- 
CROMBIE was not forty-six ounces, as announced in the biography 
which we gave, but sixty-four ounces, which is considerably 
above the average weight of that organ. 


Homeopatny IN Leeps.—The town of Leeds has recently, it 
appears been favoured with the presence of a homeopathic doctor, 
called Irvine. ‘That individual, we are sorry to say, covers his 
pretensions with the Edinburgh M.D. degree, and on its strength 
has most imprudently endeavoured to thrust himself on the inti- 
macy of the Leeds physicians. Dr. Chadwick, physician to the 
Leeds Infirmary, has forwarded to us a correspondence which has 
taken place between the Hanhemanist and himself. Wishing, 
no doubt, to shield his own ignorance by the sanction of an 
acquaintance with Dr. Chadwick, who stands deservedly high in 
the opinion of his fellow-townsmen, this Dr. Irvine, after making 
several calls, which were, very correctly, not noticed by Dr. 
Chadwick, was at last received by the latter, when an explana- 
tion ensued. Dr. Chadwick stated to him, in the most gentle- 
manly, but the most positive manner, that he could not possibly 
associate with a person professing homeopathy, even were that 
person in possession of the same medical de as himself. The 
homeeopathic charlatan, not satisfied with this mild private rebuke, 
subsequently insisted on receiving in writing from Dr. Chadwick 
the castigation which he so richly deserved, in order that he 
might shew it to his friends—a rather singular step on his 
We very much approve of the conduct of Dr. Chadwick, who 
has acted in this instance with judgment and firmness, and we 
recommend it to the imitation of his professional brethren. We 
may remark, that such people as this Leeds homeopathist must 
now be fully convinced that the University of Edinburgh does not 
in any way sanction their proceedings, since that University has 
recently deprived Dr. Henderson of his post as clinical professor 
at the Royal Infirmary, owing to his having treated some of 
his patients according to the absurd doctrines of Hahnemann. 


Tue Fettowsnir.—The first examination for the Fellowship 
of the Royal College of Surgeons took place on Tuesday, 
Dec. 3, and Thursday, Dec. 5, when, out of thirty candidates, the 
following had the unenviable title conferred on them:—Mr. R. 
Martin, Holbrook; Mr. Ward, Huntingdon; Mr. Rix, St. Neots; 
Mr, Sodon, jun., Bath; Mr. Boil, Arundel; Mr. Cotton, Lyme; 
Mr. Cheeseman, Sheffield ; Mr. Rumsey, Gloucester; Mr. Ellison, 
Chester; Messrs. Robarts, Smith, and E. Enfield Barron, of 
London, together with three others, whose names have not been 
forwarded to us. 


Tue ScrGeonsurP To THE Crty PoLtice Force.—A petition 
against the election of Mr. Childs having been made to the 
Common Council, on the ground that he was not properly quali- 
fied, not having a recognised medical diploma, the matter was dis- 
cussed in the court of Common Council on Thursday, the 5th 
instant, when a division took place, of which the following is the 
result: —“ Petition of Thomas Abraham, and others, against the 
election of Mr. Childs as surgeon to the police, read.” Motior— 
“To refer it to the police committee.” Amendment—* To lie 
on the table.” Court divided:—For the affirmative: The lord 
mayor, 3 aldermen, 46 commoners, 2 tellers—52. For the nega- 
tive: 1 alderman, 19 commoners, 2 tellers—22. Majority in 
favour of Mr. Childs, 30. The petition ordered to lie on the 
table accordingly.” The words of the Act of Parliament 
require that a surgeon shall be elected, and Mr, Childs being 
a member of the Royal College of Surgeons, was chosen by 
a considerable majority, from ten candidates, to fill the office. 
Mr. Abraham, the surgeon of Old Broad-street, in commu- 
nicating to us the above facts, adds, that “this is not to te 
wondered at, because the police committee consists of the al- 
dermen, the deputy aldermen, and a common councilman, from 
every ward, making altogether about seventy, who attended 
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a strong muster to defeat the objects of the petitioners. It is 
duty of the surgeon to the police force,” says Mr. Abraham, 
to attend the policemen in all their illnesses, and ply 
edicines, which Mr. Childs does from his own shop he ae 
street, and yet he is not licensed to practise by the Company of 
Apothecaries, who, therefore, are in duty bound to interfere, for 
the protection of their licentiates, and thereby shew themselves 
worthy of retaining the rights and privileges which Sir James 
Graham is trying to take to himself. he petitioners were 
afraid that their appeal to the corporation to redress an injury 
done to them by a committee of that body was like appealing from 
‘Philip drunk to Philip’ drunk; but they preferred adopting 
that course before they called upon the Apothecaries’ Company to 
prosecute Mr. Childs for illegal practice.” 


Miss Martineau anp Mesmerism.— Mr. Greenhow, the 
medical attendant of Miss Martineau, has addressed the following 
note to the editor of the Medical Gazette :— 

“ In the notice of Miss Martineau’s case, which appeared in the 
Medical Gaz-tie of last week, it is assumed that an erroneous 
judgment has been formed as to the nature of her complaint, and 
that her age is different from what it really is. 

“As the medical adviser of Miss Martineau during the last 
five years, I have to request that you and other members of the 

ession may suspend your judgment till a future period, when 

shall probably be able to prove that neither in diagnosis nor 

prognosis (as to the final issue) of her complaint, have I been in- 
correct.” 


Royat Conitece or Paxuysicrans, Eprnsurca. — At the 
Annual Election Meeting of the Royal College of Physicians, 
held on the 5th inst., the following gentlemen were elected office- 
bearers for the ensuing year:—Dr. William Beilby, President; 
Dr. Robert Renton, Vice-President; Drs. J. H. Davidson and 
James Wood, Censors; Dr. Charles Ransford, Treasurer; Dr. 
David Craigie, Secretary; Dr. William Seller, Librarian; Dr. 
Robert Spittal, Fiscal; Dr. James Stark, Keeper of the Museum; 
Mr. Kenneth Mackenzie, Clerk; Mr. John Small, Under 
Librarian; and Dr. William Beilby, Dr. Robert Renton, Dr. 
J. H. Davidson, Dr. Robert Christison, Dr. David Craigie, Dr. 
Charles Ransford, Dr. George Paterson, Examiners of Foreign 
Graduates. 


At the St. Marylebone Infirmary, Mr. J. E. Huxley has 
recently succeeded Mr. Whitwell in the office of out-door surgeon 
to that establishment. 


Dr. Dalton has left the munificent sum of £2000 to found a 
Chair of Chemistry at Oxford. 


Deatu or Mr. Turrer.—The newspapers announce the 
melancholy death of Mr. Martin Tupper, of New Burlington- 
street. Mr. Tupper was one of the oldest and most respectable 
general practitioners in the metropolis, and was asm, in 
partnership with the late Mr. Chilver. Mr. Tupper was to have 
moved one of the resolutions at the Marylebone meeting, but was 
unavoidably absent, in consequence of the alarming illness of the 
Earl of Limerick. He had repaired to the residence of that 
nobleman, on whom he had attended for forty years, and was found 
dead in bed on Sunday morning last. The earl had died on 
the previous night. We have reason to believe that Mr. Tupper 
felt strongly on the important questions discussed at the Mary- 
lebone meeting, and had he not been so unexpectedly re- 
moved from this scene of action, he would have devoted his 
energies and his purse to the protection of that class of the prac- 
titioners of medicine whose ruin is at present meditated. 


Sr. Maryitepone Inrirmary.—- At the present time, the 
guardians of St. Marylebone decline to fill up the vacancy caused 
by the resignation of Mr. Benjamin Phillips, one of the late 
surgeons to the Infirmary. Extensive alterations in the medical 
department of the institution are meditated. 


The council of the College of Surgeons, during the days of the 
examination for the fellowship, closed the library and museum to 
the so-called “ members” of that body. 


The next meeting of the Royal Medical and Chirurgical 
Society will not be held until the second Tuesday in January. 


Tue MARYLEBONE AND WEstTMINSTER AssocraTIon.— At the 
first meeting of the provisional committee, the sum of nearly two 
hundred pounds was subscribed by a few of the members present, 
and of this sum Mr. Pennington gives one hundred pounds, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Gentlemen admi'ted members on Friday, December 6th, 18414:— 
G. F. D. Evans, EB. Hutchinson, J. A. Walmsley, T. H. Watt, W. H. Mea- 
dows, R. Thornton, H. Douglas, 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates to practise as apothecaries 
in England and Wales, 5th Dec. 1844:—Robert Quigley Wallace, Dublin ; 
Henry Douglas, Grantham; Jolm Gerveys Grylis, Cornwall; Robert 
William Sanneman, Hounslow ; George Gardiner, Bristol; Robert Scott. 


THE MEDICAL SERVICE OF THE ARMY, NAVY, 
AND EAST INDIA COMPANY.—(Novemsenr.) 


Army. 
War-Office, Nov. 1.—980th Foot—Assist. surg. M. W. Murphy, from 33rd 
Foot, to be assist. surg. vice Tardrew, appointed to ist regt. of Life Guards. 


DEATHS. 

Aug. 3rd, at Kurachee, Dr. Stewart, 86th Foot.—Aug. 7th, Dr. Erly, in- 
spector of hospitals.—Sept. 26th, Dr. Colclough, |! st Life Guards.—Oct. 6th, 
surgeon Wallace. 

Pabdp. 


APPOINTMENTS. 


* Deputy Inspector of Hospitals and Fleets—Gilbert King, M.D. (1841), to 
a en. 

Surgeons — Peter Leonard (1829), to Eagle; David Deas (1836), to Amazon. 

Assistant Surgeons— John Forbes, James Cronium, G. Simpson, and J. 
Wade, to Victory; D. J. Duigan (1844), and J. Collings, to Agincourt; D. 
Lyall, M.D. (1839), and J. A. Miller (1%35) (addit.), to Formidable; G. Yeo 
(1842), to Penelope ; Andrew Moffit (1839), to the Eagle ; Johu Laffer (1837), 
to Linnet; Robert Wilcox (1815), to Volcano; D. Coulter, M.D. (1839), to 
Penelope; John S. Davidson (1837) {addit.), to Volage ; T. Crawford (1838), 
to Eagle; N. L. Dalling (1841), to Cambrian ; Walter Lawrence (1841), to 


Amazon. 
East Envia Company. 
BENGAL. 


Civit.—Dr. P. Rolland assumed charge of med. duties of Kotah political 
agency on 28th Aug.—Surg. T. A. Wise, principal of Dacca college, 
temp. char. of office of inspect. of colieges and schools, on 24th Aug.—Mr, 
assist. surg. W. Brydon, appointed to dical charge of Bhopal, conting. 
and political agency, in room of Dr. Inglis, prom. 

Srarr.—Sarg. J. T. Pearson, M.D., app. surg. to gov. gen. 

Mepicav.— Assist. surg. R. Dane, M.D., H. M. 29th foot, app. tomed, ch. 
conval. depot at Landour.—Surg. H. Bonsfiel2, perm. to ret. from serv.on 
pen. of rank.—Assist. surg. H. M. Elton, app. tooffic. as civ. assist. surg. of 
Maida.— Assist. surg. R. H. L. Bird, app. civ. assist. surg. of Boolunshehur, 
and assist. surg. T. A. Wethered, civ. assist. surg. of Shahbjehanpore.— Assist. 
surg. H. Cope, dir. to do duty with right wing 6ist N.I. at Kailinger.— 
Assist. surg. W. Crozier, placed at disp. of Lieut. Gov. N. W. Prov., tor the 
purpose of accompanying his honour on his tour through the provinces.— 
Assist. surg. R. H. Irvine, M.D., Gwalior residency, placed at disp. of the 
comm.-in-chief, and posted to 2ist N. I., at Barrackpore.—Surg. W. 
Mitchelson, rem. at own request from 11th cav., and posted to 11th N. I. at 
Cawnpore.— Assist. surg. J. Inglis, M.D., prom. to surg. v. Bonsfield, ret.— 
Surg. M. Lovell, transl. from 72nd to 12th N. I., and surg. A. Wilson, from 
latter to former corps.—Assist. surg. G. F. Thomson, M.D., posted to 12th 


N.1 
MADRAS. 


Srarr.—Assist. surg. W. B. Thompson, app. superint. of eye ry | 

Mepicau.— Assist. surg. Don, dec. at Kamptee, 2nd Sept.—Assist. surg. W. 
Trail, M.D., app. to.do duty with the 4th N. 1.—Assist. surg. J. Dorword, app. 
to med. ch. on Neiigherries.—Surg. T. Lane dec. at Madras, 26th Sept.— 
Assi-t. surg. J. Tait, app. to med. ch. of local corps in Tenasserim Prov.— 
Assist. surg. W. B. James, dec. at sea, 4th July.— Assist. surg, G. E. Edg- 
come, prom. to surg. v. Lane dec.— Assist. surg. C. Daubeny, app. to doduty 
under superin. surz. cen. div.—Assist. surg. B. G. Evans, to do duty under 
superin. surg. ceded dist., and assist. surg. B. S. Chime to do duty with ist 
Maras ts.— Assist. surg. K. Jopp, M.D., dir. to do duty under superin. 
surg. ceded dis.— Assist. surg. G. E. Edgcome, att. to collectorate of Bellary, 
repiaced at disp. of comm.-in chief for reg. duty. 

ASSISTANT SURGEON ADMITTED TO Tag SeRvice.—Mr, G. Smith, M.D. 


DEATHS. 
At Madras, Sept. 26th, Thos. Moore Lane, Esq., priv. sec. to the Gorernor, 
and physician to H. H. the Nawanb.—At sea, July 4th, Assist. surg. W. R. 
James, M.D., med. dep. 








BOMBAY. 


Assist. surg. J. P. Malcolmson, rec. charge of post office at. Aden from 
Lieut. C. J. Cruttenden, on 20th Sept. 

Civit.—Assist. surg. C. Thatcher declared qualified trans. of public 
business in G: ozerathee language — Assist. surg. C. Morehead to be super- 
intendent of the Grant Med. College, and surg. to Jamsetjee Jeejeebhoy 
Hospital.— Assist. surg. Thatcher, civ. surg. at Kaira, rec. charge of duties 
from assist. surg. Pitman, on 21st Oct. 

Mititrary.—Surg. A. Graham app. surg. to European general hos. staff. 
—Assist. surg. F. Ellis, app. to med. ch. 12th regt. N. 1. —Assist. surg. G. 
Dickinson, app. to Balmeer outpost.— Assist. surg. E. Mahaffy, M.D., dir. to 
proceed to Horsole, and assist. surg. D. Wyllie, M.D., to Cutch, both for 
gen. duty.—Assist. surg. G. McKenzie, dir. to proceed to Bombay.—Assist, 
surg. E. Sabben, ail. to proc. to Eur. onmed. cert.—Assist. surgs. E. Wal- 
lace and J. H. Carter passed colloquial examin. in Hindostanee.—Assist. 
surg. E. Wallace, dir. to accomp. 4th comp. 2nd batt. artill. to Baroda.— 
surg. F. Manisty, dir. to proc. to Poona for duty under sup. surg.— Assist. 
surg. C. Thatcher, civ. surg. at Kaira, passed bed examin. in Guzze- 
rattee, and assist. surg. F. Broughton that in Hindostanee—Assist. surg. 
G. Maitland, p:rm. to proc. to Eur. for benefit of health,—Assist. surg. 
Dimock, dir. to proc, to Malligaum, and relieve assist. surg. Thompson, ord. 
to join 5th N. I. 

ASSISTANT SURGEON ADMITTED TO THE SeRnvice.—Mr. W. Fraser, M.D. 





NOTICE. 

In the present number we have reprinted, at the end of the correspond. 
ents, the title of Mr. Underhill’s paper, which was erroneously given at 
page 282. We beg of our subscribers to cut oat the correct title, and paste 
it over the erroneous one, in Tu® Lancat for December the ist, page 252, 
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THE ANNUAL VOLUMES OF THE LANCET. 


A Great number of our subscribers have complained, at different times, 
of the inconvenience they suffer, in referring to the various annual 
volumes of this journal, in consequence of the dates not being in con- 
formity with the calendar year ; and, since the enlargement of Tuz LANcET, 
the complaints on this subject have increased in proportion to the ad- 
dition which has been made, and is still being made, to the number of our 
readers. The complainants also state that in giving orders for the back 
numbers of the work, mistakes are sometimes made, from the Volumes 
being labelled, for instance, 1841-42, 1842-43, portions of two calendar years 
being thus included in two volumes which really only embrace a period 
of twelve months. Having maturely considered all the suggestions that 
have been offered to us on this subject, we are quite willing to make the 
proposed change ; and, in future years, to commence the volumes in the 
first week of January, and close them in the last week of December. With 
regard to ourselves, and the machinery of our office, the arrangement is 
one of comparative indifference ; but we naturally fee! anxious to consult the 
convenience of our subscribers, and attend to their wishes. Should this 
plan, which has been so strongly pressed upon us, not be opposed by sub- 
stantial objections, number One of the Volumes of Tue Lancer, for the 
year 1845, will be published on Sarurpay, the 4th of January next. 








CORRESPONDENTS. 


Medicus Juvenis.—The pay of an assistant-surgeon in the East India Com- 
pany’s service is,—In a cavalry regiment, in garrison, 28/. 4s. 2d.; in the 
field, 307. 5s. 10d. a month;—in an infantry regiment, in gerrison, 18/. 13s. 4d. ; 
im the field, 21/. 3s. 4d. The assistant-surgeon goes out to Indiaat his own 
expense, and his pay does not commence until he lands in India. The cost 
of the passage is, on an average, about 100/. Since the withdrawal of the 
medicine allowance, instruments are provided for the medical officers by 
the company. There cannot be said to be any opportunities for dissection in 
India. There is no particular time of the ycar for making the appoint- 
ments. 


We had marked the energetic ‘‘ appeal’ of Unus (Kensington) for pub- 
lication, but as the resolutions which were passed at the Hanover-square 
Meeting embody the views therein expressed, and echo the appeal to ail 
the general practitioners throughout Great Britain, it would now be super- 
fluous to insert it. 

A General Practitioner, in a sensible and intelligent letter, which we 
regret not to have room to publish, expresses his surprise “‘ that there has 
not yet been a meeting of quacks to thank Sir James Graham.”’ We agree 
with him that the vote of thanks would come better from such an assembly, 
than from the medical practitioners of this country. We also thick, with 
him, that the registration scheme would prove no check whatever on 
quackery, and no protection to the medical profession. 

L. H.—So far from any additions having been made to the pay of 
assistant.surgeons in the East India Company’s service since 1829, con- 
siderable reductions have been effected by the withdrawal of medicine- 
allowance money. We recommend L. H. to refer to Churchill's Medical 
Almanac, where he will find the information which he requires. 

J. C. (Birmingham) says, “I am a graduate in medicine of the University 
of St. Andrew, a member of the London College of Surgeons, and a 
licentiate of the London Apothecaries’ Company. With these qualifications, 
could I register under Sir James Graham’s Bill as a physician, or only as a 
surgeon and licentiate ? Clause twenty-eight speaks, in connexion with this 
subject, of ‘any person legally practising as a physician, &c., in any part 
of the United Kingdom, &c.’ Is not the graduate of St. Andrew’s legally 
qualified to practise in St. Andrew’s, or in any part of Fifeshire? Surely 
it would not be necessary for him to take the licence of the Edinburgh 
College of Physicians, which he is entitled to, if he like, by their charter.’’ 
We reply, that he would be entitled to register as a physician in Scotland, 
and as a licentiate of medicine and surgery in England. 

A Practitioner in the City of London is anxious to learn whether a surgeon 
of Cheltenham, or elsewhere, has succeeded in destroying the vitality of 
nasal polypus by touching it frequently with, or dropping upon it, the vinum 
opii, previous to its J by the forceps. 

The communications of Dr. Craig, of Paisley, and An Assistant, (South- 
port,) have been received. 

The “ Fatal Case of Uterine Phlebitis, recorded with daily notes, with 
Observations, and another, of Phlebitis after venesection,’’ mentioned by 
Dr. James, of Sark, will be inserted. 

Chirurgicus can recover at Jaw a proper charge for attendance and medi- 
cines in a surgical case, although he be not a licentiate of the Apothecaries’ 
Company. In consequence of his being a member of the College of Sur- 
geons, the judge and jury may consider that his position in the court entitles 
him to the whole weight of authority which the law ean furnish in such a 
Case, 





A correspondent says, ‘‘ If a member of the College of Surgeons be called 
toe amine a person, say a pauper, and a certificate be demanded from_him 








as tothe state of health of such person, he charging 10s. for it, cam he reco- 
ver as a surgeon, he not being an apothecary ?’’ Our answer is, that he 
could not recover, either as a surgeon or as an apothecary, unless the 
persons employing him had given to him alega! undertaking to pay the 
demand. 

A correspondent requests us toinsert the following queries :—Is hydro- 
phobia a violent excitement of the nervous system? Is the action of 
prussic acid on the nervous system precisely to the contrary effect? If so, 
might not a dose of prussic acid be a ‘ministered toa person in an advanced 
stage of hydrophobia, sufficient to destroy life in a given time,—say, half an 
hour; and, having been allowed to operate for half that period in quieting 
the nerves, might not the protoxide of iron be then administered to neu- 
tralize the acid by converting it into Prussian blue! In an early stage, the 
mouth might be occasionally washed with a weak solution of the acid? 
Would it not be worth while to try experiments with prussic acid on 
rabid animals in the several stages of the disease? Is it not probable that 
diluted prussic acid might prove an efficacious ingredient in external 
applications, by rubbing the parts affected in all cases of neuralgia ? 

Some information has been sent to us relative to a death which, it is 
alleged, occurred, rather strangely, in a hydropathic establishment at 
Hampstead Heath, last summer. It is stated that a gentleman was taken 
to that receptacle, and died within afew hours after the departure of his 
relatives. A distantly connected member of the family has very earnestly 
requested us to ask whether any of the practitioners of Hampstead are 
acquainted with the circumstances of the catastrophe. 

Epidermis.—Biett never wrote a didactic work on skin diseases. All that 
he has written on the subject is comprised in various articles which he con- 
tributed to the “ Dictionnaire de Médecine et de Chirurgie.” His clinical 
lectures were written by M. Cazenave, and form the groundwork of 
the latter’s Manual, which has been translated by Dr. Burgess. M. Rayer’s 
work has an atlas, and has been translated by Dr. Willis. Professor Grant 
has published a work, entitled ‘‘ Outlines of Comparative Anatomy,” one 
vol., 28s. Dr. Carswell’s work can only be got by accident. Longmans 
have not any complete. 

Azygos.—The two books are on different subjects. One is on practical 
surgery, the other, on anatomy. Both are good works, but it would be folly 
to expect to learn anything that is useful from either volume away from the 
bedside of patients, or out of the dissection-room. The prize essay referred 
to by our correspondent, was published by Mr. Churchill. As regards 
the remaining question, it is sufficient to reply, that the subject is discussed 
in most general works of reference on the practice of medicine and surgery. 

Interrogator.—Is the coroner for Salop a of the medical profes- 
sion? Should our correspondent fail to answer this question, we hope that 
areply will be forwarded to us by some other gentleman who resides in the 
neighbourhood. 

A General Practitioner (Manchester).—The original resolutions, as they 
were printed in Taz Lancet, were actually sent, officially, from Worcester, 
by Dr. Streeten, to Dr. Webster. This is an undeniable fact. We are glad 
to find that our correspondent is “‘ undeceived.’’ Hundreds of members of 
the association have derived an equal benefit from recent events. The 
**picture,’’ however, of the imposition that was practised is not yet com- 
plete, but the artist will keep steadily to his work. 

The letter of A General Practitioner, relating to the meeting at the 
Hanover-square Rooms, reached us too late to allow us to say, this week 
whether it can find a place in our pages. 

The paper of Dr. Robert H. Powell, on ‘‘ The Nature of Puerperal Conval- 
sions and their Therapeutic Connexions,”’ and the letter of Mr. Pope, have 
been received. 

A Constant Reader.—If the report in The Times be correct, Mr. Baron 
Gurney was wrong in his law, and not the coroner for Salop. This we will 
prove by quoting a section of an Act of Parliament in the next Lancer. 
If the judges were aware of the injury which is often inflicted upon indivi- 
duals, official persons as well as others, by the rash and inconsiderate 
declarations which they are frequently in the habit of uttering on the bench, 
we cannot believe that they would continue to pursue a course of conduct 
that is so irrational and objectionable. 

A Practitioner out of Town.—Mr. H. 8. Harris, of Windsor-place, City 
Road, is secretary to the Finsbury Medical Association. 

The communication of Dr. Fergusson will be published. 

We have received a second copy of the report that Mr. T. V. Oates (West 
Kent Infirmary) was so good as to send. 

We shall probably notice, in a leading article, the remarks made in the 
journal mentioned by J. 4. 

The cases and letters forwarded by Mr. T. E. R. Jones (Gravesend), Mr. 
George Harvey (Castle Hedingham), and Dr. Robert Hail (Norwich), have 
been received. 

Communications have been received from Mr. Thomas Leithead—Dr. 
R. M. Glover—Mr. Jones—Mr. Lambert—Mr. Manley—Mr. Porter—~Mr. 
B. Smith—Mr. D. Meadows, and Mr. B. Fewler. 
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LANCET ADVERTISEMENTS. 








MEDICAL. 


GENTLEMAN of suitable age and experience, smply 

qualified, and who can command the highest recommendations, 
desirous of purchasing a Partnership, or the succession to a general pra 
tice of high respectability. The neighbourhood of London would be pre- 
ferred. No agent need apply.—Communications to be addressed to F.R.S., 
care of Mr. Churchill, Medical Publisher, Princes-street, Soho. 





TO THE FACULTY. 

GENTLEMAN and his Wife, of limited income, residing 
in a cottage a few miles from town, offer to a Medical Gentleman, 
staid habits, a Bedroom and use of Parlour, furnished, rent free, in 

consideration of his Professional Advice to themselves. 
Address, real name, &c., to A. B., Lancet Office, 46, Princes-street, Soho. 
YOUNG GENTLEMAN, a Member of the Royal College 
of Surgeons, is desirous of obtaining a SITUATION as VISITING 
and DISPENSING ASSISTANT to a Surgeon in the country. The highest 

testimonials can be given as to qualifications, &c. 

Apply by letter, (post paid,) to A. B., care of Mr. Pritchard, Chemist, 





TO MEDICAL PRACTITIONERS. 


TO SURGEONS. ' 
R. BATEMAN of'ers for immediate Disposal a Practice 
(Country) of about £275 per annum, (average.) It would suit 4 
heginner well. ‘The introduction would be short, yet effectual, as there is 
no one else near in the p ic nm. —Mr. Bat notifies that at this season 





of the year he posts medical books, makes out accounts, settles partner- 
ships, and lucts arbitrati Refe 
Harlcyford-road, Kennington. 


givcen.—Address, Mr. Bateman, 








EDICAL PUPIL.—A duly qualified General Practitioner, 
engaged in a business which has been estabiished for nearly forty 
years, and to which an extensive public appointment is attached, has a 
Vacancy for an In-door Apprentice. A gentleman who has served part of 
his time, might also find this an excellent opportunity to complete his 
education. The advertiser, residing within a few minutes’ walk of one of 
the largest metropolitan hospitals, and having, by a public tas, 
great practical advantages to offer in all branches of the 
especially in Midwifery.—Apply, by letter, to M. R. C. 8., 36, Houndsditch, 


City. 
R. HANCOCK’S New Apparatus for Fracture of the 


Clavicle, &c., (the simplest and most effective yet made,) is now 
completed, and to be obtained (only) at Simpson’s, Surgical Instrument 
Maker, &c., No. 55, Strand, London. 








MEDICAL, 


King-strect, Westminster. 
A GOOD OPPORTUNITY now offers for a Gentleman of 
active habits and limited capital to join a Surgeon who has been in 
large practice nearly Thirty years in an extensive agricultural district, or the 
Practice to be disposed of altogether. There are two public appointments 
connected with it.—For particulars, apply, before Jan. 1, to Mr. Sagg, 
Surgeon, Sheriff Hatton, near York. 





and Dispensing, or as a Dispensing Assistant, to a Private Prac- 
er, either in Town or Country. Satisfactory references will be given. 
Address, C. L., Post Office, Shrewsbury. 


A YOUNG MAN is Desirous to engage himself as Visiting 





TO SURGEONS AND CHEMISTS. 


HE Establishment of a Surgeon, with a handsome Retail 

Sop attached, to be disposed of, situated in the largest thoroughfare 

from the Strand, and has been established nearly twenty years. Terms 

about #300.—Apply to John Scott, Esq., solicitor, 8, Chancery-lane, or at 
30 A, Park-street, Grosvenor-square. 





O any MEDICAL GENTLEMAN desirous of forming a 

Gentee! Practice, a favourable opportunity now presents itself by taking 
a neatly fitted-up shop of a Chemist doing a snug family medicine trade, 
situate in a quiet, respectable neighbourhood, in the vicinity of several 
squares. Coming in £300.—Apply, T. S. P., Messrs. Davy and Co., whole- 
sale druggists, 100, Upper Thames-street. 





O SURGEONS.—To be Disposed of immediately a Practice 
with an old established Retail attached, situated in a populous 
neighbourhood. Receipts about £500 per annum. This is a bond fide 
offer, as the business is to be Sold, under peculiar circumstances, and pre- 
sents an excellent opportunity for a Surgeon to establish himself in a good 
practice. — Address, post paid, to Y. Z., Messrs. Davy and Macmurdos, 
100, Upper Thames-street. 


O CHEMISTS AND DRUGGISTS.—An excellent 

rtunity presents itself to any party desirous of purchasing an 

old established business in the above line, in a large manufacturing town. 

The situation being first-rate, premises convenient and at a low rent. 

None need apply who cannot command #3800. Reference required.— 
Address, S. S., 127, Blackfriars-road, London. 








O DENTISTS, &c.—To be Disposed of, in a large 

commercial town in Lancashire, the pract ce of a DENTIST, who wishes 
to retire, on account of bad health. The practice will be sold for a year 
and a-half purchase, including the house furniture and business fittings-up, 
which are very complete.—Letters, post paid, to be addressed to B. C. Bells’ 
Fancy Repository, 9, Burlington-place, Old Kent-road. 
\ Medical Practitioner, in Town or Country, by an M.R.C.S., who 
has some time in private practice.—Address, B. T., Post Office, 
Douglas, Isle of Man. 


\ \ J ANTED, by a Gentleman in good Practice in the Country, 

an ASSISTANT who has been accustomed to Visit, Dispense, 
nyp Ge Books, and take the charge of Union patien*s. He must either be 
a mtiate of the Hall, or Member of some College. As the situation is 
one in which he will be treated as a gentleman, it is quite indis-. 
pensable that his character will bear strict investigation. To save trouble, 
replies will only be sent to those applications which appear likely to suit. 
Salary £30 per annum.— Apply, by letter, to Mr. Wood, wholesale 
druggist, 25, St. Mary Axe, London. 





ANTED A SITUATION as ASSISTANT to a General 








MEDICAL ASSISTANT. 


ANTED by a GENERAL PRACTITIONER in the 
County of Essex, a Visiting and Dispensing Assistant, fully compe- 
tent to attend Mid Cases, and Union Practice. He must be a neat Dis- 
penser, a member of the Hall or College ; not under twenty. five or twenty- 
six years of age, or above thirty-five. Such person will receive gentle- 
manly treatment in the family of the advertiser. A Salary of £4), with an 
annual increase.—For particulars apply to Mr. Thomas Smith, Chemist and 
Colchester, (if by letter, post free.) Strict inquiries will be made 

sobriety, and good moral conduct, 





HE ARTIFICIAL LEGS and ARMS, now used by Prince 

Ernest of Hesse, MARQUIS OF ANGLESEY, and others of the Nobility 

and Gentry, and recommended by Sir B. Bropis and the first Surgeons, 

are manufactured only by WittiAM Gray, 19, Davies-street, Berkeley- 
square, London.—Mr. Gray attends pa ients in town or country. 





RANCIS L. PUCKRIDGE, sole Manufacturer of Mr. 

y Lisron’s Transparent Isinglass Membrane Plaster, for Amputation 
and other serious Wounds, requir ng observation, without exposure to the 
air, takes this opportunity of offering his most grateful thanks to the 
medical genticmen of England and Foreign Parts, for the very great patron- 
age he has received, and begs to introduce to their notice the plain Mem- 
brane, or Defensive Skin, to apply between the wound and lint: its being 
of a porous nature, admits what is applied with the lint, causing less pain 
in dressing. Likewisea superior Gauze Lesse, for slight wounds, oi the 
same adhesive properties as the Membrane, and nearly as waterproof, of a 
soft, transparent texture. 

F. L. P. having received the sanction of Mr. Liston to use his name in 
any way he pleased, to inform the pub!ic of his full approval, and is assured 
by the most eminent of the faculty, the circumstance need only be placed 
betore the public to ensure its general adoption in preierence to others of 
inferior quality. Likewise on waterproof pink, black, and white silk, and 
cotton. 

N. B.—May be had in neat cases and wrappers, or by the yard, with the 
above, of the Manufacturer, No. 3, Dobson’s Terrace, New- street, Kenning- 
ton-road, and all Druggists and Surgical Instrument-makers, with directions 
how to apply. 


HE LONDON MEDICAL DIRECTORY FOR 1845 
will contain brief professional notices of every qualified practitioner 
resident in London and its immediate vicinity, embracing his name, 
address, nature of qualification, description of his practice, whether con- 
nected with any public institution or learned society ; title of his works and 
nature of his contributions to the periodical mecical literature, &c. &c. 
Circulars, specifying precisely the information required, have been for- 
warded to every practitioner, and the Editors beg to observe that the eariy 
completion of the work will in a great measure depend upon the speedy 
return of these circulars to the publisher, C. Mitchell, Red Lion-court, 
Fleet-street, by whom alone communications are received. Should any 
practitioner, through inadvertence, not have received a circular, the 
Editors trust that they will apply for a copy without delay. 


HE LONDON MEDICAL DIRECTORY.— In preparing 
the London Medical Directory for the press, rs = 
periencing some diffi in o the names and addresses of many 
qualified practitioners in the environs of London. In order to effect a per- 
fect registration of the pro‘ession practising in London and its vicinity, it 
is important that each practitioner who has not received a circular should 
without delay send in to the Editors (care of C. Mitchell, publisher, Red 
Lion-court, Fleet street) answers to the following queries :—Name—ad- 
dress—nature of qualification—if the author of any work, and the title— 
if a contributor to the medical periodical literature—improvements or dis- 
coveries claimed—w er Ce cted with any public institution or learned 
societv—with any other points pertaining to his position in the profession. 
The Editors consider it necessary to state that they will carefully exclude 
any eulogistic or other 0, inion, ot the professional merit, ability, or position 
of any practitioner, their object being solely to record facts in reference to 
each, and thus make their work in the highest degree interesting and im- 
portant to all, and offensive to none. 

The London Medical Directory is exclusively under the Editorship of 
medical gentlemen, and the work has received the cordial support of its 
leading members. 

Communications to be addressed only to the Editors, care of C. Mitchell, 
Red Lion-court, Fleet-street. 














In one vol. 8vo, 5s. 6d. 


NTRODUCTION to HOSPITAL PRACTICE in various 

£5. Aubin, M.D. Pellow ef the Royal College Of Physicians, Le- 
By C. J. B. .» M.D., 9 
turer on Medicine icine, and Physician to the London and Surrey Dispensarics. 


Also, by the same Author, price 6d. 


MINUTES OF EVIDENCE; Extracted from the First 
Report of the Commissioners for inquiring into the State of Large Towns 
and populous Districts. 
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derived from a knowledge of its properties ; now, these properties 
| are very remarkable. 








LECTURES 

ON | Rare gerne 4 cyanogen, hydrogen and iron, has a highly 

, Me acid taste, reddens litmus-paper, is crystallizable, decomposes the 

ORGANIC CHEMISTRY . piers ene — lively effervescence, and likewise the acetates, 

| and expels hydrocyanic acid from cyanide of potassium. You 

DELIVERED DURING THE WINTER SESSION, 1844, IN THB | will readily conceive, therefore, that this miictande's an acid, and, 
Gniversity of Giessen. 


roe , a far — acid than hydrocyanic acid; the latter does 

| not “ ieee 

BY JUSTUS LIEBIG, M.D.,-Psz. D., F.RS., M.R.LA. | Sotssstam be twvartethy rn ae Tesction of cyanide of 
Professor of Chemistry in the University of Giessen. 


"CYANOGEN AND ITS COMPOUNDS, CONTINUED.—FERROCY ANIDE 
OF POTASSIUM. 

GENTLEMEN,—At the conclusion of my last lecture, I told you 

that cyanide of potassium forms doubl pounds with many 

of the insoluble metallic cyanides,—as, for instance, with cyanide 








of zine, - of nickel, cyanide of silver,—and that many of 
these double cyanides may be prepared by treating the sulphurets 
of these metals (such as sulphuret of copper, nickel, or zinc) with 
cyanide of potassium. I told you, also, that the sulphurets of iron | 
and of cobalt comport themselves in a similar manner with 
cyanide of potassium, but that the double compounds which the 
latter substance forms with these two metals, differ entirely and 
absolutely in their deportment and properties from the double 
cyanides of zinc, copper, nickel, &c. &c. 

We wil) now proceed to examine more minutely these double 
compounds which cyanide of potassium forms with iron and with 
cobalt, and in the first instance, the 

FERROCYANIDE OF POTASSIUM. 

If you heat sulphuret of iron, together with cyanide of potas- | 
sium, you obtain a colourless solution which, upon cooling, or 
evaporation, yields yellow quadrilateral tables, consisting of 
ferrocyanide of potassium. To judge from its component 
elements, this compound contains two atoms of cyanide of potas- 
sium (2 Cy K) to one atom of protocyanide of iron, (Cy Fe,) but 
its deportment and properties evidently shew that it contains 
neither cyanide of potassium nor protocyanide of iron. The 
above-mentioned double compounds, formed by cyanide of potas- 
sium with cyanide of silver, of nickel, of zinc, manifest an alka- 
line reaction, and are decomposed even by acetic acid, with 
evolution of hydrocyanic acid, whilst the ferrocyanide of potas- 
sium is perfectly neutral, and does not undergo decomposition by 
acetic acid. Moreover, the double cyanides of potassium and 
silver, potassium and zinc, &c. &c., do not contain any water in 
their crystalline state, whilst the crystals of ferrocyanide of 
potassium contain three atoms of water, the oxygen and hydrogen 
of which is sufficient to convert the metals contained therein 
into oxides, on the one hand, and the cyanogen into hydrocyanic 
acid on the other; this water of crystallization escapes at the 
temperature of boiling water. The following is, however, the 
most remarkable reaction of this double compound of cyanide of 
potassium with iron:—If a cold saturated solution of ferrocyanide 
of potassium be mixed with one fourth its volume of common 
hydrochloric acid, and then half its volume of ether, perfectly free | 
from alcohol, added, and the mixture well agitated, a white pappy 
and crystalline substance will be observed to gather on the surface 
of the fluid, which may be collected on a filter, and purified by 
washing with ether. The crystals composing this mass, exhibit, 
when dry, a silky lustre; they are soluble in water and in alcohol, 
and crystallize readily from their alcoholic solution. The com- 
position of this crystalline substance has been ascertained, and 
we know that it contains the same amount of iron as ferrocyanide 
of potassium, but is free from potassium, containing hydrogen in 
its place. The following is the formula of this substance com- 
pared with that of ferrocyanide of potassium :— 

ide of Potassium. New substance. 
Cy, Fe+-2K Cy, Fe+2H 

Now, what is the nature of the new substance thus obtained 
from ferrocyanide of potassium by means of hydrochloric acid 
and ether? It has evidently been formed by the transposition 
of the ferrocyanide of potassium with two equivalents of hydro- 
chloric acid. Two equivalents of chlorine (of the hydrochloric 
acid) have combined with the two equivalents of potassium, 
whilst the hydrogen of this acid has replaced the two equivalents 


of potassium. 
Cy, Fe+2K =fgyefet? 8 
2Cl+4+2H Cl, + K, 


It is quite obvious that any intelligible notion respecting the 
i Semtibaee a Gin kpdeentn esmqeuhd con Gly bs 
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potassium is invariably alkaline. This new ferronaceous acid 
neutralizes the alkalies completely ; when neutralized with 
potass, it forms again ferrocyanide of potassium. The compounds 
which it forms with the alkalies are not in the slightest degree 
poisonous, but exercise simply a purgative action, like many 
other salts, whilst the compounds formed by hydrocyanic acid 
are highly poisonous. At a certain manufactory, where ferro- 
cyanide of potassium was prepared on a large scale, I found, upon 
analyzing the water of the well which supplied the manufactory, 
ferrocyanide of potassium in solution to such an amount, that 
upon simply mixing this water with an iron salt, it yielded im- 
mediately a precipitate of prussian blue; and yet this water was 
used as drink, and in the cooking and preparation of all the food 
consumed by those connected with this manufactory: this must 
certainly be considered as a striking proof of the utter inno- 
cuousness of ferrocyanide of potassium. 

One glance at the formula of this ferronaceous acid is sufficient 
to shew that it contains the element of hydrocyanic acid and of 
protocyanide of iron. s 

Cy 
ye ft Ft = Cy, Fe H, 

But it can hardly be called in question that the hydrocyanic 
acid exists no longer as such in this compound. 

We may assume this new compound to be formed by the con- 
junction of hydrocyanic acid with protocyanide of iron; but it is 
evident, at the same time, that it contains no longer any hydro- 
cyanic acid or protocyanide of iron, although both these sub- 
stances may be obtained from it by decomposition. 

Protocyanide of iron, according to the rules of analogy, cannot 
be considered per se as an acid; it is impossible that it should pos- 
sess acid properties, like hydrocyanic acid; and yet here we see 
that its combination with hydrocyanic acid gives rise to the 
formation of an acid far more powerful and decided in its acid 
character than the latter—an acid capable of neutralizing bases 
completely, and of expelling hydrocyanic acid from its combina- 
tions with bases. These altered properties may be explained by 
assuming that this new acid contains a new radical, formed by the 
conjunction of three equivalents of cyanogen with one equivalent 
of iron; this new radical would then form, in combination with 
two equivalents of hydrogen, a new acid, (and this a bibasic one,) 
which would consequently contain in one atom three atoms of 
cyanogen, exactly like cyanuric acid. Cyanuric acid, assumed 
anhydrous, contains three atoms of oxygen, and these three atoms 
of oxygen would thus be replaced in this new acid by one atom 
of iron and two atoms of hydrogen. The whole deportment and 
all the re-actions of this new acid shew that its hydrogen may be 
replaced by its equivalent of potassium, lead, and many other 
metals; but its iron cannot be replaced by metals; we must there- 
fore assume this iron to exist in the acid in a state of combination 
different from that in which the hydrogen exists therein; and the 
clearest and most intelligible supposition illustrative of this dif- 
ferent state of combination, seems certainly to be that, according 
to which we consider the iron to form a constituent element of the 
radical of the new substance. 

Indeed, the common re-agents, such as tincture of gall-nuts, or 
sulphuret of ammonium, &c. &c., do not indicate the presence of 
iron either in the new acid or in any of its compounds: it is 
only upon the destruction of the acid that the iron may be proved 
to form one of its constituents. 

We will assign to this new acid the name of ferrocyanide of 
hydrogen, or ferrocyanic acid, and to its compounds with metals, 
the name of ferrocyanides. (For instance, ferrocyanide of potas- 
sium, ferrocyanide of lead.) : 

It is not easily conceivable or explicable in what manner the 
ether acts in the preparation of ferrocyanic acid: the part which 
it performs in the production of this substance is certainly ve’ 
striking and curious, There is no doubt but that, upon the addi- 
tion of hydrochloric acid to ferrocyanide of potassium, ferrocyanic 
acid is liberated: now, upon adding ether, and agitating the mix- 
ture strongly, this ferrocyanic acid separates from the water and 

ins the surface of the fluid in a crystalline state, together with 
the ether, but without dissolving in this latter substance. This non- 


solution of the ferrocyanic acid in the ether is a circumstance 
particular 


which deserves our attention. If we agitate the aqueous 
° 
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solution of a volatile oil,—such as oil of roses, for instance, with 
ether,—the volatile oil separates from the water, being withdrawn 
from this menstruum by the ether. But this ion of the 
volatile oil from its aqueous menstruum is owing to the solubility 
of the oil in ether. Now the separation of the ferrocyanic acid 
from its aqueous menstruum takes place without subsequent solu- 
tion of the acid in the ether. It seems, therefore, in this instance, 
as if the separation of the ferrocyanic acid from its aqueous men- 
struum were dependent upon the insolubility of this acid in water 
saturated with ether; it is, however, possible, also, that the ether 
forms with the ferrocyanic acid a compound insoluble in water 
and ether, and which compound yields up its ether upon being 
dried in the air. { : 

Dried ferrocyanic acid is anhydrous; it remains unaltered in a 
dry atmosphere, but in moist air it becomes converted, with loss 
of hydrocyanic acid, into a blue powder, very much like prussian 
blue. Ferrocyanic acid, when heated in carbonic acid gas to the 
boiling point of water, decomposes into hydrocyanic acid and 
white protocyanide of iron. have already stated that ferro- 
cyanic acid dissolves in alcohol. This alcoholic solution is of the 
consistence of a syrup, and when brought under the exhausted 
receiver of an air-pump, it solidifies into a solid, hard crystalline 
mass. 

Ferrocyanide of potassium is manufactured, on a large scale, by 
exposing dry carbonate of potass, together with calcined blood, 
horn, hoofs, and bristles, in iron vessels, to a red heat, until the 
whole mass is in a state of fusion, and evolves no longer any gas ; 
the mass is then removed from the vessels and washed, after 
cooling, so as to dissolve its soluble part; the solution is then 
evaporated. The ferrocyanide of potassium which crystallizes 
from it, upon this evaporation, is not quite pure; it is therefore 
purified by re-crystallization. The method adopted at several 
manufactories is to fuse the mixture of carbonate of potass with 
animal charcoal, with a bright fire in stoves, similar to soda 
stoves, 

It is only recently that the theory of the formation of this salt 
has been more closely studied, and its true nature apprehended. 
From the manner of preparation of cyanide of potassium, which I 
have described to you on a former oceasion, it is self-evident that 
a mixture of ferrocyanide of potassium with carbonate of potass, 
after having been exposed to a red heat, can no longer contain 
any trace of ferrocyanide of potassium, but simply cyanide of 
potassium; it has, indeed, been found that the crude mass, ob- 
tained upon fusing carbonate of potass together with animal 
charcoal, contains no ready-formed ferrocyanide of potassium, but 
simply cyanide of potassium, and that the ferrocyanide of potas- 
sium forms only upon the solution of the crude mass in water. 

The formation of this salt, under these circumstances, rests 
apon the deportment of cyanide of potassium with sulphuret of 
iron and metallic iron. The carbonate of potass employed in the 
fabrication of ferrocyanide of potassium, is never free from sul- 
phate of potass, which at a red heat becomes reduced by char- 
coal to a mixture of bisulphuret of potassium with potass: this 
bisulphuret of potassium yields part of its sulphur to the iron of 
the iron vessel in which the fusion is effected, sulphuret of iron 
is formed, and this dissolves in the fusing mass. Upon the sub- 
sequent solution of the fused mass in water, with the application 
of a gentle heat, the sulphuret of iron dissolves in the cyanide of 
potassium and ferrocyanide of potassium and sulphuret of 
potassium are formed. It is owing to the formation of sulphuret 
of iron that the iron vessels become perforated and useless, after 
having been for some time employed in the preparation of ferro- 
cyanide of potassium. The tendency of cyanide of potassium 
to become converted into ferrocyanide of potassium when in 
contact with iron, is exceedingly great. 

Upon heating metallic iron with a concentrated solution of 
cyanide of potassium, taking care to preclude the access of air. 
the iron dissolves, hydrogen gas being evolved at the same time. 
Ferrocyanide of potassium and oxide of potassium are formed; 
upon moistening metallic iron with a solution of cyanide of 
potassium, oxygen is absorbed with great rapidity, and_this 
oxygen combines with part of the potassiam. he oxide of 
potassium which is thus formed, se s, and the portion of 
potassium which it withdraws from the cyanide is replaced by an 
equivalent amount of iron, 

Ferrocyanide of potassium is decomposed at a red heat into 
carburet of iron and cyanide of potassium. This decomposition, 
aswell as the deportment which I have just now described, 
proves evidently that the crude mass obtained by fusing carbo- 
nate of potass at a red heat, together with animal charcoal, 
cannot contain any ferrocyanide of D mnapey = but must consist 
simply of cyanide of potassium. From a due consideration of 
these facts and circumstances may be derived a few useful hints 
concerning the fabrication of ferrocyanide of potassium : thus, 





for instance, as cyanide of potassium absorbs oxygen with 
avidity at a red heat, and becomes thus converted into cyanate 
of potass, it is necessary to exclude the access of air very care- 
fully upon exposing to a red heat animal matter, together with 
carbonate of potass; fusion in well-closed iron pans must there- 
fore be preferred to fusion in stoves, at a blazing fire. 

Farther: were sulphate of potass excluded entirely from the 
mass, this would completely prevent the formation of sulphuret 
of potassium, and consequently that of sulphuret of iron, and 
thus the iron pans weed Sor the faden of the animal charceal with 
carbonate of would not suffer any deterioration. To 
transform the cyanide of potassium, which the crude fused mass 
contains, into ferrocyanide of potassium, it is sufficient to treat this 
mass with cold water, so as to dissolve its soluble part, to mix the 
solution obtained with iron turnings or iron filings, and to expose 
the mixture, im flat iron vessels, for some time to the action of 
the atmosphere. Under these circumstances the iron becomes 
dissolved in a very short time, and ide of potassium is 
formed, os in amount to the quantity of cyanide of 
potassium present. This ferrocyanide of potassium crystallizes 
out of the solution, upon the concentration of the latter; the 
remaining decanted mother liquor is evaporated, and useél as 


potass. 

It has been asserted by several chemists, that the transmission of 
atmospheric air through a mixture of charcoal and carbonate of 
potass, ata white heat, gives rise to the formation of cyanide of 
eee and, in explanation of this asserted fact, these chemists 

ve given it as their opinion, that at this high temperature the 
nitrogen of the atmosphere combines with the carbon, forming 
cyanogen. This assertion, and the inference drawn from it, 
have, however, been contradicted and disproved by the experi- 
ments of other chemists, who state that they did not observe the 
formation of cyanide of potassium under these circumstances. 
Yet upon this but slenderly supported assertion, a method has 
been devised of producing large masses of cyanide of potassium 
for the fabrication of ferrocyanide of ; manufactories 
have been established for this purpose at Paris and at New- 
castle, where the production of cyanide of potassium by this 
method has been attempted, but the results obtained have 
hitherto proved unfavourable. The experiments made in these 
manufaectories will, however, at any rate, decide the question 
whether the nitrogen of the atmosphere is capable of on 
into chemical combination in presence of potassium and c 
—a fact which has hitherto been, with reason, disputed. 

It is a remarkable circumstance, that the black mass which, in 
the production of potassium from calcined tartar, passes over 
together with the potassium, as I had occasion to remark, im the 
course of a former lecture, leaves upon its rectification, for the 
purpose of obtaining the potassium which it contains, a residue 
which yields a copious amount of prussian blue when brought into 
contact with hydrochloric acid and an iron salt. It is evident, 
therefore, that this residue contains cyanide of potassium, the 
nitrogen of which cannot proceed from the atmosphere, but must 
exist in the carbonate of potass prepared from purified tartar. 

The further consideration the properties and reaction 
ferrocyanide of potassium I will defer till the next lecture. 








POINTS CONNECTED WITH SMALL POX AND VACCINATION, 


The following sie were made by Mr. Marson, at a late 
meeting of the Westminster Medical Society, to questions 
put to him by various members:— The Sma!l-pox Hospital 
was nearly full at the present time, seventy patients a 
month having of late been received. With two exceptions— 
viz., 1781 and 1838—the hospital has never, since its foun- 
dation, contained a greater number of patients. The character 
of the disease presented nothing unusual, and was fatal from . 
the same causes as formerly. As a proof of the increase in 
vaccination, as many protected patients, as unprotected, had of late 
been received into the hospital—a circumstance quite new in the 
histery of the institution, Of the patients admitted after vacci- 
nation, five oat of six were between the ages of eighteen and 
twenty-three. In those whom the cicatrix of cow-pock was per- 
feet and well-marked, the small-pox was three times less Rtal 
than when the cicatrix was imperfect. The new vaccine lymph 
left a better cicatrix than the old matter. He had re-vaccinated 
about three thousand persons ; the vesicle seldom went through 
its proper stages; the areola was irregular, and the progress of 
the vesicle subsided about the fifth day. Females about nineteen 
seemed to be most susceptible of the influence of re-vaccination. 

Dr. Ayres had found, in two cases, that the blood of small- 
pox patients was remarkably thin, the clot being so loose that he 
could draw his finger through it. 
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Lecture XIV. 


Extirpation of the breast.—Necrosis of the clavicle—Removal.— 
Wounds in the axilla.—Aneurism at the bend of the arm.— Spon- 
taneous aneurism. 


‘Wuen we last met here, I pointed out some of the fibrous and 
other tumours of the mamma, and contrasted their appearance 
with that of true cancer. There are here before you some very 
good specimens of these diseases. Here is a tumour under the 
mammary d, and it is surrounded by a dense cellular cyst. 
It looks almost like tubercular matter; it is a sort of nondescript 
tumour: one could not, before its removal, tell exactly what it 
‘was made of, for the gland of the mamma was spread completely 
over it. There are also befvre you some of these cystic tumours. 
Here is a very Fm one, containing a number of cells, some 
of large size. Here is one, again, composed entirely of an in- 
terlacement of fibres, these forming a vast number of compart- 
ments. This contained a quantity of very dark fluid, and lay 
underneath the mamma. I have before shewn you the appear- 
ance of the malignant disease in its commencement, and also in 
its more advanced stages. 

True cancer, then, generally commences in the centre of the 

and involves the lactiferous tubes; or it may, as you 
seen, develop itself in a part removed from the centre of the 
gland, perhaps towards the axilla; in the end, it generally in- 
volves the rest of the structure. The disease often leads to the 
destruction of the nipple, comes to the surface, and tubereles 
begin to project externally, as represented in these casts and 
drawings. The tumour adheres to the deep-seated parts, then 
the glands become affected towards the axilla, also towards and 
above the clavicle. Ulceration commences in some of these 
tubercles, andat last a large cavity is formed, pouring out a bloody, 
fetid, sanious fluid. A fungus is now and then thrown out, and 
the edges of the sore become everted. The patient then begins to 
have a tickling cough; there is difficulty of breathing, effusion 
takes place into the chest, and she soon perishes. Perhaps the 
disease commences in the skin—this becomes discoloured, dark- 
red, condensed, and tuberculated—and is, after a time, com- 
municated to the gland; but it does not make such rapid progress 
in this case, as when it commences under the surface. Cases are 
seen, where the skin, covering both sides of the chest, and all 
round the back, is affected. The parts are hard and unyielding, 
and are extensively pervaded by tubercles. I saw an instanee 
of this the other day, in a woman under thirty years of age: the 
motions of the chest, and of the upper extremities, were much 
impeded by the indurated state of the skin. The disease, when- 
ever it commences, may advance so far before the patient sinks 
under it, that the internal organs become affected, the glands, the 
lungs, the liver, the uterus, and very frequently the bones, become 
diseased. The latter become exceedingly brittle, and now and 
then give way. 

Ata early period, the lymphatics are disposed to take on 
disease. made the same remark in speaking of cancerous 
affections of the lip; and here also, although the primary disease 
may be early removed, and the patient apparently recovers, yet 
the disease 1s exceedingly apt to recur. It may do so in the 
cicatrix, or that may remain sound for some years; but then you 
find cancerous affection of the axillary glands, with edematous 
swellings of the corresponding arm. 

Some of the tumours of the mamma may be made to disappear 
by ‘the application of pressure. Pressure, I told you, had been 
much recommended and employed by Dr. Neil Arnott. Even 
im malignant disease, where it is considered that it has advanced 
too far for the operation to be had recourse to, t relief 
been afforded by pressure well applied, and tumour 


— 
mitted to long. The diseased action in the part is, of course, 
not y arrested, nor can any reasonable person imar 
rere be ee hate Se cena ae 

, that the cancerous action can be prevented from shewing 
itself in the lymphatics around, or in organs far removed from 
the original seat of mischief. the fatty matter around 
the mamma is absorbed, and the tumour lies flat on the ribs, yet 
the disease goes on as if nothing had been done. I have seen 
several cases treated in this way; and there have been some in 
the hospital under the care of Mr. Quain. On a post mortem 
examination of patients so treated, I have found the cancerous 
degeneration extensive enough, both in the mamma and in other 


parts. 

In all these cases of cystic and fibrous tumours, the operation 
of removing the mamma may be undertaken with a very fair 
prospect of success ; but sometimes the disease returns, and it is 
sure to do so if the whole of the tumour is not taken away. I 
believe that the whole of this tumour was removed—the one I 
have already shewn you as having been overspread by the mam- 
mary glaud; there is every appearance of it, from the prepara- 
tion, but some twelve months. afterwards, this patient returned 
with a fungous tumour in the cicatrix. That was taken out by a 





very free excision of the part, and, so far as I know, there was 
no return of the disease. I watched the case for a considerable 
time afterwards. 

You meet with tumours which, upon careful examination, you 
scarcely think can be malignant, and are led to suppose that 
there will be no return of the disease. Here is a tumour of that 
description. I thought there was a great chance of the patient re- 
maining free from the malady. She was a young woman, not 
much over thirty; the tumour was very loose, there was not 
the least trace of disease of the lymphatics, and she was in 
excellent health. It was excised: there was a great quantity of 
fatty matter about it; but on cutting into it, it was very different 
in structure from what I had anticipated. It is a kind of tumour 





of which you will seareely find a description in books. It was a 
strange, soft-looking mass, and there was a great deal of coagulated 
blood in it, and a quantity of clot, without the colouring matter; 
but there was also some curious pultaceous stuff amongst it. 





great extent disappeared. Im many. other cases, 


a 
- again, the pressure causes great suffering, and cannot be sub- 


was therefore not very much astonished, when the patient f 
turned, some months afterwards, with a re-appearance of the 
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disease. There were three or four fungous buds in the cicatrix. 
The patient was still anxious to submit to anything for a chance 
of cure; and looking to the state of her health, seeing that there 
was still no affection of the lymphatics, and that the glands were 
quite natural in the axilla, i determined on taking the diseased 
parts away a second time. The patient was a stout and corpulent 
woman, and I cut out an immense quantity of the surrounding tissue 
—skin, fat, and even pectoral muscle,—for the tumour adhered 
firmly to the fascia of the pectoral muscle, and was incorporated 
with its fibres. Here are still some of the fibres adherent to the 
morbid mass. This operation was perfectly and permanently suc- 





cessful: it was performed, I think, nine years ago, and, a twelve- 
month since, there was not any trace of the disease whatever. This 
you cannot expect to be the case where the disease is decidedly 
carcinomatous. You do find, however, that in some few cases, 
where, upon examining the tumour taken out, there is every trace 
of carcinoma, there is still no return of the mischief; but these are 
the exceptions to the rule. 

In the non-malignant diseases, you will now and then have 
recourse to the operation for removing the mamma, and, in 
general, you will be obliged to take away the whole of the gland 
along with the tumour. There are, however, some cases in 
which you can cut below the mamma, and take the tumour away, 
leaving the gland behind. I have had occasion to do this more 
than once; but if the tumour adheres to the gland, you cannot 
get it clean away, and it is better to remove that also; for you 
must not, in any instance, leave a trace of the disease behind. If 
you should ever operate for malignant disease, in order to insure, 
as far as possible, immunity from its recurrence, you take away 
the whole of the gland, and dissect out a large mass of fatty tissue, 
that may appear sound. You can remove the whole of the 
mammary gland, when involved in disease, much more easily 
than sound portions of it. In all cases, especial care must be 
taken to go very wide of the disease. There are, as you know, 
white bands spreading out from the central portion, here and 
there, into the fatty matter, and you must keep at a distance from 
these. After taking out the tumour, wash it, scrape the surface, 
and see that there is no indurated matter upon it; if there is, you 
must take out those parts which correspond with that portion of 
the tumour. 

Suppose you have got @ case of tumour of the breast, which 
you think you may, with propriety, remove; you must consider 
the way in which that operation can be done most effectively, and 
with the least suffering to the patient. It is, under any circum- 
stances, a horrid-looking operation, and one which a surgeon 
would not undertake willingly, and certainly not unless he had 
very strong hopes indeed of ultimately _— patient entirely 
from disease, and saving her much misery. ou must, of course, 
use a knife large enough to make an incision cleverly—a broad- 
bladed, full-sized bistoury; you must be provided with a small 
hook or two, blunt, and sharp-pointed; and you must provide, 
also, means to stop the bleeding—artery forceps and ligatures. 
Much of the old apparatus was sufficiently coarse. I have here 
the large clasp-knife with which old Boyer used to cut out 
breasts. In some of the old books there are 
knives which were used, and also the forks. 

ited by Parmannus, an ilesi 





the side of it, with which the breast was to be shaved off, integu- 
ments and all! Some used to transfix the tumour with a couple 
of coarse ligatures, by means of which it was pulled forcibly from 
the ribs, and then it was cut away with a large-bladed knife, 
—the parts being thus left to heal by granulation, as they best 
might. Even in Heister’s “ Surgery,” you will find some very 
strange apparatus described for holding and shaving cff diseased 
mamme—instruments upon the same principle as some of those 
of late so much in fashion for taking off enlarged tonsils. The 
examination of the plates alone is enough to make one’s blood 
run cold. In those days they cut off tumours, instead of cutting 
them out, as we do now. 

You must, as I have told you, take away the whole of the 
disease ; but you can generally do that, and yet leave in- 
tegument enough to cover the wound, or nearly so. Sometimes, 
however, this cannot be effected; but if you are to remove the 
affection at all, the whole must be removed, at whatever cost. When 
the disease involves the entire gland, and whenever you pur- 
pose to take the whole of the mamma away, you will be o' 
to make two incisions, embracing the nipple and more or less of 
the integument around it. Having the arm carried out, and put 
the parts on the stretch, you commence the wound, towards the 
axilla, and draw the knife right over the gland. Make the lower 
incision first, in order that the parts may not be obscured by 
blood. You then make the upper incision, which is by no means 
so long a one, in such a way as to surround the nipple. You then 
take hold of the skin with the fingers of the left hand, dissect it 
from the tumour, and detach it thoroughly. Having thus got 
the mass ex , you will begin to dissect it from the pectoral 
muscle. It is always well to take away the fascia of the muscle, 
You very frequently find that the disease has some connexion 
with it; and it very often seems to re-commence in this tissue, 
You have a good deal of bleeding, and you find that most of the 
vessels spring from immediately under the corner of the pectoral 
muscle. The assistant puts his finger there; and there may also 
be some branches from above, which must be stop in the 
same way, from pouring out their contents. You then go on 
detaching the tumour, taking care, as I have said, to keep wide 
of it. By proceeding thus, you may, with perfect safety, remove 
such tumours of the mamma as you see here, of seyen, ten or 
twelve pounds, without being obliged to tie a single vessel till 
after the dissection is quite completed. Havin got it out, you 
look at the tumour carefully, to see that the whole is removed, 
and being satisfied on that point, you commence tying the vessels, 
placing some ligatures upon them, and then cover the wound, for 
a time, with pieces of lint, dipped in cold water, and frequently 
renewed. A bit of tissue, such as the goldbeater’s skin is made 
of, may be laid over the raw surface, and the lint upon that; thus 
the lint is prevented, in the first instance, from adhering; after 
discharge has been established, the dressings are easily enough 
changed, and without pain. It has been recommended to place 
the edges of the wound together at once, to keep them in apposi- 
tion by sutures and strips of adhesive plaster, to put in dressings, 
and retain these by a bandage passed round the chest; it has been 
advised, also, that a second roller should be applied very tightly, 
for some hours, to prevent hemorrhage. But if this be done, in 
nine cases out of ten the patient will be subjected to intense pain ; 
the blood will ooze under the bandages in spite of all the pres- 
sure, and os will be under the necessity of pulling all off, turn- 
ing out the coagula, and perhaps tying more vessels. If you 
should, after all, persevere in this plan, you will find, at the end 
of four or five days, that there is great distention of the wound; 
it is filled up with a putrid clot, and, for a considerable time, 
there is a frightful discharge of very fetid matter and slough; 
whereas, if you apply merely a pledget of wet lint for five or six 
hours, then put in one or two sutures, (these even may not be 
required,) and put the edges together with isinglass plaster, in 
all probability the greater part of the wound will heal by the 
first intention, and the cure will be thus much abridged; there 
will be very little discharge, and no pain to complain of. Of 
course, unless the parts come readily together, and without strain, 
no attempts should be made to hold them in apposition; anything 
but good will come of such practice. 

You are obliged now and then to remove the male breast. Ii 
becomes affected, much less frequently, to be sure, but in the 
same way as the ing organ in the female. Here are 
specimens of the disease, and it runs exactly the same course— 
lymphatics become affected, ulceration takes place, and the pa- 
tient will probably perish in the end, in consequence of internal 

t disease. You sometimes, by taking it early, prevent 

the disease following this course, but it is very apt to recur here 
cases where the operation has been per- 

i i you scarcely ever have 


malignant disease, 
an opportunity ef interfering again to advantage. If, in these 
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cases, there is any reason to think that the lymphatics are 

affected, of course you cannot meddle with them. 

The clavicle is sometimes the seat of disease. Now and then, 

not often, necrosis takes place, generally in consequence of 
violent injury. It may occur to a slight extent, or the whole of 
the bone may be destroyed—mortified. You must wait till 
nature has completed the process, and then make an incision and 
take out the sequestrum. I have a specimen in my collection of 
the whole of this bone thus taken away. ‘There was, in this 
instance, as you will easily understand, no reproduction: the arm 
fell forward, and the motions above the head were lost. 

This bone is now and then the seat of osteosarcoma, and is 
affected by a sort of cartilaginous tumour. The disease com- 
mences in the bone, or in the medullary canal. Again: you 
meet with softish tumours affecting the clavicle, of a bad kind, 
what have been called “ tumores mali moris.” These cannot be 
interfered with, especially if the glands are affected; but 
where the disease is of the same nature as that I described as 
eS the upper jaw—fibro-cartilaginous—then you may 
remove that part of the bone which is affected, or even the whole 
bone. This has been done a very few times. I once took out 
the collar-bone affected by a very large soft sarcomatous tumour, 
very much against my will, for I was well satisfied that the dis- 
ease was of a very bad kind. It had attained a large size in four 
months, yet the patient was in very good health. I at first 
declined the operation, but I was assailed with great importunity 

the patient’s friends, and by two medical men who had attended 
him. I refused over and over again to interfere, but at last they 
came back, fortified with the written opinions of two of the most 

i surgeons in town—both most deservedly respected 
and looked up to for advice in surgical matters—that the disease 
must be taken out, and I was told that I must do it. Like a 
great simpleton, I at last consented to perform the operation, 
on the condition that one of these gentlemen should be present 
to assist me. He did attend, and assisted most admirably: 
the whole of the disease was extirpated, but, as I suspected, in 
three or four months the patient returned with a tumour in the 
axilla, and tumours in other parts, which very soon made 
frightful progress, broke out, and carried him off. In other 
cases—those of fibrous or cartilaginous tumour—I should have 
no objection to remove the clavicle, because, although it is a 
formidable operation, it is not attended with immediate risk to 
life, and you are therefore justified in having recourse to it. It 
is attenled with some little difficulty; there are very important 
parts under it; but by dissecting close upon the bone and tumour, 
you avoid the nerves and vessels. 

You expose the tumour, and get hold of the external extremity 
of the bone; or if the tumour is towards the shoulder, you may 
cut it through, near the clavicular articulation. You first cut 
down upon the bone, and divide it with as little disturbance of 
the parts as possible, with the view of avoiding hemorrhage. 
Having cut the bone through by means of a small saw, you detach 
it thoroughly from the soft parts. Small copper spatulas are of 
immense use in this operation; for part of the dissection requires 
to be made at some depth, and you must have the parts well held 
asunder, in order to geta proper view of the organs youareamongst. 
Here is an old fashioned instrument, which I found exceedingly 
useful in this operation. You must be prepared for the difficulty 
of managing the clavicle, after you have cut it through; you there- 
fore fix this screw into the bone, and cut in the way I now do. 
You see the advantage this proceeding gives you over the 
tumour; but for this the bone would have been slipping out of my 
fingers: it isa capital lever. So much for taking out the clavicle 
—an operation that you will not be called very often to perform. 

Then you may meet with cases of wounds in the axilla, or 
under the clavicle, and in circumstances of this kind you will be 
called upon to cut down and tie the vessel where it is involved. 
If you are called in within a few days of the injury, and blood 
has been bursting out from time to time, it will be better at once 
to tie the vessel where it is wounded, above and below. You are 
well aware that were you to tie the vessel only at one point, and 
that close to the wound, you would almost certainly have profuse 

from the other. Instead of tying the subclavian, in 

cases of recent wounds in this a * you must cut down and tie the 
axillary portion of the artery. You can tie it immediately under 
the clavicle, in the first easel its course, or low down. In the 
middle it is difficult to get a ligature round it, in consequence of 
the nerves interlacing and covering it. You get down upon the 
dividing freely the fibres of the larger pectoral muscle ; 
divide them as much as possible in their course. When you 
ve got into the space, you find the vein, which is rather trou- 
i is neighbourhood; but you can avoid it easily 


z 


i 
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under the border of the toral muscle, throwing the arm un- 
commonly well back. You can then trace the vessel up to the 
point where the blood issues. You may tie it easily enough in 
this way, pretty high in the axilla, without interfering at all with 
the muscular fibres. 

You require to ex this vessel lower down, and that on 
various accounts. ou very seldom meet with spontaneous 
aneurism lower in the upper extremities than the axilla. It has 
been seen, although very rarely, indeed, at the bend of the arm ; 
I refer to aneurism arising from the giving way of the inter- 
nal coats, and the dilatation of the external ones—the true 
aneurism, as described by Scarpa. Scarpa mentions one case of 
it; one or two others are recorded. It has been my fortune to 
see one case: it occurred in a stout, middle-aged man, a ship- 
builder. He attributed it to the use of the arm in wielding 
a mallet in driving bolts. Formerly aneurism occurred at the 
bend of the arm, very often, indeed, as a consequence of incau- 
tious bloodletting, and it is still occasionally met with, resulting 
from this cause. When it has attained a large size, you may be 
called upon to tie the humeral artery for it. Aneurism does not 
follow as a necessary consequence from the vessel being wounded 
during the attempt to bleed. If the person who bleeds knows 
what he is about, he will not wound the vessel; but if the acci- 
dent take place, and he knows something of his profession—and 
if he did, you will say, he could not commit such a blunder,— 
or if any one who is properly informed interferes at the time, and 
adopts proper measures, the effusion of blood into the cellular 
tissue—in other words, the formation of a cyst—may be prevented. 
After the blood has escaped in any quantity into the cellular 
tissue, or has been suffered to gain access to the neighbouring 
vessels, and has caused a condensation of the cellular tissue, then 
it is impossible to prevent the formation of aneurism. If you 
are called in early enough, and bandage each finger separately, 
put a compress on the palm of the hand, carry the bandage up to 
the wounded part, place over it a very small compress, and then 
three or four others, raising them to a sufficient height, and twist 
the bandage tightly over them in the form of the figure 8, in all 
probability you will prevent an aneurism. I have seen several 
cases treated in this way very successfully. You will easily as- 
certain that the vessel has been wounded by the position of the 
wound, and the exit of arterial florid blood in jets—it soon tells 
its own tale, 

Supposing that an aneurism is formed, and it is astonishing 
how rapidly the condensation of the cellular tissue takes place, 
and a regular cyst is produced. I have a preparation of an 
aneurism of two or three days’ growth, with as regular and beau- 
tiful a cyst as you would wish to see in any aneurism. The patient 
was brought to the hospital, and died, from an injury of the head 
and chest, in four days: on the first day of admission she was bled. 
It was ascertained that the vessel was wounded, but means were 
not taken promptly enough to prevent an effusion of blood 
around the wound. 

If the tumour goes on increasing, and attains the size repre- 
sented in this cast, a large pulsating tumour, which diminishes 
only on pressure at the upper part of the arm, on the trunk 
of the humeral, and from which the blood can be squeezed, in 
some measure, then you have to consider what treatment you 
would adopt. These aneurisms are, I believe, sometimes to be 
cured by pressure. By bandaging the lower part of the limb, 
pressure may be borne on the humeral artery, and maintained by 
a proper apparatus, a sort of ring tourniquet. This should be 
put so far under the patient's control that he may relax the 
pressure at pleasure. It is only necessary to retard the flow into 
the tumour, so as to favour coagulation of its contents; and this is 
to be effected by continued, but not violent, compression. I have 
seen more than one aneurism disappear in consequence of the 
application of pressure. One of the first cases of any importance 
which we had in this hospital, when it was opened to the public, 
was a case of brachial aneurism. Pressure was made on the 
tumour itself; the patient had experienced considerable pain in 
consequence; the tumour began to be reduced, the pulsation be- 
came indistinct, and by letting it alone it dispersed. There is 
a preparation in the museum, presented by Mr. Oldknow, who had 
an extensive practice in Nottingham. It was obtained from a 
patient who had suffered a wound of the brachial. He had 
aneurism formed, but it was cured by pressure. There is no 
doubt that much is to be done for aneurism, in some situations, 
by pressure well applied. But suppose that the tumour still 
increases, and the patient cannot pressure, you may then 
be called upon to tie the humeral artery inside the arm. Some- 
times this fas not answered the purpose. This may have arisen 
in consequence of the proper vessel not being tied, in consequence 
of there being a high division of the humeral, This, as you are 





enough, and a round the artery. If the artery is 
i lower third of its course you would cut down 


aware, is by no means uncommon. 
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Suppose that in opening a vein the radial artery has been 
wounded, the surgeon may, in taking the edge of the biceps as 
his guide, have gone down and tied the ulnar. A surgeon who 
has his wits about him would not do that, because he would take 
eare, before tightening the ligature, or even passing it under, to 
ascertain, by pressure against the needle, that it produced the 
desired effect. But it has happened, where the humeral has been 
tied, that the anastomosis has been so strong, that the tumour 
has not been permanently diminished, and there you may be 
ealled upon to cut down and tie the vessel above and below the 


wound. If you perform an operation for a recent aneurism, this | 


is undoubtedly the best plan to pursue: at once make an incision at 
the bend of the arm, pass a probe into the opening in the artery, 
and separate the vessel a little above and below, and then put on 
ligatures. You would have recourse to this where pressure had 
been applied imperfectly, as I have seen every now and then; and 
where ulceration has taken place over the tumour, bleeding has 
oceurred to an alarming extent, or has been threatened. 
¥ou will be ealled upon to tie the humeral on other accounts— 
for instanee, for accidental or intentional wounds, as in suicidal 
attempts, or where there is a wound about the hand, with secon- 
dary hemorrhage. You will very often meet with cases where per- 
sons have received punctured wounds in the forearm, or in the palm 
of the hand. A man falls down among a quantity of glass; or, in 
& state of intoxication, he may thrust his hand through a pane of 
glass. The parts are, perhaps, a good deal lacerated, and 
there is profuse bleeding at the time. It is checked, and 
the part bandaged up, but bleeding takes place from time to 
time, the parts become much swollen in consequence of in- 
flammatory action, unhealthy abscesses form here and there, 
blood is extravasated in the cellular tissue and fills the cavi- 
ties of the abscesses, and the hand becomes at last enormously 
distended. The fiuid blocd now and then bursts out impe- 
tuously from the ulcerated openings, in spite of all the pres- 
sure that can be applied. In cases of that kind, you will be 
warranted, in the first instance, in enlarging the wound and 
trying to secure the vessel where it is divided; the more so if 
it is a portion of the superficial palmar arch. It is from the 
deep parts that the most troublesome bleeding takes place. But 
when the hand has become greatly swollen, and is full of matter 
and blood, you cannot expect to discover the vessel, or, if you did, 
it would not hold a ligature long enough to arrest the bleeding 
“permanently. In some cases, I have dilated the wound, turned 
out the coagulated blood, put in a compress, retained it there 
four or five days, and this has proved effectual. This plan, 
however, may fail, and then you have no alternative but to tie 
the vessel at a distance from the wound. It will not do to tie 
either the radial or the ulnar, or both together, because the 
blood may be furnished from the deep arch, by means of the 
interosseous, and after all you may be obliged to do what you 
ought to have done at first—tie the humeral, which is certainly 
the most effectual proceeding, and one which will not often dis- 
appoint you. 
have a good case here in the case book of Mr. Potter, one 
of my former house-surgeons. The injury was produced by the 
explosion of a flask of gunpowder. This is an accident you 
are sometimes called to treat. Boys are fond of making a 
train of powder; one goes along with a powder-horn, and some one 
of his companions sets fire to the train before, perhaps, it is com- 
pleted. It runs along, and away goes the powder-horn, and part 
of the boy’s hand with it. Two or three fingers are pulled off, 
perhaps only the thumb. In some of these cases, the hand is taken 
clean away; I think I have somewhere a thumb which was 
blown over a house, with its flexor and extensor tendons. You 
often see these pulled out with a finger. Here is one which was 
torn off by a horse, also with the whole length of the tendons 
‘separated from the muscular fibres. You often meet with 
accidents where the thumb is pulled off, and the hand, with the 
bloodvessels and nerves, extensively torn. Now and then the 





articulation is exposed, but the thumb is not quiteremoved. Y¥ 
clean the wound as much as you can, take away the end of 
bones, if broken or bruised, and put them down in their 
Accidents of this kind are attended with all sorts of 
Sometimes only the soft parts are involved ; sometimes 
joints are injured. In this case, the man was 
gunpowder. “ The flask was an old one, (copper, 
patient believes that there was a small hole at one 
allowed a few grains of powder to fall through on the fire, 
which he was standing at the time of the aceident. He 
that he was holding the flask very lightly, in the hollow 
hand, at the time; that the pieces were blown backwards, w 
entering, as he supposes, the ; and that the wound appeared 
to be produced by the forcible tearing asunder of 
and palm of the hand. The hand was much sco 
blackened by the explosion; the cutiele partly 
the cutis; the fleshy part of the ball of the thumb 
lacerated, and the thumb almost thrown upon 
The pain was very severe; the bleeding was 
slight, and soon ceased altogether. The 

arm ached violently and felt numb and heavy. 

“On admissicn, some days after the occurrence, the 
was suffering from the violent inflammation which had already 
commenced in the injured parts. The whole hand, but more 
particularly over the outer and back part of the thumb, was-very 
much swollen, hot, red, and excessively painful ; the lower part 
of the forearm and wrist were also red and edematous, pitting 
on pressure, and very tender. A deep, ragged laceration existed 
between the thumb and forefinger, which appeared to extend 
nearly down to the carpal end of the first metacarpal bone. The 
sides of this wound were blackened, and covered with foul and 
fetid sloughs. A small quantity of thin, bloody disebarge, of a 
very offensive odour, escaped. A little behind this laceration, 
another larger but more superficial wound appeared, which ex- 
tended from nearly the middle of the palm, round the root of the 
forefinger, to the dorsum of the hand. The cuticle was partially 
separated from the palm, leaving the raw and tender cutis ex- 

ed. Pain, burning, and throbbing; pulsations of radial artery 
Pall and quick; tongue dry and coated.” 

The case went on very well; it was treated carefully. The 
thumb was put in its place, the hand and arm were elevated, and 
fomentations employed. But ten days afterwards, Mr. Potter 
was called down to see the patient in the evening. The nurse 
said he was bleeding profusely. He found him pale and faint, 
and lying in a quantity of half-coagulated blood, some of whieh 
had ran over the floor. As near as he (Mr. Potter) could ealeu- 
late, from the coagula which he afterwards took up, the patient 
had lost sixteen or eighteen ounces of blood, which appeared to 
be arterial. The hemorrhage had partially stopped, bat the 
patient had become faint from the bleeding. Bandages were 

ut on, and the patient went on very well for a day or two more. 

his occurred on the 23rd; on the 27th, Mr. Potter was again 
sent for, hurriedly, on account of great pain, which had come on 
suddenly, about a quarter of an hour previously, and was rather 
increasing. ‘The patient said that the pain was of a throbbing, 
bursting character, and complained of the bandage now feeling 
tight, though it did not feel so before. Mr. Potter continues :— 

“I gently removed the bandage and compress; but this did not 
lessen the feeling of tightness which the patient 0 
There was no Nesting On examination, I found an elastic, 
rounded, ing swelling, on the outer aspect of the hand, 
between first and second metacarpal bones. There was no 
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redness of the skin of this part, although the back of the hand 
appeared somewhat inflamed. The finger cou 
the swelling, which was very elastic, but on removing 
sure, the tumour instantly regained i 
inches square, was quite 
thumb were pressed laterally on the swelling, as when they w 
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directly on the most prominent of it.” All the 

isti Whincunceions SGenteeie over the course 
radial artery at the wrist, so as to stop the flow of blood 
it, the pulsation in the tumour was considerably 
diminished, and the patient instantly exclaimed that the pain was 
relieved. It was evident that a diffused false aneurism of the 
termination of the radial had occurred.” Many people 
would, from this circumstance, have thought that tying the radial 
artery was sufficient. 

“Mr. Liston arrived about half-past eight in the evening, and 
immediately proceeded to apply a ligature round the brachial 
artery.” ‘That was the right course to pursue; it saved the 

tient a great deal of trouble, and us a great deal of difficulty. 
The operation is now described. “ The patient was brought down 
rather lower in the bed than usual, and the arm somewhat ab- 
dueted, and pa pasta on ahard pillow. Mr. Liston sat on the 
outer side, commenced by making an incision about three 
inches long on the inner edge of the biceps. This incision 
entered the muscular tissue, so that the skin and fascia were com- 
pletely divided; the bieeps was then held to the outer side by 
means of a silver retracter, and by this means the median nerve 
was ; the cellular membrane over this was divided with 
the scalpel, and the nerve drawn gently to the inner side with a 
flattened and blunt hook. On sponging out the wound, two 
parallel elevated blue lines, about a quarter of an inch apart, 
appeared, —o situation of the venz comites of the 
brachial. The ce membrane between these two points was 
carefully pinched up with the forceps and divided by scalpel, 
and the brachial artery—rather of a violet pink colour—was dis- 
tinctly seen, somewhat tortuous, and forcibly straightening out at 
each pulsation of the heart. The sheath of the artery was sepa- 
rated slightly from its coats, and a strong silk ligature passed 
round it by means of an aneurism needle; this was tied in the 
usual manner, and the wound brought together by two points of 
inte: suture and isinglass plaster. Immediately on tight- 
ening the ligature the pulsation in the tumour ceased ante, 
and the patient was quite eased from the acute pain which he was 
the minute before suffering in the hand, and which he declared 
was much worse than that caused by the operation. The wound 
in the hand had burst out bleeding, but this also ceased when the 
brachial was secured.” 

The patient then went on very satisfactorily. This is one of 
many cases which I might detail to you. There is another case 
or two-here, where there was laceration of the thumb, with less 
serious consequences. These are cases which you must be pre- 
pared to meet with, and to treat properly and scientifically. I 
believe that the rule of tying the brachial is the proper one in 
such cases. 
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ESSAYS ON GENERAL PATHOLOGY. 


By J. Bower Harrison, Esq., M.R.C.S.L., &c., late Surgeon to 
the Ardwick and Ancoa's Di , and formerly one of the 
Resident Medical Officers of the Manchester Royal Infirmary. 

No. V. 

OF THE VITIATED STATES OF THE BLOOD—WITH CASES. 
Tove the solids and fluids of the body are generally con- 
temporaneously diseased, as we shall hereafter point out, it is pro- 
per to consider separately the vitiated conditions of the latter, 
inasmuch as they may exist, at least for some time, independently 
of ‘any palpable change in the former, and give rise to character- 
istie phenomena which are not in any measure ascribable to 
alterations in the solids. We shall consider these states briefly 
under three heads. In the first place, it is manifest that the pre- 
sence of foreign matter in the blood must induce a state of 
derangement. In the next place, it is equally clear, that if the 
blood do not undergo those changes which it is destined to receive 
in. its transmission through the it can no longer pre- 
serve its healthy constitution. In the third place, it may be easily 
cuggnesdthat eubieed itself may be imperfectly elaborated, or be 
defective in its vito-chemical affinities, so that it may be incapable 
of: ing its homogeneous nature. 

must be obvious that there are many ways in which foreign 
matter may be admitted into the circulation, but it would not be 
possible in this to enter into the consideration of the effects 
produced by those poisonous substances which are either 
accidentally or voluntarily introduced into the system. There 
yet, however, remains an important subject of inquiry in the in- 
vestigation of these impurities, which originate immediately in the 
Operations of the animal . We may regard the natural 
secretions or excretions of the body in the light of poisonous 
agents, when we find them in situations where they were never 
designed to exist. Thus, if the bile or some of its constituents be 





S$. 
taken into the circulation, it produces much disturbance; and 
doubtless, many other secretions of a less palpable nature are 
admitted into — and set up morbid actions, the causes of 
which may never be suspected. In other instances, mischief may 
arise from secretions being imperfectly formed or altogether 
arrested, so that constituents which ought to have been se 

remain as poisonous agents in the blood. The complaint called 
ischuria demonstrates the existence of such an effect, and it is 
supposed that the jaundice which accompanies the yellow fever 
arises rather from the non-elimination of bile, than from its ob- 
struction and absorption. 

As to the precise changes which are produced by poisons in the 
composition of the blood, it is in most instances impossible to offer 
anything satisfactory. It isa curious fact, that certain organs 
and structures are especially obnoxious to particular poisons, 
whilst others seem less sensible to their influence. This is known 
to be the case in respect to the stomach, when we introduce the 
emetic tartar into the blood; and the same principle holds good in 
relation to the poisons of disease. Perhaps particular poisons 
only affect those structures which are alive to certain impressions 
—that is to say, which have a specific impressibility. e know 
that the secretions which are perfectly harmless to the organ by 
which they were produced, occasion the most violent inflammation 
when in contact with other organs, and this is the ease even when 
we cannot distinguish any great diversity in their physical ap- 
pearances. On this subject, Dr. Holland makes the following 
remarks, which may not be uninteresting, and may probably 
throw some light on the question: —“ That as the blood reaches 
the capillaries and secreting vessels of every organ and part of 
the body in the same state as to quality, whatever this be; and as 
these several parts, from essential differences of tissue, vascularor 
otherwise, are capable of modifying differently the passage of the 
blood and the products therefrom in the healthy state; so it is to 
be presumed that every change of the quality in the blood will 
produce different effects, according to these respective varieties of 
texture. One part may belittle affected by alterations which will 
excite great disturbance in another. We can scarcely entertain 
any other view than this, looking at that delicate balance in the 
composition of healthy blood, which, whether it be the cause or 
effect of its proper vitality, has manifestly relations so important 
to every organ of the body.”* 

In the same way Mr. Hianter endeavours to account for the 
elective operation of the venereal virus. “Thus,” says he, “we 
have the venereal disease appearing in different parts at different 
intervals in the same person, arising from the natural susceptibility 
for action in some parts being greater than in others. The skin 
and tonsils, being most susceptible of contamination, as also of 
action, are therefore affected soonest; the bones and tendons less 
so, and are therefore later in taking on the action.” 

Much obscurity attends the inquiry into the manner in which 
the morbid poisons are produced; but it is to be hoped that the 
progress of organic chemistry, and the increased attention which 
is being paid to statistical information, may in time throw some 
light on the subject. The origin of the specific fevers has 
attracted considerable attention, but there is yet wanting precise 
information on this point. ‘The intermittent fevers which oceur 
in certain localities appear evidently traceable to the miasms of 
marshes, the production of which seems to be favoured by the 
gradual evaporation of stagnant water, especially where it exists 
in uncultivated lands, and where the ground is not entirel 
eovered with water. The disease which is thereby produc 
called the ague, is characterized by the cold, hot, and sweating . 
stages, and particularly by its periodic return after definite inter- 
vals. The latest inquiries, however, have served to shew that, 
even as to the manner in which this complaint is produced, there 
is yet some doubt, “ because all the conditions which are as yet 
ascertained for its development” may exist without it,on the one 
hand, and the disease may be absent where it might from analogy 
be expected to prevail.t In many instances a poison is clearly 
transmitted from one body to another either by the secretions or 
exhalations of the body ; but in what precise manner the a 
originates in the first instance is by no means certain. re 
seems, however, to be some grounds for believing that in the case 
of scarlatina and varicella, the complaint may arise independently 
of communication with the sick.g In the eruptive fevers, ‘to 
which we now more particularly allude, it is a curious fact that 
the poisonous agent appears to be eapable of multiplying itself in 
the Piood by a process which has been aptly compared to fermen- 
tation, and when the blood has once undergone this change, it 





* Holland’s Medical Notes, p. 526. 
+ Paimer’s edit. of Hanter’s Works, vol. i. p. 316. 
+ See Alison’s Pathology. 
§ Alison, op. cit. 
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seems no longer susceptible of being affected in the same manner; 
at least, this is not the case until a certain period has elapsed. 

There appears to be little doubt, that the diseases we term 
idiopathic fevers arise from the influence of a peculiar poison. 
Their duration, as well as the tendency to spontaneous recovery 
which they exhibit, and their symptoms, which cannot be ascribed 
to the sole operation of the common causes and conditions of dis- 
ease, point to the existence of some subtle agency which originates 
and modifies these complaints. In particular, the depression of 
the nervous system, and low state of vital action denominated the 
typhoid state, are strongly indicative of such presence. It has 
never, however, been satisfactorily determined in what this prin- 
ciple consists, nor, indeed, how it is produced. It has always 
been common to suppose that the decomposition of animal and 
vegetable matter, especially the latter, is concerned in its produc- 
tion, but it is well known that many instances of fever arise where 
there can be no suspicion of such decomposition, whilst other 
causes, especially those of a depressing nature, are certainly found 
capable of producing an analogous affection. It has been a ques- 
tion with pathologists, whether the febrile poison be taken into the 
circulation, or produce its peculiar influence entirely on the 
neryous system. The truth does not, perhaps, lie in either of 
these views, for there can be but little doubt that there is a con- 
temporaneous change, and that whilst the nervous system receives 
a shock, the fluids are actually vitiated by the reception or pro- 
duction of a poisonous agent. In reality, it may be impossible to 
estimate the extent to which these conditions influence the result, 
or to say to which the effect is mainly attributable; we may be 
allowed, however, in obedience to the plan we have adopted, to 
separate each element by a process of mental analysis, and re- 
cognise them as separate conditions, notwithstanding the intimacy 
of their union. The effects of the febrile poison are common! 
indicated in the first instance by shivering, often attended wit 

iddiness and a trembling of the limbs; a quivering of the tongue 
is frequently noticed; afterwards an aching sensation is expe- 
rienced in the back and limbs, which is peculiarly intolerable. 
On the brain its influence is rendered evident by a confusion of 
the mental powers. Sometimes delirium, and even stupor, attend 
the very commencement of fever. During the winter of 1837, 
when fever prevailed very generally in Manchester, the attack 
was often very sudden, especially in the case of persons who came 
fresh from the country into the crowded lodging-houses in the 
west ends of the town. In many of these instances the patient 
sank into a comatose state, in which he remained many days, but 
eventually recovered with little or no treatment. 

When the blood is not exposed intimately to the air, it does not 
undergo the changes which are necessary for the purposes it is 
intended to effect. Venous blood, or blood approaching to that 
character, cannot sustain the animal economy in a state of salu- 
brity. The blood does not furnish a proper stimulus to the 
nervous system, and sensation is consequently impaired, and the 
muscular energy is likewise diminished. In all these cases the 
cerebral functions are greatly embarrassed; there is drowsiness 
or giddiness, with loss of mental activity, and frequently deaf- 
ness; the circulation of the blood is also greatly enfeebled, and it 
has with reason been supposed that in this state it is not capable 
of permeating the amma | capillaries with equal facility. Mr. 
Hunter seemed to suppose the exposure of the blood to the air in 
the lungs to be intimately connected with what he called the 
vitality of the blood. “ This blood, however,” says he, “ must be 
such as has undergone some change in the lungs; for if the 
blood did not undergo this change it would probably soon die, 
therefore would not be capable of keeping up the living principle 
in other parts. This effect, arising from the want of fresh blood, 
is so evident, that it needs no illustration, I may therefore con- 
clude that it is the only cause and support of life, the nerves 
having no other part in it than to produce some of the actions— 
not life itself—for without this support the nerves themselves die.”* 

The external appearances of the body are deserving of atten- 
tion, as indications of this imperfectly arterialized condition of 
the blood. The lips have a livid blue colour, and the cheeks, if 
previously red, assume a dingy and dirty purple tint; but though 
this state of the circulation is easily recognised by a practised 
eye, it is well to bear in mind that its full extent is not always 
manifest to a superficial observer. The lips, though generally of 
a blue colour, do not thereby indicate the intensity of the condi- 
tion, for it must be borne in mind that the local action of the air 
on the blood may partially restoré it to its healthy state, and 
therefore not give us a true insight to the general condition of 
the bronchial membrane, just as we find, in examining the con- 
gestions of the internal parts of the body, that the colour is 
changed after a short exposure to the air. However, much in- 


formation is always to be gained by looking to the state of the 
brain; the mind is greatly influenced by the sr of the blood; 
there is a kind of stupor, with a degree of insensibility to exter- 
nal impressions. This condition, existing in a greater or less 
degree, is found to mix with many affections of the chest, espe- 
cially those of a chronic nature, and to give them some of their 
characteristic symptoms. Every one must have noticed that 
kind of partial delirium to which old men are subject—what the 
poor people call “ rambling”—in which they are lost in a kind of 
dream, until they are interrupted by the inquiries of their friends. 
It is accompanied by an audible muttering, so that it is impossible 
not to recognise it. Now this state is chiefly to be ascribed to 
the condition under consideration, and probably arises from the 
pecul’ r impression of the venous blood on the brain. We often 
notice in those who are the subjects of it the blue colour of the 
lips and the congested state of the veins, whilst the dry and 
glazed appearance of the tongue shews how greatly the mucous 
membrane is shut out from the proper influence of the air. The 
tient is constantly talking to himself, and the friends, if in 
umble life, declare that he is perpetually “ romancing ;” the 
name by which they describe this peculiar kind of delirium. It 
must be allowed, that besides the presence of imperfectly arte- 
rialized blood, something is, in many of these cases, attributable to 
those structural changes in the brain which arise in the more ad- 
vanced stages of life. ‘“ The vague dozing state,” says Dr. Hol- 
land, “ which steals gradually upon the aged, without any acute 
disease, seems in the end to turn life into a mere dream,”* 
When two or more conditions contribute to a common effect it is 
not always easy to appreciate their individual importance. The 
more perfect instances of senile delirium may depend on the com- 
bination of structural changes in the brain with a vitiated condi- 
tion of the blood. 

The third morbid state we mentioned is far less definitely un- 
derstood than the preceding, because the consideration of its 
nature involves many questions which do not admit of any vi 
satisfactory answer. But yet it appears a step gained to approxi- 
mate some little towards an idea on the subject; and if we should 
include under a general head many dissimilar states, or even be 
mistaken altogether as to the naturé of some pathological pheno- 
mena, it cannot be denied that something may still be achieved 
by the separation of the more obscure conditions from those 
with which we are better acquainted. When we approach dis- 
cussions which concern vitality, it is no reflection to acknowledge 
ignorance, and we may be pardoned some conjecture, if we are 

ways ready to distinguish what we really know from what are 
mere suppositions or ingenious speculations. The next morbid 
condition of the blood is mostly found connected with some of 
those molecular changes in the solids to which we have already 
briefly adverted, but seems to be immediately occasioned by the 
change progressing more rapidly, or originating in the fluids, We 
suppose it to arise from an error in the vital, or, if we may be allowed 
the expression, vito-chemical constitution of the blood. Hunter 
insisted greatly on the life of the blood, and there is probably no 
part of the body which can be said to be more highly vitalized; 
at the same time this agency seems to be only accessory to ordi- 
nary chemical affinities, and thus the life of the blood and its 
chemical constitution may be simultaneously impaired. When 
this is the case the blood can no longer maintain its homogeneous 
character, and, instead of separating into the healthy tissues, 
degenerates into masses which have no capability of organization, 
In this manner arise the heterologous structures, as they have 
been called; but it will only be possible in this place to glance 
hastily at the subject. The deposits named tubercles have 
always largely occupied the attention of the pathologist, and of 
late years the researches of Carswell and others have done much 
to establish correct views on this department of knowledge. It 
would appear that the separation of tubercular matter is favoured 
by all those causes which depress the energy of the be im 
‘The well-known disease which is pre-emineutly termed con- 
sumption is occasioned by the formation of tubercles in the 
lungs, but there are other diseases which seem attributable to the 
same curdy deposits, which are less frequent, and have not at+ 
tracted the same degree of attention. I may briefly allude to 
some interesting cases which came under my own notice when 
clerk to the physicians of the Manchester Infirmary. I remem- 
ber inspecting the body of a lad (with my friend Mr. Furnival) 
in whom we found a quantity of scrofulous matter, about the 
consistence and appearance of udder, in the mesentery, and near 
the small curvature of the stomach. The chief mass was about 
the size of an orange, but apparently composed of smaller 
masses, which were the size of large filberts. een ae 


leucophlegmatic appearance. During the latter part of his li 





* Vide Palmer’s Hunter, vol. i. p. 233. 
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he had heen affected with obstinate vomiting, especially when 
moved, being at other times tolerably exempt. This case 
occurred on the 18th of May, 1838, and on the 28th of 
August, in the same year, I accompanied Mr, Furnival 
to examine the body of a giri who appeared to have died from 
a similar affection. We found scrofulous tubercles in the 
small omentum and mesentery, but especially in the former, also 
at the bifurcation of the trachea, and in the bronchial glands. 
There were small miliary tubercles in the lungs. She also had 
enlarged lymphatic glands in the neck, and had been troubled 
with vomiting. In another case, which was inspected on the 25th 
of January, 1840, there was a quantity of scrofulous matter in the 
bronchial glands, which made pressure on the descending vena 
cava. The upper half of the body had been edematous, and Mr. 
Gaskell, the resident officer of the Infirmary, had often relieved 
the patient from violent asthmatic attacks, by opening the super- 
ficiil veins of the neck—a plan which immediately removed the 
congested appearance of the face. Dr. Baillie relates some cases 
of similar scrofulous tumours which occurred in a lad “ who died 
after a long tract of bad health.” “On opening the abdomen, a 
layer of firm scrofulous matter was found under the parietes. 

e mesentery, and the whole surface of the intestines under the 
peritoneal coat were studded with small rounded tumours of 
cheesy, scrofulous matter.”* The boy was descended from pa- 
rents who were scrofulous, and all the other members of the 
family were more or less affected. He had often had complaints 
in his bowels, being sometimes costive and sometimes the con- 
— There is another case related by Dr. Baillie, of a like 
ki This was in a young gentleman, aged 21, who died of 
pulmonary consumption. “On the inside of the pericardium there 
were two small scrofulous tumours, each about the bulk of a hazel- 
nut; a very uncommon occurrence.” f The abdominal viscera 
were sound. 

Carcinomatous deposits are sometimes found to be very general 
throughout the body. I remember a singular case, which I visited 
with Mr. Yorke Wood, of Bury. The man was covered over 
with small cutaneous elevations, from the deposition of cancerous 
matter in the cellular tissue beneath. On inspection, after death, 
we found the body to be filled with similar matter. We thought 
the case to be quite anomalous, but some time afterwards I met 
with another case exactly like it, so that I called upon Mr. Wood, 
and requested him to see the patient with me. He also was 
struck with the similarity, and subsequently the identity of the 
diseases was established by post-mortem examination. It occurred 
to me that an instance of the same affection had presented itself 
in the practice of Mr. Sumner, of Lymm, in Cheshire, and I ac- 
cordingly wrote to him on the subject, and found that I was cor- 
rect in the supposition. Mr. Dorrington, in whose practice the 
second case occurred, drew up some remarks on the subject in 
the “ Medical Gazette,” for the 4th Feb. 1842; and afterwards I 
added some further observations in the same journal. 

According to the microscopical observations of Miiller, and 
others, it would seem that the cancerous deposits are composed of 
minute cells, possessing an inherent vitality, and capable of pro- 

ion. When the blood is no longer under the influence of 
its proper affinities, there is much disposition to the formation of 
parasitical growths. 

In some cases, where the malignant deposits are of a soft, 
brain-like consistence, the term encephaloid is more properly 
applied to express them. They are often mixed with bloody ex- 
travasations, or tinged with the colouring matter of the blood. 
Melanosis seems to be quite of a kindred nature, and to be per- 
petually mixed with encephaloid matter. It would appear that 
the blood is no longer able to preserve its homogeneous nature, 
and then arise heterologous deposits, parasitical cells, and san- 
guineous effusions. There is some analogy to be traced between 
melanosis and purpura, and often a disposition to ecchymosis, and 
hemo e accompanies the malignant affections. In all these 
cases the blood is incapable of preserving its vital cohesion, if I 
may so speak in relation to a fluid. 

Broughton, near Manchester. 


REMARKS ON AN “IMPROVED” METHOD OF 
MANAGING BLISTERS. 


By J. J. Ketso, M.D., Lisburn. 

In the number of the very valuable journal, THe Lancet, for 
October 5th, I perceive a communication from Dr. Robertson, of 
G , respecting what he calls, and doubtless very justly calls, 
“an improved mode of managing blisters.” As your correspon- 
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dent seems to be desirous of information as to whether the 
method of managing the cantharides plaster recommended b 
him may have been practised anywhere, or by any one else; a § 
if so, whether it be not possessed of very superior efficiency, as 
a local irritant, to what he believes to be the more ordinary 
method ; and moreover, as the point, though but a trivial, is cer- 
tainly, in a practical point of view, not altogether an unimpor- 
tant one; you will permit me perhaps, in reply, to offer, through 
the medium of your widely-circulated pages, one or two observa- 
tions in reference to it. 

In the first place, then, allow me to state that the method of 
spreading the emplastrum lytte of the Pharmacopeia, not on 
sheep’s-skin or leather, but on paper, or, still more commonly, on 
calico or linen, is as old as my apprenticeship, now twelve or 
thirteen years since, and, indeed, very much older, as it was then 
usually adopted by at least more than one medical practitioner in 
Belfast. It long used to be the practice, too, if indeed it be not 
so still, of an extensive medical charity, in the north of Ireland, 
to issue most, if not all its blisters, for out-door patients at least, 
on some one kind of paper or another. It is now a considerable 
time since I myself made trial of paper for the formation of 
blisters; but, for reasons too obvious to be here specified, I found 
it to be much inferior for this purpose to the common adhesive 
plaster of the shops, to which, consequently, I have long given 
the preference. Any one who may have tried the one and the 
other—and many, I have no doubt, have ere now done so—can 
scareely fail, I think, to be satisfied with the justness of this pre- 
ference. At all events, it is not unworthy a trial by your evi- 
dently practical correspondent. 

In the next place, permit me to remark, that though it is sheer 
superfluity to lay on the cantharides plaster thickly, still I find 
that this substance, as commonly procurable in the market, will 
searcely ever act as a thorough vesicatory if spread so very 
thinly as recommended by Dr. Robertson. From several ex- 
periments instituted a number of.years since, with the view of 
ascertaining, both for the sake of economy and otherwise, the 
precise thickness, as near as might be, of the blistering plaster 
necessary for the most perfect and expeditious vesication, I 
have found in general that a layer, about equal to a thin silver 
siapence, is absolutely essential. If the plaster were prepared 
carefully from the best materials, a thinner layer than this, 
I have no doubt, would be an equally powerful irritant ; but 
as this can scarcely ever be calculated upon with any degree of 
certainty, I always order to be laid on, regardless of the paitry 
economy, a stratum of the plaster not less than that just now 
specified. 

In the third place, I would beg to note, that the besmearing 
the surface of a newly-spread blister with sweet or olive oil, or 
some other fluid, is anything but a novelty, in this part of the 
world at least. However, after a comparative trial of oil and 
turpentine for this purpose, I have been led to consider the latter 
as decidedly preferable. The spirits of turpentine I consider to 
be a much better solvent of the active property of the Spanish 
fiy than any of the fixed oils; but whether this be so or not, the 
blister acts, according to my experience at least, with much 
greater certainty, or at all events, with greater ce’erity and intensity, 
when sufficiently moistened with this fluid. Nor is strangury 
with me by any means of usual occurrence; indeed, this 
casualty, unless in the instance of a second blister being quickly 
applied after a first, is, in my practice, equally with that of Dr. 
Robertson, extremely rare. Furthermore, with every respect to 
Dr. Robertson, I must say, that I have never known any medical 
practitioner of the least experience to commit the absurdity of 
dusting the surface of a newly-spread blister with powdered flies: 
so far from this being the case, there are none of our old women 
here who would not know better. 

October gth, 1844. 





By J. Prppucx, M.D., London. 


ActINc according to the precept of the poet— 
- Siquid novisti rectius istis, 
Candidus imperti; si non, his utere me cam— 

I send you the following improvement upon Dr. John Key 
Robertson’s improved mode of managing blisters. ote 

Observing Dr. Robertson’s rules for spreading the blistering 
ointment very thin, on thin paper, and oiling the surface, to 
dissolve the acrid principle of the cantharides, that it may operate 
more speedily and certainly upon the skin, the blister should be 
laid on for three or four hours, or until the skin is reddened ; it 
should then be taken off, and the warm water-dressing (wet linen 
rag the size of the blister, covered with a somewhat larger piece 
of oil-skin) applied. In six or eight hours, the dressing should 
be removed, and the vesications clipped, to let out the serum; 
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and the water- dressing renewed, night and morning, till the skin 
has healed. 

The advantages of this mode of managing a blister are—1, That 
it causes little or no pain. 2, That it excites no febrile action in 
the system, which is apt to be produced by the absorption of the 
acrid matter of the Spanish fly, which goes on rapidly, if the blister 
remains on after the cuticle is raised and broken; and for the 
same reason, it never gives rise to strangury. 3, That it pro- 
duces a much more copious discharge of serum; and the warm 
water-dressing acts very beneficially, as a fomentation, after 
blistering, over an inflamed part. 4, That the skin heals rapidly, 
and as it never occasions ulceration, it leaves no scar; and as the 
suffering to the patient is so slight, and the relief it affords so 
signal, the blistering may be repeated every third or fourth day, 
according to the urgency of the case. For children, and persons 
whose skin is peculiarly irritable, to whom a blister is a severe 
and sometimes a dangerous remedy, this mode of management is 
particularly valuable. 

A blister covering the whole back, managed in this way, in a 
ease of double bronchitis, so extensive as to place the patient in 
imminent danger from orthopnea, afforded permanent relief, 
followed by perfect recovery. 

Montague-street, Russell-square, Dec. 1844. 


SEVERE COMPOUND DISLOCATION OF THE ELBOW- 
JOINT, SUCCESSFULLY TREATED.—REMARKS ON 
INJURIES OF BONES FROM ACCIDENTS. 


By James Prior, Esq., M.R.I.A., F.S.A., Deputy-Inspector 
of Hospitals and Fleets. 


THE communication of facts in medical and surgical science, 
which exhibit useful practical results, is found to be so generally 
advantageous, and more particularly so where promptness of 
decision in the treatment is required, that no apology will be 
necessary for placing the following case on record; and if it have 
no other effect than to induce young practitioners, when called to 
severe accidents, to pause before having recourse to an operation 
for removing what assiduity, patience, and reasonable skill, may 
save, the purpose of its publication will be fully answered. 

It is the junior class of the profession, chiefly, whom it may be 
necessary to caution against precipitancy on such occasions. 
Whatever they may have heard upon the subject of the remark- 
able powers of nature to repair some of the most serious injuries 
of the body, they have rarely, perhaps, had sufficient oppor- 
tunities for observing the fact themselves. They are, therefore, 
in some doubt how far they can safely trust her, and may be 
tempted to sever, at once, the knot of difficulties presented by a 
complicated injury, rather than slowly and patiently endeavour 
to unloose it. 

Some allowance must be made for the natural alarm of the 
moment, felt often by the more inexperienced, or those of more 
sensitive temperament, at the sudden exposure of large surfaces, 
bleeding vessels and fractured bones frequently accompanying 
such accidents. There are some, however, who deem it a species 
of slur upon their acquirements, not to be, what they are pleased 
to call decisive, in their practice—that is, to hesitate little as to the 
steps to be taken, from an impression not uncommon among 
young men, that it exhibits energy, at least, if not talent. Others, 
who possess some skill in operating, are, perhaps, not averse to 
the display of it; though suspicions are often thrown out by the 
class of persons most commonly operated upon, if an operation 
be attempted immediately, that a wish either to shew their 
dexterity, or to acquire it, more than the necessities of the case, 
forms the chief reason for resorting to extreme measures. It has 
likewise chanced to come under observation, that surgeons of 
some eminence, who professed extreme reserve in recommending 
operations, exhibited less of that quality, when called upon to act, 
than might have been expected, and thence gave rise to an im- 
pression unfavourable to their popularity. It is not from patients 
only that I have heard something like the following observation : 
“ Were an operation absolutely necessary, I might employ 
Mr. So-and-so; but I should consult some one else, as to whether 
such an operation were necessary.” 

Here I beg to express myself a very sincere admirer of what, 
for want of a better term, I shall venture to call, conservative 
surgery. By this term, I mean the desire to save all that it is 
possible to save from excision; and without the smallest objection 
to an operation, where such is absolutely necessary, I would run 
some risk, and possibly lose some time, in order to prevent it, with 
the conviction impressed upon my mind, from some experience, 
that even in very bad cases I shall often succeed; or that, where 


necessary, the mind of the patient will be fully reconciled to 
by the assurance that all milder measures have failed. 
I am never deterred from this attempt by the attendance and 
labour required by the process. Every surgeon knows that it is 
by far the most troublesome and anxious mode of i 
alf an hour’s work, and a moderate portion of skill, are sufficient 
for the removal of a part; but months wep hes yr ed, and no 
ordinary share of judgment and fe pey | isplayed in its preser- 
vation. And I sometimes fear, that for all this sacrifice of time, of 
ease, and of patient diligence, the surgeon does not always receive 
that meed of praise which is fairly his due. 

It must be confessed, there is something imposing to the unin- 
formed or inexperienced mind in the flourish of a cutting instru- 
ment enlisted in the cause of science. Its use implies something 
of boldness, of hardihood, and at least a certain portion of know- 
ledge in the operator. It is an obvious, a tangible, remedial agent, 
whose effects are seen, unlike that of the most skilfully-devised 
or powerful medicine, the mode of — of which is hid from 
us. It is repulsive to the feelings of all, whether mere spectators 
or patients, when applied to the human body, and 
creates not merely awe, but terror; and he who wields so 
formidable a weapon comes in for a share of these emotions, in 
addition to that portion of professional credit which is fairly due 
to success. 

It is scarcely, therefore, surprising, if some, from temperament, 
some, from questionable motives, and some, from the excitement 
it occasions, resort to its use more frequently than others. But 
this disposition should be restrained, and has been, in fact, very 
much checked by the advance of conservative surgery, within the 
last twenty or thirty years. No reasonable person can believe it 
otherwise than a good, when, for example, the necessity for 
lithotomy is prevented, or diminished in frequency, by crushin; 
or dissolving calculus in the bladder; when free bleeding an 
other agents avert the use of the trephine; when an improved 
and diligent taxis saves the operation for hernia; or a shattered 
limb or joint is saved by that combination of coolness, judgment, 
and care, of which Sir Astley Cooper set the example. To any 
who, by habit, or the tenets of their professional school, may be 
more rashly disposed,—especially in naval and military life, where 
young men are often unavoidably placed in stations of responsi- 
bility, —the precept cannot be too often enforced, that the knife is 
not the first resort of good surgery, but the /ast, 

December 9th, 1843, half-past eleven, a.m.—E. E——, aged 
thirty-four, labourer in the steam-boiler factory, in the Royal 
Dockyard, at Woolwich, when winding up a weight of some tons, 
(the flue of an engine, he says,) by means of a crane, the chain 
supporting the weight suddenly broke, the handle of the machine 
was made to revolve violently the reverse way 7 the falling 
body, and in doing so struck him unexpectedly on the under side 
of the left arm, at the elbow-joint, producing so severe an injury 
that he was brought at once to the Naval Hospital, with a view to 
ulterior measure. 

On examining it, about an hour after the accident, I found a 
large wound on the under surface of the joint, occasioning a 
general disconnexion of its parts—muscular and otherwise—ex- 
cepting immediately in front. All the ligaments also were 
obviously torn asunder; the heads of the radius and ulna were 
driven wholly from their situations, upward and forward, on the 
humerus; the condyles of the latter bone, and part of its shaft, 
to the extent of two and a half or three inches, projected behind, 
from the wound, at nearly a right angle with the forearm, and so 
thoroughly denuded of all ligaments or muscular attachments, as 
to draw from one of the gentlemen who had first seen it, the ob- 
servation, that he could scarcely have cleaned it so thoroughly 
by a quarter of an hour’s work with the scalpel. The head of 
the radius, I was informed, had been at first partially exposed, 
and the olecranon was said to be fractured. Hemorrhage had 
now pretty well ceased; considerable portions of lacerated 
muscle hung from the wound, Altogether, the injury seemed so 
formidable, and so little short of actual dismemberment, that I 
was not unprepared for the opinion of four medical officers, who 
had previously seen it, that the limb could not be saved. 

The first object being to reduce the dislocation, in order to see 
what further remedial means might be used, the extreme 
severance of parts enabled me to accomplish this without diffi- 
culty or assistance. No enlargement of the wound was necessary 
to return the protruding humerus to its natural position; the 
muscular substance was likewise replaced; the brachial artery 
and nerves of the arm seemed uninjured; and two fingers intro- 
duced into the joint could trace no fracture, though the olecranon 
had at first been considered broken. With the bones replaced as 
nearly as possible in their natural positions, I found sufficient 
integument, though torn, to cover them, by nice adaptation; and 





the removal of a diseased or injured part may be eventually 


this decided me on attempting the preservation of the limb, The 
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patient was likewise, as may be supposed, anxious on this point, 
as a labouring man, though informed that, even if successful, he 
must expect a stiff joint, and that the experiment was not un- 
attended with danger. 

The skin was therefore drawn as closely ther as possible, 
without the assistance of sutures; a pledget of lint, dipped in the 
blood, was applied over the wound; a second, and longer one, to 
keep its edges more firmly together ; over these a few turns of a 
roller; the whole supported by a padded splint, resting on 
illows. A moderately flexed position only was given to the 

b, from finding that a greater degree of bend was likely to 
place the lips of the wound on the stretch, and consequently in- 
terfere with their union. Upon the system the shock had been 
obviously great. The pulse was down to 60; his countenance 
pale, anxious, and depressed; and a tremor he could not conquer, 
though evidently a man of resolution, pervaded his frame. An 
anodyne was ordered, with the constant application to the limb 
of the following lotion:—Rectified spirit, six ounces; solution of 
diacetate of lead, half an ounce ; water,twenty ounces. Mix. 

When the dressing was finished, and the patient carefully 
placed in bed, I learned, for the first time, that he had formerly 
served in the Royal Marines, and was invalided from the corps on 
his return from the coast of Syria, two years previously, for scro- 
fulous disease of the glands of the neck. This intelligence 
damped considerably any sanguine hope of success; for with a 
constitutional taint so often indisposed to the healing process, the 
preservation of a joint, after such an injury, seemed exceedingly 
unlikely. 

Seven o’clock p.m.—Has had frequent and severe rigors during 
the afternoon, some of them of twenty minutes’ duration, which 
distressed him much; thirst; no great pain, as he says, though 
in this avowal I believe he is trying to subdue his feelings, or to 
allay what he may consider my apprehensions, lest recourse 
should be had to removal of the injured limb, of which, of 
course, there is no idea. Pulse as before, 60. Let him take an 
ounce and a half, every three hours, of the following mixture :— 
Solution of acetate of ammonia, two ounces; spirit of nitric 
ether, wine of potassio-tartrate of antimony, of each two drachms; 
nitrate of potass, two scruples; water, five ounces and a half. 
Mix. An anodyne again at bedtime. 

10th.—Sleepless during the night; considerable heat in the 
limb, with tumefaction, unattended by severe pain; thirst; no 
stool, but bowels uneasy; countenance cheerful; tongue white; 
pulse 64, with ———s of an oppressed beat. A slice of bread 
in addition; fluids only for diet, though little disposed for food of 
any kind. Let twenty-four leeches be applied on and around 
the joint. Continue the mixture, and add half an ounce of sulphate 
of magnesia. 

Two p.m.; Seven p.m—No bad symptom. Directed two 
anodynes, one to be taken at eight o’clock, the other four or five 
hours afterward, if awake. Reliefs of nurses to keep the limb 
freely saturated day and night. 

11th.—Re-action had now set in, the system having recovered 
from the shock; pulse, from 64 last night, has jumped to 108; 
skin hotter; tongue white; tumefaction and heat in the limb 
increased; several dark-coloured vesications around the joint; no 
stool; slept pretty well after the second anodyne. Bleed to 
thirty-two ounces, guided by the pulse. Let him take chloride 
of mercury, five grains; extract of colocynth, (compound,) ten 
grains. wo p.M.—Apply twenty-four leeches on and around 
the joint. Give sulphate of magnesia, half an ounce; compound 
infusion of senna, two ounces, for a draught. Seven p.m.—No 
stool. Ordered another opening draught; and two anodynes for 
the night, as before. Pulse 120, but compressible. 

12th.— Bowels very freely opened during the night, which 
at ew him having more than three hours sleep. Pulse 112, 

iminished in volume; arm, he says, pretty easy, and free from 
preat heat; spirits and countenance good. Two p.m.—Ordered 
beef-tea, having had little but common tea and some milk 
since his admission, with a small portion of bread. Seven p.m.— 
Pulse 120, fuller; otherwise unchanged. Anodynes as before; 
mixture and potion unintermitted. 

13th.—Slept about five hours; pulse 112; several purple vesi- 
cations of threatening character around the joint; considerable 
= extending upward to the axilla, along the inner edge of the 
sw 


and over the whole of the pectoralis major, which is 

m, gives him much uneasiness, and presents a blush of in- 

a ion; some discharge from the wound. Added thirty 
minims of liq. opii sedat. to the diaphoretic mixture. Two p.m.— 
Spirits and countenance depressed, contrary to his usual state. 
Seven p.m.—Considerable discharge now issuing from the wound, 
with some tension of the limb, I was induced, though with some 
relyctance, to change the lotion hitherto unceasingly applied for 





fomentations and poultices; pulse 120. Anodynes and mixture 
as usual. 

14th.—Had about four hours’ disturbed sleep; tongue more 
coated; fresh vesications continue making their appearance; 
pulse 112. The profuse nature of the discharge rendering it 

necessary to change the whole of the dressings, his bedding and 
linen were likewise shifted, having carefully avoided, hitherto, 
all disturbance of the limb, conceiving that by perfect quietude 
only could I hope for success. The wound, when uncovered, 
presented a healthy, granulating appearance. Arranged splints 
and pillows so as to leave a space opposite the wound for the 
discharge to ooze away, without being under the necessity of dis- 
turbing the joint in the process of dressing it. Ordered him an 
ounce and a half of the following mixture thrice daily :—Aromatic 
spirit of ammonia, two drachms; compound tincture of bark, an 
ounce and a half; sedative solution of opium, thirty minims; 
water, six ounces: mix. Diet—Rice-pudding, beef-tea, half a pint 
of wine, and, in the evening, sago. Two p.m., Seven P.M.— 
Pulse at its usual evening rate, 120; no stool. To take five 
grains of the compound quicksilver pill daily; two anodynes for 
the night. Faw 

16th.—Yesterday no material alteration. To-day the swelling, 
tension, and pain in the pectoral muscle increasing, and threaten- 
ing an extensive abscess, which, in that part more particularly, 
will complicate the case seriously; covered it with a poultice, 
and substituted a pint of porter for the wine. 

18th.—Tumefaction and pain in pectoral muscle diminished. 
Pulse down to 100, for the first time since the 10th. Diet— 
Fowl, pint of ale, and sago in the evening. 

20th.—Pulse 90; discharge improved in colour and consistency ; 
sleeps well by the aid of two anodynes, which are taken every 
night, one at the beginning, the other about the middle of it. 
Diet—Mutton-chops, at his own request, ale, and sago. 

23rd.—Pulse, for two days past, up to 104, an effect no doubt 
of the irritation of the abscess, which has formed about half-way 
up the humerus, directly over the brachial artery; it was 
punctured to-day, and discharged freely; wound at the joint 
looks well, though not contracted in size, which is owing most 
probably to the limb unavoidably resting upon it, several con- 
trivances to prevent this having failed. 

25th.—Found the inner condyle of the humerus forcing its 
way through the thin integument covering it, simply by the effect 
of its own gravity, in consequence of being unable to change the 
position of the limb without the risk of doing more mischief than 
it was likely to prevent. One of the modes to obviate the disad- 
vantage of the position of the wound, was to give full support to 
the upper and fore arms, leaving as much space between the 
cushions used for that purpose as possible, in order to avoid 
pressure on it, and thus give vent to the discharge with as little 
disturbance as possible. The bone, however, dropped by its own 
weight, added to the involuntary muscular twitchings and jerkings 
during sleep, common after such accidents, or the frightful dreams 
to which they so usually give rise. A thick, continuous cushion 
of poultice was therefore obliged to be resumed, so placed, that 
the elbow was slightly raised upon it, while the hand was 
depressed. An abscess has been forming for two or three days 
past near the head of the ulna, 

26th.—Punctured the abscess, mentioned in the report of yes+ 
terday, which discharged largely. Free discharge also from the 
other, on the inner edge of the biceps; these, with the pus secreted 
by the original wound, make together the quantity issuing from 
the limb very large; pulse 102. Medicines and diet as usual. 

27th, 28th.—Pulse on both days 82, reduced, no doubt, from 
the cessation of irritation produced by opening the abscess, shew- 
ing the effect of such formations upon its frequency. 

30th.—Willing to avoid the irksome and inconvenient opera- 
tion of moving the limb daily for the application of fresh dress- 
ings and poultices, it was yesterday omitted, in order to try 
whether every second or third day might not be sufficient. The 
results are not encouraging; little or no sleep; the arm uneasy; 
discharge considerable ; and from that of the previous day being 
but imperfectly removed, in consequence of retaining the ol 
poultice, the odour from the injury is offensive; it must therefore 
be disturbed daily; pulse 88, Another abscess forming about the 
middle of the sadine. 

1844, Jan. 2nd.—Punctured the last-named collection of pus, 
about two ounces of which came away. Part of the condyle of 
the humerus bare, both of integument and granulation; wound 
generally healthy. Two or three strips of soap plaster have been 
passed round it for support, in addition to resting on a cushion of 


ultice. 
eh A threatened abscess near the olecranon has dispersed ; 
much derangement of stomach and bowels, a large quantity of 
green matter having been thrown up; discharge from the wound 
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and abscesses diminished. Let him take chloride of mercury, 
five grains; compound extract of colocynth, ten grains: mix. 
10th.—From the smallness of the discharge, did not disturb 
dressings or poultice to day, this being the second time only such 
rocess has been omitted since its commencement; abscess at the 
ead of the ulna, which had discharged freely from the 26th ult., 
closed to-day; pulse 76. 

17th.—Substituted dressings, and a soft cushion of wadding for 
the poultice. The latter had been continued longer than I wished, 
in order to forward the granulating process on the bare portion of 
condyle—an object which it has been slowly accomplishing. 
Elbow gaining strength, and some slight degree of motion. 
Omitted anodynes. 

25th.— Walking about in the ward, the arm supported by a 
pasteboard splint and a sling, being somewhat more than six 
weeks from the occurrence of the accident. 

Nothing further of moment occurred to interrupt the cure of 
the wound. It proceeded, indeed, slowly, as I had anticipated, 
from the difficulty of skinning over the condyle, the small 
granulations on which occasionally assumed an irritable charac- 
ter, though watched with great care; nor was it completed for 
several weeks more. During much of this time, however, it was 
but a mere speck, not more than a third of the size of a four- 
penny piece, for which he would not have been retained in a 
civil hospital. But in cases of injury received in the public ser- 
vice, it is but right that the sufferer should have every benefit 
which time and surgical care can bestow, though he is more 
desirous, from the irksomeness of confinement, to quit such an esta- 
blishment voluntarily, than is the surgeon to discharge him. The 
arm was gradually brought into use. Liniments, friction, steam- 
ing, warm-bathing, &c., were freely used. Before quitting the 
hospital, March 22nd, he could swing a weight of seven pounds 
with the injured limb, and had even attempted one of fourteen 
— He was discharged again to the dock-yard, from which 

e had been received; has resumed his station in the factory, and 
continues there at work with a very efficient limb, which daily 
improves in freedom and power. 

A termination so satisfactory is of course very gratifying; and 
it is more so, perhaps, from the consideration, that in addition to 
the impression entertained by those who saw it, of the necessity 
for the removal of the arm, I am informed that an eminent pro- 
fessor in London, to whom the particulars were related by some 
of the young men acquainted with the circumstances, while the 
cure was in early progress, likewise expressed the opinion that 
amputation should have been performed. This is another proof 
of the cautious treatment which such injuries demand at the hands 
of the most eminent and most experienced; and furnishes suflicient 
evidence that the introductory remarks made in this paper are 
not uncalled for. 

In reviewing the case, one of the peculiarities in such an ex- 
tensive severance of parts is the fact of the olecranon not having 
been fractured; for though at first reported to be so, I did not 
observe it in replacing the bones in their natural positions. It 
was not loose in the wound, and is now fixed in its place without 
any particular effort having been made for that purpose, which, 
on the supposition of being detached or broken, must have been 
absolutely necessary. Its escape from such an injury can only 
be explained by the arm having been bent, which it appears 
really was the case, at the moment of the blow being received, 
the violence of which, with the joint in that position, drove it 
from its usual position and connexions, simply by laceration of 
the softer parts. I have since tried to produce a similar injury, 
that is, such as I first saw it, on the dead subject, and could succeed 
only by dividing nearly all the muscles and ligaments forming 
the articulation, excepting a very small portion. But this is only 
one of the many anomalies to which accidents give rise. 

One of the chief difficulties of the treatment, as has been 
already adverted to, arose in the management of the wound, 
which, from its situation on the under surface of the joint, had to 
sustain the natural weight of the limb resting in the prone posi- 
tion. This unavoidable source of irritation not only retarded 
cicatrization, but added something at first to the extent of broken 
surface in consequence of the pressure, besides being attended by 
the serious disadvantage of having daily to raise the arm from 
the pillows, in order to cleanse the wound and replace the poul- 
tices and dressings. Any disturbance in such an injury was 
obviously so great an evil that several contrivances were adapted 
to obviate it without success. Great care, however, was taken in 
the process. Two nurses (men) properly instructed, raised the 

upper and fore arms simultaneously while the dressing took 

lace; and for several weeks I was always present to super- 
intend it, though placing perfect confidence in the care and zeal 
of the gentlemen who assisted me, Messrs. Hunter and Loney, by 


breach of surface been more favourably situated, we should have 
had a more manageable case, and no doubt a still more speedy 


cure, although, considering the circumstances, this was accom- 
plished sooner than could be expected. 
In successful cases, of more interest than ordinary, the reme- 
dial means employed naturally win some favour in the eyes of the 
practitioner, and as naturally form the chief object of considera- 
tion with the reader. Of these, I deem the first place due to the 
local and general abstraction of blood. The latter may appear, 
from the nature of the injury, to have been large at the first re- 
course to the lancet, more particularly with the patient im the 
recumbent position; but the pulse was narrowly watched, so as to 
ensure that no undue impression should be madg upon it, nor, in 
fact, did the quantity taken cause much reduction in its volume. 
The aim of such a measure is, of course, to prevent inflammation 
running too high, as well as to avert the variety of unpleasant 
consequences to which it usually gives rise; and this object pro- 
mises to be best accomplished when done as soon as decided 
symptoms of increased vascular action set in. To bleed freely 
before re-action has commenced after serious injury, is manifestly 
injudicious; to delay it for any length of time after due warning 
has been given, may defeat its purpose altogether. 
Orders were therefore left that, either in the night, or in my 
casual absence from the hospital, a vein should be opened the moment 
it appeared necessary. No general directions were given as to 
uantity, or, indeed, can be, under any similar circumstances. 
This must depend upon the judgment of the surgeon, the state of 
the constitution, the extent and seat of injury, the circumstances 
and habits of the patient, when these can be ascertained, which is 
not always easy at the moment we are called upon to act. But 
in all eases of injury, where the object is to knock down inflam- 
mation where it is clearly seen to exist, I prefer a large bleeding 
to two or three smaller ones, as being more effectual for its pur- 
pose. Gangrene, tetanus, abscesses of size, and other evil contin- 
gencies, are thus more certainly obviated. 

With the same object in view, I prefer cold applications to the 
warm, although cases occasionally occur where the latter seem to 
be called for, and answer pretty well. In that which has just been 
narrated, after using the former with assiduity for five days, 
which seemed to tend materially to check excess of inflammation, 
the latter was not resorted to without considerable repugnance ; 
and I am not sure now that it was the better practice. In previ- 
ous injuries to bones and joints of serious character, I had imva- 
riably used them with advantage, and the only reason for the 
change on this occasion was the extent of suppuration from the 
wound. Whether by a continuance of the original plan we might 
not sooner have arrived at as favourable a conclusion, may be 
matter for doubt; and were a similar case to occur, I should be 
disposed to persevere in it, although it may seem ungrateful to 
distrust that which has done us good service. 

The utility of opium in free doses on such oceasions has not 
been universally assented to, though, perhaps, on insufficient 
grounds. It appears to me a valuable therapeutic agent when 
administered with ordinary care. Unfavourable idiosynerasies, of 
course, must not be permitted to form a rule for general practice. 
I never give it alone; the usual combinations are, liquid acetate 
of ammonia, wine of tartar. antimony, spirit of nitric ether. In 
the foregoing case the patient took about a drachm of the solution 
(Battley’s) per diem; at first rather more, probably a drachm and 
ahalf; latterly, rather less than a drachm, but chiefly in the night, 
and, as far as could be judged, with undoubted advantage. 

In all instances of extensive wounds or injuries, whenever the 
hospital accommodation admits of it, I place the patient in a ward 
by himself, or only with one or two more in it, who are free from 
serious disease ; this was done on the present occasion. Each ward 
of this establishment holds fourteen beds, and all are well ven- 
tilated. Quiet, greater purity of atmosphere, exemption from 
seeing the sufferings of others, the absence of excitement of all 
kinds, and, in the case of wounds, the slighter chance of being 
tainted by erysipelas, which so often clings to the best-regulated 
hospitals, are thus more certainly ensured, and tend to that tran- 
quillity of mind which gives the fairest chance for recovery. In 
no case should I introduce such injuries into wards where there 
were already open wounds. There seems to be a taint in the 
atmosphere where these exist, which, even when imperceptible to 
the nose, has an unfavourable influence on the healing process, 

It is not necessary here to inquire whether so complete and 
speedy a recovery could have been obtained by amputation, even 
supposing it were ible to consider the pain, the inconvenience, 
and the removal of a limb, as small evils. I eannot look upon a 
severe injury received at one moment and a capital operation per- 
formed a few hours afterward, as. but one shock to the 
which some surgeons seem disposed to consider it. 
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whom my views were most satisfactorily earried out. Had the 


essentially not one, but two shocks. In the foregoing instauice, 











f° =. Eos a me met mek me 


SP eos: 


2232 Og 





T= w re 











MR. TAYLOR @N PERFORATION OF THE STOMACH. 


369 








igors that ensued without an operation, would proba- 
ted some worse co uences with it; and were 
records of hospitals minutely examined, we should find, 
in all pro , that the shock of the operation, even where, 
from cireumstances, no option was left to the surgeon but to per- 
form it, * secrwang quite as disastrous as the —~ injury. Sir 
Astley Cooper refers to several such cases in his lectures. One 
died in four hours after amputation for compound fracture, with- 
out any re-action taking place, the body being covered with cold 
iration, and the eons scarcely perceptible ; others survive 
eight to eighty hours. The fact, no doubt, was, that the 
frame had not recovered from the effects of one shock, before it 
was subjected to another. 

In several of the at naval actions during the war, similar 
results followed, however ably the operations were performed, 
and particularly in the lower limbs. And even the last, that of 
Algiers, proved more unfortunate than on many previous occa- 
sions, one cause for which was popularly thought to be, though 
perhaps on no good ground, the large calibre of the enemy’s 
shot, raged | 42 pounders, which inflicted the injury. Military 
records of limbs removed, or badly wounded in the field, with a 
subsequent operation, which a surgeon is often induced to perform, 
even against his judgment, would, I am satisfied, give similar 
returns. In these remarks, it is not fora moment meant to be 
implied that amputation in great injuries is not to take place; for 
every surgeon finds that he has frequently no alternative. All 
I would say is, that it does not ensure success, and in many 
instances is more fatal than the wound that occasions it. 

If what I presume to call the conservative treatment of such 
injuries succeeds so well in the elbow and ankle joints, the ques- 

ion arises, why may it not succeed equally well in compound 
dislocations of the knee? The general impression is, that it will 
fail,—that there is something of an irritative character about that 
joint which places it beyond the curative influence of those 
means which succeed, even in bad cases, with others. The rule 
therefore is, in such cases, to amputate. To this Sir Astley 
Cooper gives the sanction of his eminent name in a very decisive 
sentence, which, were we to bow implicitly to great authorities, 
rather than be guided by the advance of science, would settle 
fhe matter at once:—‘ There are scarcely any accidents to 
which the body is liable which, generally speaking, more impe- 
riously demand immediate amputation than these.” 

Such is his decree. Yet with all just deference to the admitted 
judgment and experience of this distinguished surgeon, the point, 
I apprehend, remains to be determined. Fortunately, the injury 
is rare, and therefore cannot be tested by frequent observation. 
He would seem, however, to have arrived at this conclusion, 
rather from relative circumstances than positive knowledge, for 
in all his extensive practice he met with but one instance ex- 
clusively entrusted to his opinion, and in that he decided to 
amputate, the patient recoverimg after being in considerable 
jeopardy. In another case, he was called to meet in consultation, 
eighteen days after the accident had been successfully reduced, 
and the patient going on remarkably well, until vesications, and 
eventually sphacelus, unexpectedly came on. In this instance, 
also, amputation was performed on the twenty-eighth day from 
the accident. The cause of the unfavourable symptoms and 
consequent operation arose from the rupture of the popliteal 
arte But for that accidental variety,—for it is not necessarily 
nial nor did it exist in the other case,—the man would have 
done well, being even then able to get out of bed, and bend and 
extend the injured knee without pain or inconvenience, or the 
froenct of inflammation. This instance, therefore, given by 

imself, would seem to negative the conclusion at which he 
arrived in the sentence already quoted. 

Without urging the point more than is necessary, we may be 
permitted to believe that the question is still in doubt,—that it is 
fairly open to trial,—and that this trial may be made without 
gring rise to the charge of undue rashness against the surgeon. 

ere the chief bloodvessels and nerves remain uninjured, and 

integuments can be approximated, I see no immediate neces- 
pf for the removal of the limb, where age, constitution, and 

its, afford some ground for the hope of its preservation. No 
ied os wa vital are connected with the articulation. It is 
P neither so near the heart, the brain, nor the spinal column, 
as to communicate such violence to either as may prove injurious 
to life, It is true, the surface of such a joint is large; there is an 
unexplained degree of irritability connected with its parts; the 
shock producing partial dismemberment must be great ; and the 
exposure of its interior to external influences, where even no 
Eaences occurs, gives rise, no doubt, to very serious con- 
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nces. 
are, usually, excessive inflammation; and such results 


we may question whether it has been met with that degree of 
energy necessary for the occasion in cases that have turned out 
ill; whether, in short, general and local depletion, the free use 
of opium, of diaphoretics, of purgatives, and cold applications— 
for none of these can be neglected with impunity—have been 
carried as far as propriety could warrant. On this point our 
information is not sufficiently satisfactory. Many cases have 
doubtless occurred which are not reported; but judging from 
what I have occasionally seen in the injuries of other joints, I 
have every reason to believe that less stringent measures were 
adopted than the formidable nature of the evil required; and this 
very often from an opinion that any excess in that respect would 
interfere with the subsequent efforts of nature to repair the 
injury. 

As this paper exceeds the length that had been anticipated, the 
remarks on injuries to bones from accidents must be postponed. 
Since it was drawn up, I met by accident the patient whose case 
it details. He shewed me his arm, with many expressions of 
strong gratitude, and said, exultingly, that he could swing a 
sledge hammer with it of fourteen pounds weight. 

Royal Naval Hospital, Woolwich, July, 1844, 


ON DISEASE AND PERFORATION OF THE 
STOMACH. 


By Henry S. Taytor, Esq. Surgeon, Guildford. 


Havine recently met with two cases of disease of the stomach, 
followed by perforation, I send an account of them to THe 
Lancet, as I think they will be found to possess some interest. 
These cases are placed together, in order to exhibit the con- 
trast in their symptoms, as well as the different conditions of the 
organ leading to this formidable accident. 


I. ULCER OF THE STOMACH, PERFORATION. 

Serjeant J , aged sixty-eight, of spare conformation and 
active habits, has been used to drink beer and spirits rather freely, 
and for several years has had dyspeptic complaints. During 
May and June last, he had repeated attacks of severe gastric dis- 
turbance, marked by pain in the epigastrium, with great tender- 
ness, flatulence, and sickness after eating. He soon became 
weak and emaciated, though his appetite remained good, bowels 
constipated, complexion not unhealthy, but the tongue flabby, 
chapped, and of a dirty yellow colour. 

These symptoms were greatly relieved by the nitrate of 
bismuth and aperients, so that he could resume his business. 
One day, however, he ate heartily of beans at dinner, and all his 
symptoms were speedily aggravated ; and on the following day, 
July 6th, be was suddenly seized with violent pain in the pit of 
the stomach, and became extremely faint. I saw him soon after- 
wards ; he was quite prostrated, and suffering intolerable pain over 
the whole abdomen, with exquisite tenderness ; his face pale and 
sunken, surface cold and bathed in sweat, and with a weak and 
rapid pulse. I gave him sixty drops of laudanum in hot brandy 
and water, and had it repeated in smaller doses, with hot appli- 
cations to the belly and extremities. On the next morning, I 
found there had been no re-action ; he had had frequent vomit- 
ing in the night of a fluid like coffee-grounds, and becoming 
rapidly worse, he died, twenty hours after the first seizure. 

Examination of the body, forty-eight hours after death, 

The abdomen was distended with much gas. On opening its 
cavity, it was evident that extravasation had taken place, as some 
of the coffee-dreg matter lay on the omentum, and among the 
folds of intestine first visible. About four pints of thick fluid, of 
a dark-green colour, were effused into the cavity of the peri- 
toneum. There was great vascularity of the omentum and in- 
testines. The stomach had its serous coat intensely inflamed, 
being glued to the diaphragm and adjacent viscera by recent 
lymph. On raising the edge of the liver, an opening was ob- 
served in the fore part of the stomach, near the small curvature, 
and one inch from the pylorus; it was as large as a fourpenny 
piece, nearly triangular, and had a blackened edge like a buiet 
wound. The stomach at this part was very much thickened, and 
was firmly adherent to the tissues bebind it, so that its cavity 
was unavoidably opened in removing it. It was much dilated, 
and its coats were thickened, and the mucous membrane at the 
cardiac end was soft, and in many places abraded. There was a 
handful of beans left undigested in its cavity, Near the pylorus, 
the thickening of the coats exceeded half an inch, and at this 
point there was a kind of pouch formed, large enough to contain 
a walnut, circular, and with prominent callous edges ; it had the 
appearance of an old cicatrized ulcer. At the bottom of this 
recess was the perforation, which was larger than on the outside 








may oceasion death: But as the cause of danger is pretty plain, 


surface, and had its edges ulcerated. 
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The liver was small, pale-coloured, and very fragile ; the gall- 
bladder much dilated. The spleen was natural, but having its 
surface roughened by a granular deposit. 

The kidneys were ews and flabby, and in an advanced state 
of granular degeneration. 


Il, CARCINOMA OF THE STOMACH—PERFORATION,. 


Mrs. F——, aged sixty-two, of spare habit, and naturally 
sallow complexion, is the mother of sixteen children, only two of 
whom survived infancy ; no hereditary disease can be ascertained. 
She has not taken spirits habitually, though she has worked 
hard. For many years she had been a dyspeptic, but did not 
attend much to her ailments until six or seven months ago. She 
then complained of loss of appetite, pain at the pit of the stomach, 
and much flatulence, with gradual emaciation and debility. In 
the beginning of July, I saw her for the first time. She was much 
wasted; her face had a leaden hue, and haggard expression. She 
had no appetite, and complained of lancing pains in the region 
of the stomach, with frequent distention from flatus. Tongue 
dry and morbidly red, bowels constipated, urine scanty and high- 
coloured; her pulse was feeble and quick, and she had often palpi- 
tation of the heart; there had been no sickness or vomiting. She 
pointed out a tumour in the belly, which had then appeared only 
three weeks. There was a distinct prominence at the left of the 
umbilicus, and close to it, about the size of an orange; when 
pressed upon, it appeared to shrink, somewhat with a sensation 
of gurgling, and then felt firm and resisting; its surface was 
lobulated, and the whole mass seemed to be round and cireum- 
scribed, as far as could be reached by manipulation, which was 
attended with much pain. It pulsated rather strongly, but being 
moveable, pressure to one side removed the pulsation, and no 
hollow sound could be heard over it, or in the course of the aorta 
in the back. 

At this time, I prescribed some carminative, which she tried 
for a few days, but not obtaining any permanent relief, she ap- 
= elsewhere, (for there was none of the despondency or 

ypochondriasis met with in cases of mere functional disease,) 
and for three weeks I lost sight of her. I then saw her again, 
and she had become much worse in the interval; the pain in the 
belly w2s constant, so that she never slept; the tongue was red 
and glazed, bowels costive and urine more scanty. On examina- 
tion, the tumour appeared to have shifted its seat, and now pre- 
sented in the epigastrium, having also become larger and less 
tender on pressure. I now gave her a quarter of a grain of muriate 
of morphia once or twice daily, which she continued to take until 
her death. In the middle of August she had thrush, and her 
sinking seemed to be imminent, as she took no nutriment, except 
wine, or spirits and water; her emaciation was extreme, the 
hands and feet became edematous, and she would lie coiled up 
on her side, or sat up crouching forward, in order to take off the 
tension of the abdominal walls, and in this state lingered on till 
the first of this month, dying of sheer inanition. 

To the last she had had no vomiting. 

Examination, thirty hours after death,—The body was 
attenuated to the last degree; the abdomen rather full, and the 
epigastric region prominent. The superficial mammary and 
epigastric arteries appeared in strong relief, and were found to be 
quite rigid from cartilaginous deposit. The abdomen being 
opened, three pints of turbid yellow serum were removed from 
the peritoneal cavity. The tumour was formed by a lobulated 
mass of carcinomatous growth projecting between the stomach 
and left lobe of the liver, and pushing the pylorus downwards 
as low as the umbilicus. The omentam and serous surface of 
the stomach were much injected, and the latter had formed 
slight adhesions to the adjoining viscera. In the situation of 
the pylorus there was a circular opening, perforating all the 
coats, and large enough to admit the little finger; its margin was 
sloughy, but it did not seem to have given egress to the contents 
of the stomach in any obvious degree. On further dissection, 
the diseased mass was found to be firmly adherent to the bodies 
of the vertebra, compressing the aorta and vena cava; the great 
bulk of it was formed by the head of the pancreas, and a number 
of absorbent glands, filled with carcinomatous deposit, and with 
these parts the duodenum and end of the stomach were perfectly 
consolidated, the whole composing a mass equal in size to a 
mature feetal head. Sections of the morbid structure exhibited 
white fibrous bands of firm consistence, and highly vascular, with 
interspaces containing a yellowish softened matter, from which 
puriform fluid could be expressed. The left half of the pancreas 
appeared only more indurated than usual; the lumbar glands 
were also filled with cancerous matter. The stomach being laid 
open, the mucous membrane appeared of a deep, uniform red 
colour, with much mucous adhering ; along the smaller curva- 
ture, the surface was studded with small cancerous tumours, the 





size of peas, which were situated in the submucous tissue ; 
entire pylorus was occupied by a large and sloughy ulcer, with 


all the characters of m cancer; in one part of it was the 
foration. The coats of the stomach were not much thic at 
this point, and their continuity had been preserved, for most 


part, by adhesion to the mass behind. 

The liver was small and light-coloured; the posterior margin 
of the right lobe contained rounded masses of cancerous 
matter in a softened state, as large as nutmegs, which projected 


slightly from the surface. Several smaller deposits existed in the 
coats of the gall-bladder. 
The kidneys were both enlarged and soft, and contained much 


granular deposit. 

In the thorax, the lungs were found healthy throughout. The 
heart had the serous surfaces of the right side completely coated 
with a thin layer of lymph, (like the white patches so often ob- 
servable;) there was dilated hypertrophy of the left ventricle, and 
the mitral valves were rendered almost rigid with cartilaginous 
patches on their free margins. 

Sept. 10th, 1844. 


SUFFOCATION CAUSED BY A FOREIGN BODY IN 
THE LARYNX. 


RETRACTION OF THE GLOSSO-EPIGLOTTIC MEDIAN LIGAMENT. 


Observed in the Ward of the Sainte-Périne Hospital, by Cuantes JAMES 
CAMPBELL, Esq. (Interne des Hépitaux de Paris.) 

Mapame M , aged eighty-five, a female of a dry and bilious 
temperament and spare habit, entered the Infirmary in the begin- 
ning of February, 1844, and while undergoing treatment for an 
inveterated gouty affection, met with the accident which put an 
end to her existence, under the circumstances I am about to 
relate, after having briefly alluded to a very important point of 
the case. 

In 1843, towards the middle of June, the patient, who had 
never been observed to eat with gluttony or precipitation, was 
seized, at the dinner-table, with a violent access of suffocation, 
the probable result of a portion of solid food having momentarily 
impeded the free action of the air-tube. Natural vomiting, how- 
ever, immediately relieved the patient. 

The same year, in December, another fit, of the same kind, 
took piace. The house-physician, who happened to be in the 
Infirmary at the time, immediately relieved the patient by intro- 
ducing the thumb and index behind the root of the tongue, and 
extracting a piece of stewed meat, perfectly chewed, which 
seemed to have been some how fixed behind the epiglottis. 

I shall now relate the third fit of suffocation, to which this un- 
fortunate woman fell a victim. I shall rapidly over the 
symptoms preceding death, which I did not witness; but I may be 
allowed to dwell on the post-mortem examination, on which bein 
performed, we found an organic lesion, but rarely, if ever, noti 
or recorded, and which, I doubt not, will throw light on the 
repeated occurrence of the accident now before us. 

On the 15th February, 1844, I visited the Infirmary while the 
patients were at dinner. The unfortunate subject of this obser- 
vation appeared to be in a tolerable disposition of body and mind. 
I had not left her ten minutes, when I was sent for, being told 
that she was expiring. I arrived immediately, but she lay pros- 
trate and breathless in her chair. The symptoms previous to 
death had been those of suffocation; anxious habit of the whole 
body; head and trunk thrown back; contraction of the muscles 
of the face; blue colouration of the skin; the patient had raised 
her hand to her throat. The servants had opened the mouth, but 
could see no foreign body. No attempt was made to explore the 
fauces; percussion on the back was solely resorted to, with ex- 
citation to vomit—but those means proved in vain; the agony 
~~, lasted from two to three minutes. 

hile investigating the cause of this sudden death, I was told 
by the servants, and the other patients, that soup was the only 
food she had as oa taken; that she had not touched the boiled 
beef helped on her plate. This Jatter assertion, however, we 
found to be erroneous on the day of the post-mortem examination. 
During the intervening time, as material proof was wanting, we 
attributed death to some sudden “ epanchement” in the brain, or to 
the rupture of some important organ of circulation. (?) 


Post-mortem Examination, Thirty-six Hours after Death, 

Cranium.—No distention of the venous blood-vessels on the 
surface, or at the basis of the brain; no vascular pointed injec- 
tion (piqueté) in the substance itself; ventricles void of liquid; 
plexus choroides of a natural colour; nothing abnormal towards 
the basis of brain or cerebellum. 

Thoracic Cavity.—The left cavities of the heart are affected 
with concentric hypertrophy; no clot, no fibrinous polypi in either 
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PUERPERAL CONVULSIONS, ACCOMPANIED BY ALBUMINOUS URINE. 








eavity. The aortic curve is found to be aneurismatic but not 
ruptured. Slight redness of the inner arterial membrane; ossi- 
fication of the vessel at the diaphragmatic passage. Lungs in a 
pretty good state. ’ 

Air-tube.—I then proceeded, with the greatest care, by a lateral 
dissection of the neck, to uncover the larynx, laying open the 
peoeras, after disarticnlation of the inferior jaw-bone, thus 

ving the tongue in its natural position and connexions. The 
iglottis is closely applied to the root of the tongue, and behind 

epiglottis the superior orifice of the larynx is discovered to 
be entirely filled up with a piece of boiled beef, the end of the 
morsel not being at all prominent above the edges of the superior 
opening of the larynx, in such a manner that at first sight it was 
impossible to ascertain the whole volume of the foreign body. 
There evidently was the cause of death. I then extracted the 
boiled beef—it formed a sort of cork of compact meat, partially 
chewed, was about an inch long, and weighed a little more than 
@ quarter of an ounce (eight grammes, eight decigrammes.) It 
must have reached, in situ, the cricoid cartilage. 

The epiglottis was then carefully examined, and found to be 
rather less in its dimensions than usual. It not only left the pos- 
terior angle of the superior opening of the larynx uncovered in 
a comparatively too large extent, but we felt an unnatural resist- 
ance when we attempted to bring down this cartilage over the 
aperture. We remarked, that in so doing the median glosso- 
epiglottic ligament was stended as to pull back and elongate 
those fibres of the root #f the tongue to which it is adherent, 
and when let go, the epiglottis resumed its first position with more 
than its ordinary elasticity. Having removed the larynx and 
tongue, I kept them in water, slightly alcoholized, for forty- 
eight hours; the epiglottis still retained that stiffness and 
insufficiency in its play, the tongue being placed in its natural 
relative position. 

The anatomists and medical observers who have seen the parts 
agree with me in the opinion that this organic lesion, which con- 
sists either in atrophy or retraction of the median glosso-epiglottic 
ligament, has been the first cause of suffocation in this case, by 
giving a freer access to foreign bodies into the air-tube. 

The two circumstances first related, where death had neces- 
sarily ensued, had not nature and art afforded immediate relief, 
strengthen the probability of this opinion. No doubt, spasmodic 
contraction of the parts attended; no doubt, that during the 


may have sucked in the foreign body, if such an expression be 
allowed, to such a depth that all chance of immediate relief was 
lost. Had even the diagnosis acyuired immediate certitude, (and 
here it had not,) those circumstances may have been minor and 
concomitant causes of death; but I think it most probable that the 
primary cause—the cause, sine qua non, of suffocation, (in this case, 
at least)—was this organic deficiency of the opercule, owing to 
the retraction or to senile atrophy of the ligamentous tissue. 

This observation was presented by the author to the Parisian 
Medical Society on the 27th of June, Dr. Daniel M‘Carthy, Vice- 
president, in the chair. 


CASE OF PUERPERAL CONVULSIONS, ACCOMPANIED 
BY ALBUMINOUS URINE, WITH REMARKS. 
By E. Crisp, Esq., Surgeon, Walworth. 
(Read before the London Medical Society.) 

I was called to Mrs. H——, Walworth, aged twenty-two, 
Feb. 5th, 1844, at two p.m. She had been married eight months, 
and was supposed to be about seven months pregnant: her person 
is small; complexion fair; hair light. For the last two or three 
weeks she has complained of pain in the back, and has been 
frequently subject to headache; she also had at intervals, for 
some years, what she calls “ bilous attacks;” these came on with 
vomiting, headache, dimness of sight, and were followed by great 
drowsiness, almost amounting to coma. 

This morning she has had pain in the head, with frequent 
vomiting of a bilious matter; she is quite sensible, but the sight is 
somewhat impaired; bowels confined ; pulse about eighty, rather 
soft; pupils dilated. No symptoms of labour. The face and 
hands present a slight, puffy, edematous appearance. A cathartic 
mixture, and pills to be taken till the bowels are well relieved. 

Five p.m.—Is now quite blind, but perfectly sensible; pupils 
dilated; has had a convulsive fit of an epileptic character, which 
lasted five or six minutes. The pulse soft and compressible, bowels 
not relieved. The os uteri high up and undilated. I took about 
3x. of blood from the arm, and ordered the following medicine :— 

BR—Jalap, Dij.; compound tincture of cardamoms; liquid 
acetate of ammonia, of each, 3i.; sulphate of magnesia, 3i.; car- 
bonate of magnesia, 38s. ; minth water, Zvj. Mix for a mixture; 





371 
B—Chloride of mercury, eight grs.; comp. extract of colocyn 
grains. Mix, for pills, two ote taken rohan ag 


and the others at ten o’clock. 

Eight p.m.—Had another fit during my visit; foaming from 
the mouth, with much distortion of the countenance ; great con- 
vulsion of the extremities ; bowels not relieved. Continue med, 
mustard poultices to the feet, and a turpentine enema. 

Feb. 6th, two a.m.—Has had six convulsive fits, but was per- 
fectly sensible during the intervals; pulse soft, about eighty-five; 
bowels well relieved ; eyes dull and prominent ; blood taken not 
buffed, and very watery. Cold applicatioas to the head; the 
enema not administered. I tested the urine with heat and nitric 
acid, and found it highly albuminous. 

R—Tincture of valerian, 3ij.; liquid acetate of ammonia, zig 
sulphate of magnesia, 3s. ; carbonate of magnesia, 4ss.; minth 
water; camphor mixture, of each, three ounces. Mix for a mix- 
ture, a fourth to be taken every fifth hour. 

Eight a.m.—Appeared better for a few hours after I left; could 
distinguish those around her, and answer questions rationally; 
had another convulsive fit half an hour since, and is now partly 
sensible; bowels well relieved. I again examined per vaginam, 
but found the os uteri as before. Twelve leeches to the temple; 
blister to the back of the neck. 

Four p.m.—Rather better than in the morning ; vision imper- 
fect ; only two leeches applied, on account of the violence of the 
patient. Dr. Hodgkin saw her with me, and recommended as 
follows :— 

R—Liquid acetate of ammonia, 3i.; sesqui-carbonate of am- 
monia, ten grs.; camphor mixture, Zyv.; tincture of hops, 3ii.; 
tincture of digitalis, xxiv. m.; sugar, 31. A mixture; two table- 
spoonfuls every fourth hour. 

Ten p.m.—Rather better. 

Feb. 7th.—Has had no fit since the last report, and is now quite 
sensible. I again tested the urine, and found it albuminous, 
Repeat the medicine. Knowing that Dr. Lever was much in- 
terested in this disease, I sent him some of the urine, and re- 
quested him to see the patient. 

Feb. 8th.—Complains of more headache, and is not so well. 
Pulse eighty-five, small and soft; bowels not relieved. 

R—An opening draught to be taken immediately; tincture of 
valerian, 3i1.; camphor mixture, for a mixture; a quarter to be 
taken every fifth hour. 

9th.—Has had seven or eight fits to-day, more violent than 
before, the first preceded by vomiting. Os uteri undilated. A 
cathartic mixture; turpentine injection. 

10th.—Has not had a fit since last evening; is now quite sen- 
sible, and the countenance appears more natural, the eyes less 
prominent; bowels relieved seven or eighttimes. Medicine to be 
omitted; the hair removed, and cold water to be poured upon 
the scalp for five minutes, morning and evening. 

11th. Eleven a.m.—Complains of pain in the head, and is rather 
drowsy; pulse and carotids the same; eyes more prominent; con- 
tinue the cold douche. Two p.m.—Has had two fits, (each of 
ten minutes’ duration,) but did not remain insensible for so long 
a time as after the last. Three leeches to be applied to each foot. 
Nine p.m.—Pain in the head still severe; pulse ninety, and 
soft. Carotids not beating forcibly ; pupils not dilated, and they 
contract readily on exposure to light. The os uteri now lower 
down, the point of the finger introduced, and the bones of the 
head can be felt. Has taken only a little milk and water, and a 
cup of coffee, during the day. Complains of acidity of stomach. 
R—Sesqui-carbonate of soda, ziss.; compound tincture of car- 
damoms, 3i. ; camphor mixture, Ziv. ; fora mixture; athird every 

four hours. 

12th. Nine a.m.—Had another fit soon after I left last 
evening ; during the night, complained of frequent pain in the 
back, with constant bearing-down pains. The edges of the os uteri 
are now thin, and the soft parts more lax and moist; has less pai 
in the head than yesterday. Has not felt the child for four days. 
Five p.m.— The labour pains have gradually increased since 
the morning; the child’s head is low down, (presentation natural,) 
but the pains are inefficient. Thinking it desirable to terminate 
the labour as soon as possible, I delivered with the forceps. The 
child, from the appearance of the skin, (which peeled off in some 
parts,) must have been dead four or five days. I—Spirit of nitric 
ether, 3i.; camphor mixture, Rvi. ; for a mixture ; a fourth 
every five hours. Ten p.m.—Is going on favourably; pain in 
the head much diminished; pulse 110. ; 
14th.—Since the last report, has been gradually improving; 
less pain in the head; bowels act well; lochia rather small im 
quantity; pulse small and feeble. Repeat the mixture. 
16th.—Not quite so well; head painful; face rather swollen, 
and the eyes more prominent; the pupils dilated, but contract 





a fourth to be taken every hour. 


readily on exposure to light. 
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18th._Symptoms more unfavourable than at the last report ; 
132, small and feeble; tongue moist; bowels well relieved. 
he motions natural in appearance; has quantities 
of urine, which is still albuminous ; specific gravity, 10.25. Very 
restless; has not had sound sleep for the last three or four days. 
Answers questions, but does not know those about her. Half a 
pint of porter and a mutton chop. A blister to the shaved head, 
and mustard poultices to the feet. B—Decoction of aloes, 3i.; 
— acetate of mae va ow. camphor mixture, Ziv. 
vening.—The pulse er improved, and she appears some- 
thing better. Headache not so violent. 

19th.—Has been very restless, but is rather better this morn- 
ing; bowels well acted upon. R—Tincture of opium, 3ss; wine 
of potassio-tartrate of antimony, 3ss; camphor mixture, 3x. 

20th.— The headache much relieved, but she now complains of 
slight pain and swelling of the left leg; the foot and leg are 
edematous. Hot fomentations to be applied frequently. 

March 1st.—Soon afier phlegmasia dolens appeared in the left 
leg, the right became affected; the swelling in the left is confined 
principally to the leg, but the right thigh is much swollen; great 
pain and tenderness is experienced along the course of the larger 
vessels. Since the swelling of the legs, the head symptoms have 
much improved ; the urine is not so albuminous as at the last 
report; it is rather abundant in quantity. Appetite good; bowels 
Tather relaxed. Fourteen leeches have been applied along the 
course of the veins; bran poultices to both legs; small doses of 
potassio-tartrate of antimony given three or four times daily, 
and ten grains of compound pulverized ipecacuanha at bedtime. 
The diet has been light and nutritious, 

2nd.—Dr. Hodgkin saw her again to-day; he advised the 
medicines to be continued, and recommended extract of belladonna 
to be rubbed on the thigh over the saphena vein, and punctures 
to be made with a small needle in the legs. I made several 
punctures in the right leg, a small quantity of clear serous fluid 
— from the apertures, but it ceased to flow after two or three 

ours. 

March 15th.—Is able to leave her bed, and she is in every 
Tespect better; the urine contains much less albumen; the legs 
still much swollen; the skin having a white appearance, and a 
hard brawny feel. 

April 1st.—Her health much improved; the swelling and hard- 
ness of the legs considerably diminished; is able to walk the 
distance of a mile without much inconvenience. I tested the 
urine several times, at intervals of three or four days, and found 
it free from albumen. 

27th.—Is still improving in health. I recommended change of 
air; my patient left the neighbourhood, and I have not seen her 
since. 

Remarks.—Puerperal convulsions is a disease of such frequent 
occurrence, and one now generally considered to be so well un- 
derstood, especially as regards its treatment, that it may appear 
strange to some of the members present that [ should bring the 
case just related before the society. I am disposed to think, how- 
ever, that there are some points of interest connected with the 
subject which will afford matter for useful discussion. And 
first, respecting the state of the urine. Dr. Lever has lately directed 
the attention of the profession (in a paper published in the Guy’s 
Hospital Reports) to “The Albuminous state of the Urine in 
Puerperal Convulsions.” Dr. Lever found, in nine out of ten 
cases in which this secretion was examined, that it contained 
albumen. The case related affords another example of the cor- 
rectness of his views. The patient had had scarlet fever some 
years before, and the condition of the urine was not known pre- 
vious to the convulsive attacks. There is, I think, but little 
doubt hat this affection was only temporary, and arose probably 
from congestion of the kidneys, these organs, after a few weeks, 
having performed their functions naturally. 

Another point worthy of consideration, is the question respect- 
ing the propriety of depletion in these cases. Phe patient, al- 

h not in an anemic condition, had a soft compressible 
pulse, and I therefore took only a small quantity of blood, as a 
precautionsry measure. It appearsto me that most writers upon this 
disease have not made sufficient distinction between the two classes 
of cases—viz., the anemic and the sthenic, and the young practi- 
tioner is too apt to suppose that in this affection depletion can 
searcely be carried too far. In the sthenie form, blood may be 
taken to an enormous amount, with great benefit to the patient, 
but I fear that indiscriminate depletion has not unfrequently 
added to the number of fatal cases. 

Lastly.—The phlegmasia dolens appeared first in the leg, and 
on the left side; the iliac vein was quite free from tenderness, 
shewing that the hypogastric veins, as supposed by Dr. Lee, are 
not always primarily affected. 
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EXCISION OF THE EYEBALL IN CASES OF MELANOSIS;— 
MEDULLARY CARCINOMA, AND CARCINOMA. 

Dr. Rosertson has had occasion, in the course of his practice, 
to remove the eyeball, in sixteen instances, for one or other of 
the above diseases. The results of the operations were four ou 
of five cases of melanosis, perfectly successful, and no return of 
the disease, after considerable periods. The fifth patient died 
from a different disease, within twelve months. Five cases of 
medullary carcinoma were operated on; in four, the disease re- 
turned ; the fifth was cured ; but there was some doubt as to the 
real nature of the tumour. Of six cases of carcinoma, three 
were cured; intwo, the disease returned; and one died. Some 
inference as to the chances of success in operations on the eye, 
for malignant disease, may be derived from these results. 

The diagnosis of a simple from a malignant affection of the eye is 
thus described by the author :— 

“ An appearance in the eye dependent on a totally different 
cause, but resembling medullary carcinoma in its early is 
occasionally met with. It is when either pure blood or fibrine is 
effused from the arteria centralis retinw into the cells of the 
hyaloid membrane. When blood is effused, it presents, at first, 
when viewed in a clear light, a bright scarlet hue; but in 
portion as the colouring matter of the blood is rbed. it 
exhibits the peculiar metallic, glistening appearance, which is 
seen in the malignant disease. This effusion of blood into the 
vitreous humour may occur spontaneously, or be the result of 
external injury. The red colour presented in the early 
and the sudden occurrence of the affection, will point out the 
difference between it and the malignant tumour. 

“It is more difficult to form a diagnosis between cases of effu- 
sion of fibrine into the hyaloid membrane, and the malignant 
tumour. In the instances of effusion of fibrine which I have 
witnessed, the metallic lustre, which must arise from the presence 
of an opaque reflecting substance deeply seated in the eye, was 
not so clearly marked as in the malignant disease, b 
owing to the effusion being in the substance of, and not posterior 
to, the vitreous humour; for it is found that, in proportion as the 
opaque reflecting body advances towards the cornea, it loses its 
metallic lustre. I have observed also, that, in the non-malignant 
affection, although the pupil was dilated, it was regular in form, 
and the texture and colour of the iris were not altered. In some 
instances, also, vision was not entirely lost, whereas, in malignant 
diseases, total blindness, I believe, always exists.” 

The points of analogyand difference between encephaloid, scirrhous, 
and melanotic disease, are clearly and accurately stated in the fol- 
lowing table :— 








SCIRRHUS (as in common 
| cancer of mamma.) 


Of consistence of brainin Of firm consistence in Of soft consistence im 
thin cellular septa. | ccliulo-fibrous septa. | thin cellular septa. 

Of an opaque white co- Sem)-transparent bluish- Black or sepia colour. 
lour. yellow colour. 

Numerous minute ves- Sparingly supplied with No bloodvessels have 
sels. bloodvessels. | been traced. 

Consists of globules and Nuclear cells. No cau- Pigment ceils — round, 
caudate corpuscules, date corpuscules. val, or irregular, ang 


ENCEPHALOID. MELANOSIS. 





May - of enormous Seldom of large size. 
balk. 
Often of rapid growth. (Progress gencrally slow. Growth of variable ree 


ty. 

Often interstitial cffusion Rarely interstitial he- Never interstitial he- 
ot blood. morrhage. morrhage 

Not disposed to form ad- Becomes firmly connect- Not disposed to form ade 
hesionsto surrounding} ed with surrounding, hesions to surrounding 
parts. parts. parts. 

When subcutaneous, the The skin becomes puck- Theskin becomesstretch- 
skin is distended and) ered and assumes the 
stretched, and gives) cancerous ulceration. 
way usually by simple 
ulceration. 

After ulceration, rapid Aftcr ulceration progress’ After ulceration progress 





progress, and often) not so rapid, and sel-| of tamour more rapid 
large fangousgrowths,| dom profuse hemor-| —no 

and frequently hemor-| rhage, provided it does 

rhage. not as<ume the ence- 





phatoid structure. 

This species of carcinoma Most common in ad-|Ususlly about or after 
most frequently met) vanced life. middle age. 
with in infancy and 
youth. 

Liable to be propagated Even more liable to be No tendency to be proe 
pn propagated through) pagated through the 

the absorbent organs.| absorbent organs. 
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organs. 























TEST FOR BILE.—ADULTERATION OF HONEY AND SUGAR. 
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HOUR-GLASS CONTRACTION OF THE WOMB. 


Many eminent accoucheurs doubt the possibility of such an 
eccurrenct. Dr. Adams, in a communication to the same jour- 
nal, in which several points connected with practical midwifery 
are discussed with ability, makes the following remarks on the 
subject :— 

“ At one time I was disposed to adopt the same view myself, 
but the occurrence of the case I am about to notice tended to 
convert me. In this case, ergot had been administered during the 

ss of the labour, a circumstance which I deem worthy of 
notice. In consequence of the subsequent retention of the pla- 
centa, I introduced my hand into the vagina, and insinuated it 
through a strictured portion, which I have no doubt was in the 
cervix uteri; on advancing still further, I encountered another 
stricture, which must have been in the body of the organ: a con- 
siderable portion of the placenta lay beyond this, and was in part 
firmly grasped and retained by it. This case, and the respect I 
cannot but entertain for so many observant and eminent men, 
who maintain that they met with the occurrence even after 
their eyes were opened to every source of fallacy, have in- 
clined me to believe that such contraction does occasionally take 
place, although perhaps with less frequency than has been gene- 
rally stated.” 


SYMPTOMS AND PATHOLOGICAL APPEARANCES IN A CASE OF 
SPINAL MENINGITIS, 


The following case, from the Guy's Hospital Reports, affords a 
good illustration of this rare form of disease :— 


“T. M——, aged nineteen, of small, but well-formed frame, of 
temperate and regular habits, generally having good health, 
until eighteen months before his death, when he was treated in 
Guy’s Hospital for pleurisy; this was followed by scarlatina; 
from both he recovered; but he subsequently complained of 
wandering pains in the neck and loins, and general malaise. 
Three months before his last admission, he had erysipelas of the 
face, and was confined to his bed for a few days, but perfectly 
recovered in about a month, at the expiration of which period he 
became an out-patient, the pains continuing in the back, neck, 
and loins, and being regarded and treated as rheumatism, with- 
ont relief. On the Friday before admission, the pains became 
very much aggravated in the neck, back, and loins, causing him 
to scream violently, with great restlessness, alarm, and dread, if 
any one approac to touch any part of his body. These 

were more severe on Saturday; and on the following 
morning, May 7, he was admitted, with symptoms of fever, and 
complained of the pains in the neck and loins, which were less 
severe; had great disinclination to turn in bed; and, on beiug 
raised, maintained almost a tetanic rigidity of the muscles of the 
neck, but these symptoms were not very marked until two or 
three days afterwards. On the Wednesday, he lost the use of 
his arms for atime, and then the pains left him, but became 
again severe with the return of motion. On Thursday, convul- 
sions came on; he had foaming at the mouth; the features were 
distorted; the hands were clenched, and he was insensible: the 
tonic rigidity of the neck continued. He had frequent recur- 
rence of the convulsive attacks during the next day, when he 
died, trismus having been present during the two hours preced- 
ing his death. 

“ Sectio Cadaveris.—The skin, generally, and conjunctive, were 
slightly jaundiced. On opening the head, the veins and sinuses 
were seen large and congested; and on dividing the spinal cord, 
just below the medulla oblongata, some puriform-looking fluid 
exuded from, apparently, the centre of the cord, the cut surface 
of which was looser in texture than natural. 

“ The spinal canal being opened from behind, there was some 
slight eechymosis between the muscles, and extravasation of 
blood, with effusion of lymph, between the vertebra and dura- 
mater: an effusion of lymph, and some puriform albuminous 
Matter, were also seen between the arachnoid surfaces, and 
beneath the arachnoid itself, rendering these membranes slightly 
adherent and opaque. This opacity was seen especially in some 
spots, and evidently of no very recent character. These appear- 
ances were most observed at the fourth and fifth cervical vertebra. 

“The surface of the liver was rather pale; the edge rather 
Tounded; and some yellowish spots, of the size of half-a-crown, 
- @urrounded by an areola of darker vaseularity, were observed: 
these extended to the depth of halfan inch. On incision, the 
structure was yellowish, with an occasional mottling of florid red. 
“The lobules were universally of a cee one colour; and in 

, the interlobular 
i The organ was 


-these parts which were of a brighter 
flerid vascularity. 


fissures were the. seat 





This was 


lacerable and tore with a granular appearance. 
regarded as an inflammatory condition of the liver. 

“The peritoneal surface of the bladder was corrugated, 
thickened, and the seat of ecchymosis, which was also observed 
internally, in the submucous tissue.” 


CHEMISTRY, PHARMACY, 
MATERIA MEDICA. 


PETTENKOFFER’S TEST FOR BILE. 


Srr,—I find mentioned, in your journal of Oct. 5th, 1844, an 
account of a discovery by a German student, of a new method for 
detecting the presence of bile. 

According to the description, it consists in adding to any liquid 
containing bile, concentrated sulphuric acid in sufficient quantity 
to make the liquid hot, and afterwards syrup, which causes the 
liquid to assume a violet colour. As a delicate test for ascertain- 
ing the presence of small quantities of bile is a great desideratum, 
I have repeated the experiment, and find it a complete fallacy, 
and that the gentleman has mentioned nothing that was not pre- 
viously known. In the first place, by adding sulphuric acid to a 
weak solution of bile, a beautiful blue colour will be created 
without any additional substance. Water containing one-fiftieth 
part of common ox-gall, will become of a deep red colour with 
common sulphuric acid; and one grain dissolved in three-thou- 
sand parts of water, causes the liquid to be slightly tinged with 
violet on the addition of sulphuric acid. In the next place, with 
regard to the syrup, it is quite unnecessary. The only effect of 
the addition of syrup to the liquid, when heated by sulphuric aeid, 
is to carbonize the sugar, and, consequently, to render the colour 
darker. If further proof be required, it may be obtained by 
adding sugar, blackened by sulphuric acid, to a solution of bile 
reddened by the same acid, for we shall then obtain the same 
colours as by following the directions of M. Pettenkoffer. To 
shew the fact of sulphuric acid acting as above described 
upon the bile, we have only to refer to M. Bracconnot, who, in 
his account of the bile, states that “ picromel, when dissolved in 
common sulphuric acid, becomes, after several days’ exposure to 
the air, of a blood-red colour.” Further, he mentions among the 
constituent parts of picromel, “a colourless saccharine prineiple, 
which becomes purple, violet, and blue, by the addition of sul- 
phuric acid.”—(Bracconnot, Annales de Chemie et de Physique.) 

I am, sir, your obedient servant, A. WALLER. 

Kensington, Nov. i844. 

We have submitted the above letter to the gentleman on whose 
authority we inserted Pettenkoffer’s test for bile, and his answer 
is, “ I furnished you with that paragraph for Tar Lancet, from 
a verbal report of a German chemist. I have since repeated the 
experiments, and my results agree with M. Pettenkoffer. On 
adding sulphuric acid to a highly dilute solution of bile, in a test 
tube, and applying the heat of a spirit lamp, the so'ution becomes 
of a dirtyish brown colour, as it would from the presence of 
almost any organic matter. But, on the contrary, if a grain of 
sugar be first added and dissolved, the sulphuric acid imparts 
a very marked and characteristic pink colour to the solution.” 


HONEY AND SUGAR ADULTERATED WITH STARCH-SUGAR, 


It ought to be generally known, that a very large proportion 
of brown or moist sugar sold in this country, is adulterated by 
being mixed with what is called British sugar—a sugar made by 
boiling potato-starch for a long time in water slightly acidulated 
with sulphuric acid. This is a gross fraud, because, although 
harmless, starch-sugar is not sweet. To detect it, all that is ne- 
cessary is to agitate some suspected sugar in cold water, the 
genuine sugar dissolves immediately, the starch-sugar remains 
undissolved, and its lack of sweetness becomes wn detectable. 

M. Lassaigne, in the Journal de Chemie Medicale, says that 
honey is adulterated also with starch sugar, especially that usually 
called common honey. This may be detected in the same way 
as in the adulterated sugar. 

ON THE PRESENCE OF LIME IN VERATRINE. 

In the same journal, H. Versmann says that the veratrine of 
commerce often contains a considerable proportion of lime, 
which is employed in its manufacture; and as it improves the 
appearance of the alkaloid, and prevents it from i 
resinous in drying, is left purposely in admixture. Veratrine 
ought therefore to be tested by heating a portion in a platinum 
spoon. If pure, it will all sublime; lime will, of course, be left 
behind if any is mixed with the veratrine. To purify veratrine 
from. lime, dissolve in alcohol, adding a small quantity of sul- 
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phuric acid, filter, precipitate with ammonia, and distil over the 
alcohol. . 
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Tue sections of the Government Mepicat Bri which we 
have already subjected to a careful analysis, are thirteen in 
number. 

We have proved that they provide for the repeal of the only 
valuable portion of the “ protective statute” of the profession, and 
for establishing a Counci, or Heattu without powers or duties, 
together with a Council of Medical Education, so framed as to be 
entirely subservient to the control of a Minister of the Crown, 
whilst matters are contrived to shield that Minister from all 
individual responsibility. 

A close examination of the Registration Clause has proved, 
that that section of the Bill is a most clumsy contrivance, and 
may lead to the annuul taxation of the profession to a very consi- 
derable amount. The fact has been established that, in the pro- 
fession of the law, one registrar can perform a duty which, by the 
Government Medical Bill, it would nominally occupy eighteen 
functionaries to execute. 

Before, therefore, we arrive at the fourteenth clause, enough of 
objectionable matter has been discovered, to obtain for the Bill 
the hostile opinions of all the legally-qualified members of the 
profession in this country, and to make them view it as one of the 
most harsh, unprincipled, and destructive Bills that ever was 
framed relative to the interests of the members of a respectable 
profession. 

With regard to educated medical practitioners, who are dis- 
charging the duties of their profession according to the provisions 
of the existing laws of this country, a more flagitious measure 
was never framed. But the Bill is strikingly favourable to, and pro- 
tective of, unlawful practitioners. It is, in fact, a carte blanche 
presented to all the quacks and impostors of the kingdom who 
may hereafter audaciously tamper with human life. To those 
worthies it is a free-will offering on the part of a conservative 
Government. Really, there must be more than one great Medi- 
cine-and-Mystery man in the British Cabinet. If we take any 
one important provision of the Bill, any one main feature, there 
is to be found in it a sufficiency of objectionable matter to render 
it a duty, on the part of the general practitioners of this kingdom, 
to oppose, by every means at their disposal, the re-introduction of 
the measure into the House of Commons. And we here inform 
them, from experience, that if the profession cannot exercise suffi- 
cient influence to cause the Bill to be altered, now that it is, in 
reality, out of the House of Commons, and lying on a bureau at 
the Home-Office, any attempt that may be made to soften down its 
more objectionable aspects, after it has again been introduced into 
the House of Commons, will be comparatively, if not utterly 
useless. 

This, then, is the time for exertion; and if the provisions of 
the first thirteen clauses—with respect to the repeal of the protec- 
tive portion of the 55th Geo. IIL, the establishment of a 
Council of Health and Medical Education, (an institution so 
contrived as to reduce the whole medical profession of this 
country to the degraded and subservient condition of an inferior 
department of a Government office, —and the awkwardly devised 
and threatening scheme of registration, be not sufficient to 
arouse the general practitioners, as one man, against a. Bill that 


is hypocritically offered to them as a measure of relief, but which, 
nevertheless, is one of a flagrantly unjust description, we are 
really desirous of ascertaining their views relative t those por 
tions of the Bill which have been framed fer the purpose of 
regulating the education, and fixing the grades, or classes, to 
which future practitioners of medicine shall belong. . 

In the hope of succeeding in this object, we shall reprint the 
remaining clauses of the Bill, and endeavour to put the substance 
of each of them, in a distinct and intelligible form, before our 
readers. The provisions are of such akind that they ought, in 
truth, to be submitted to the gaze of the profession in all the 
nakedness of their deformity, stripped of their technical phrase- 
ology, and of every mystifying fringe and net-work of expression. 
An analysis, somewhat rapidly conducted, will enable us to com- 
plete this task in the present and succeeding numbers of THE 
Lancet.* The discussions which have taken place on the Bill 
at public meetings of the profession, and some of the imbecile 
and sickening resolutions that have been adopted at the sug- 
gestion of intriguing and “ unlawful” practitioners, will neces- 
sarily be made the subjects of remark on future occasions. 

In proceeding with our analysis, and plunging at once into 
the medical abyss which the Bill presents to our affrighted view, we 
cannot be unmindful of the objects to the attainment of which the 
zealous labours of medical reformers have been directed for nearly 
twenty years. Simplicity in the principles and construction of the 
law for the government of the profession was what they ardently 
desired to possess. And what is offered to them by the Govern- 
ment? Caos, In the exercise of their professional rights, 
they prayed that there might be bestowed upon them more of 
legislative protection. What, we repeat, is presented to them? 
A Bill which provides for the unqualified destruction of that 
legislative protection which they already enjoy! In the hope of 
exalting their position, and securing to the public a profession 
in all respects qualified for discharging its scientific duties, and 
in the further hope of shielding the community against the mur- 
derous practices of unqualified men, the medical community im- 
plored the legislature to enact a statute which should put down, 
and keep down, all medical quacks and impostors. How are 
these reasonable demands answered by the Government? A 
Secretary of State presents to those quacks and impostors a full 
licence to kill the unsuspecting portions of the community. 
Perfectly acquainted with the exalted nature of the studies and 
pursuits in which they had been, in their pupilage, and still are, 
engaged, the medical practitioners of this country besought the 
Crown and legislature to bestow upon them a law which would 
allow them to exercise the elective franchise in choosing the 
governing bodies of their own colleges, and of the other medical 
institutions. What response is bestowed upon that respect- 
ful prayer? The petitioners are presented with a proposal for 
creating a mongrel Council, a medico lay board, which is to 
be subject to the despotic authority of a Secretary of State. 
Equally in submission to that authority, divested entirely of 
ministerial responsibility, will hecome all the educational regu- 
lations of the medical departments of the universities and col- 
leges of this kingdom. 

Such have been the hopes, the expectations, the prayers, of the 
profession; such the acknowledgments of them by the Govern- 
ment, 








* The analysis of the Bill will thus be completed in this volume 
which will be concluded on Saturday next, December 28th, 
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- Now, then, for the “simplicity” of that arrangement which is 
to provide for future uniformity of title, rank, and privilege, 
in the profession. We come to clause 14:— 


“ Licentiates in Medicine and Surgery.—And be it enacted, 
that no person, except such graduates in medicine and such 
other legal practitioners as are hereinafter mentioned, shall be 
entitled to be registered by the council as a licentiate in medicine 
and surgery, unless he shall have attained the age of twenty-one 
years; and shall have been examined by the colleges hereinafter 
named; (that is to say) if in England, examined by the Royal 
College of Physicians of England, assisted by the Court of 
——— of the Apothecaries’ Company, and also examined by 
the Royal College of Surgeons of England; and if in Scotland, 
examined by the Colleges of Physicians and Surgeons of 
Scotland; and if in Ireland, examined by the Royal Colleges of 
Physicians and Surgeons in Ireland; and in every case shall have 
received letters testimonial from each of the bodies by which he 
shall have been examined, of his being duly qualified to practise 
as such licentiate.” 


Several glaring defects exist in the technical construction of 
this clause, which will at once attract the attention of the care- 
ful observer; but what is the principle of the paramount provision 
which it contains? Why, that persons of twenty-one years of 
age, who have obtained their diplomas and licences from the 
specified colleges, shall be registered as “ licentiates in medicine 
and surgery.” This is the first of the medical distinctions, the 
foundation of that “simple” and beauteous structure which is to 
be so gratifying to the feelings of all medical beholders! The 
future “liventiates in medicine and surgery” are to be the future 
Generat Practitioners of Great Britain and Ireland. Regis- 
tered at twenty-one years of age, as “licentiates in medicine and 
surgery,” these actual doctors of nineteen-twentieths of the com- 
munity will receive a certificate at law to practise amongst the 
people as physicians, surgeons, obstetricians, and apothecaries. 
In a word, the /aw will proclaim them to be qualified to take 
within their mental grasp the whole range of medical practice, 
and also, that the public will be safe in bestowing upon them the 
fullest share of professional confidence. 

The provisions of the next clause are somewhat different. Still 
they are to be converted into /aw. 


“15. Surgeons.—And be it enacted, that no person, except such 
legal practitioners as are hereinafter mentioned, shall be entitled 
to be registered by the council as a surgeon unless he shall have 
attained the age of twenty-five years, and shall have been 
examined by one of the Royal Colleges of Surgeons of England, 
Scotland, or Ireland, or the Royal College of Physicians and 
Surgeons of Glasgow, after such proof as shall be satisfactory to 
the examining college that he has applied himself to surgical 
studies during at least five years; and shall have received letters 
testimonial from the examining college of his being duly qualified 
to practise as a Surgeon.” 

If the enactments of such an odious Bill did not forebode the 
occurrence of evils truly awful to society, how we might laugh 
at the manifold absurdities which it exhibits! In clause 14 it is 
provided that a person of twenty-one years of age shall be regis- 
tered as a “licentiate in medicine and surgery,” and he is thus 
to be empowered, by law, to practise in any and all the de- 
partments of the profession. He is virtually registered as 
surgeon, physician, and apothecary. Then comes the clause we 
have just quoted, (15,) wherein it is provided that at twenty-five 
years of age, he may be registered as a surgeon only,—in the ex- 
pectation, we presume, that he is then fit to be a pure, having 
lost about nine-tenths of the medical information which he pos- 
sessed at the time when he underwent his first examination, 
namely, at the age of twenty-one. The “pure,” who is here ex- 
amined before a single College of Surgeons, is thus raised up, 
and dignified, by that very law which had previously conferred 





the title of “licentiate in medicine and surgery” upon the 
same individual who, in order to obtain that title, had been 
obliged to undergo examinations before two colleges—namely, 
a College of Physicians, in addition to a College of Surgeons ! 
That law, then, which at first acknowledges the competency 
of the general practitioner, both in medicine and surgery, now 
stigmatizes and throws a discredit upon him, in his character and 
attainments as a surgeon! That practitioner, according to the 
Bill, is /ess a surgeon, whose knowledge of medicine is tested and 
admitted at a second examination before a college of physicians, 
than the surgeon who has only been examined by a college of 
surgeons! This would be a fine specimen of “ simplicity” of 
construction and title in our new medical arrangements. 

But the mess thickens as we proceed. The contents of the 
following section add ponderously to the density and darkness 
of the puddle :— 

“16. Physicians.—And be it enacted, that no person, except 
such legal practitioners as are hereinafter mentioned, shall be 
entitled to be registered by the council as a physician unless he 
shall have attained the age of twenty-six years, and shall have 
graduated in medicine in some university of the United Kingdom 
of Great Britain and Ireland, or subject to the restriction here- 
inafter contained, in some foreign university, and shall also have 
been examined by one of the Royal Colleges of Physicians of 
England, Scotland, or Ireland, or by the Royal College of 
Physicians and Surgeons of Glasgow, after such proof as shall 
be satisfactory to the examining college that he has applied him- 
self to medical studies during at least five years, or if he is not 
a graduate in medicine of any such university, unless he shall 
have attained the age of forty years, and shall have been 
examined by the Royal College of Physicians of England; and 
in each case shall have received letters testimonial from the 
examining college of his being duly qualified to practise as a 
physician; and no person shall be entitled to be received for 
examination, for the purpose of being so registered as a physician 
upon a foreign degree in medicine, unless the Royal College of 
Physicians of England, Scotland, or Ireland, shall give him a 
special certificate, to be laid before and approved by the Council 
of Health and Medical Education, that they have made inquiry 
into the manner in which such degree was conferred, and have 
ascertained that it has been granted after residence within the 
precincts of the same university during at least one year, and 
after due examination and upon satisfactory certificates of pre- 
vious study.” 


Thus, another curious metamorphosis or transfermation is 
provided. At twenty-one years of age, a candidate receives a 
licence at law to practise as a physician, surgeon, obstetrician, 
and apothecary. At the age of twenty-five, a candidate may be 
registered as a surgeon only. He is, at this latter period, placed 
higher in the scale, because, according to law, he possesses less 
medical information than the individual who is twenty-one years 
old! Add another year—make the candidate twenty-six years 
of age—presto! the acquirements and skill in surgery have 
vanished, and up leaps a physician to—the top of the scale! It 
is, certainly, a curious pyramid which the framers of the Bill 
have constructed. The KNOWLEDGE is at its BASE. As we pro- 
ceed upwards, the tinsel appears; and, at the summit, where the 
acquirements are least evident, there the title becomes the most 
dignified and imposing. Such is the “ simplicity” of the newly- 
propounded scheme, and such are the principles of policy which 
it embodies! 

Into a consideration of all the inconsistencies and absurdities 
which characterize this mass of confusion, it is impossible for 
us to enter. Enough has already been advanced to prove that a 
more stupid or insulting project, with reference to the medical 
profession of this country,—we mean, of course, the GENERAL 
PRACTITIONERS,—could not have been invented. 
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THE RIDICULOUS CLASSIFICATION AS TO AGES. 














In the last two clauses we have seen that the physician is to 
graduate at some university, but that no such requirement is 
made with respect to the surgeon ; and then we find, in Clause 17, 
that physicians and surgeons may be registered as such, with 
double testimonials. 

“17. Physicians and Surgeons may be registered on double Tes- 
timonials.— And be it enacted, that it shall be lawful for the same 
person, if possessed of the necessary testimonials, to be regis- 
tered as both physician and surgeon, and for a registered physi- 
cian, or a person applying to be registered as a physician, to 
offer himself for examination as a licentiate in surgery, by one 
of the said Royal Colleges of Surgeons, and for a registered 
surgeon, or a person applying to be registered as a surgeon, to 
offer himself for examination as a licentiate in medicine by one 
of the said Royal Colleges of Physicians, assisted in England by 
the Court of Examiners of the Apothecaries’ Company; and 
every such physician or surgeon shall be entitled to be also regis- 
tered upon the testimonials granted to him upon such additional 
examivation, in such form and manner as shall be determined by 
the said council.” 

Let us trace these steps of registration in the order in which 
they stand :— 

In the first registration, (at the age of twenty-one,) the candi- 
date obtains a licence to practise medicine fully, in all depart- 
ments and branches, as a physician, surgeon, and apothecary. 

The second registration, with regard to rank, effected at the 
age of twenty-five years, bestows the title and right to practise 
surgery, only, 

The third registration (at the age of twenty-six) confers the 
title and privilege of acting as a physician, only. 

In the fourth registration, the physicians and surgeons may 
register under oth titles. 

Thus the three last dignities are awarded, and ascensions made, 
wholly irrespective of the lowest class of practitioners, the 
“licentiates in medicine and surgery,” who are proclaimed by 
this intended law to be competent to undertake and discharge all 
the duties which can devolve upon the most thoroughly gifted, the 
most highly accomplished, medical practitioner! One might 
have supposed that had a diversity of titles been desirable, a 
totally different arrangement would have been made, that is to 
say, that a candidate would first have been licensed to practise. 
separately, as an apothecary ; secondly, as a surgeon ; thirdly, as a 
physician ; and then, as a final acknowledgment of his acquire- 
ments and capabilities, there would have been conferred upon 
him a diploma to have entitled him to discharge, conjoihtly, all 
the functions which pertain to the characters of physician, surgeon, 
and apothecary, thus allowing him to embrace the whole field of 
medical practice. An imverse arrangement is adopted in the 
Bill,—with what wisdom we leave the profession to determine. 
To ears polite, we know that it seems ungracious to impute un- 
generous motives. But why such a scheme has been devised, 
unless for the purpose of degrading and keeping down the gene- 
tal practitioner, and bestowing a higher and an unmerited posi- 
tion in the scale of professional rank, by means of the situations of 
merely “ pure” surgeons, and “ pure” physicians, we are at a loss 
to understand. Unless such a result as this was intended, we 
confess that the whole project, so far as titles and rank are con- 
cerned, is to us inexplicable. There is about it a cloud of mystery 

~avhich our perceptive faculties cannot penetrate. 

The “ simplicity” of the arrangement is self-illustrative, and 
self-eloquent. On examining it, how delighted must be the 
‘members of that thrice-happy profession who endeavoured to 

obtain for the public one system-of examination, an equality of 
titles, and an uniformity of qualification amongst the medical 





practitioners of this empire; their noble object having been to 
render it one profession, commanding the full confidence and 
entire respect of the public! We hope, and doubt not, that an 
examination of the following elause will produce its proper effect 
on the minds of general practitioners—the “ Licentiates in Medi- 
cine and Surgery.” 

18. Physicians and Surgeons to belong to a Royal College of the 
country in which they practise.—And be it enacted, that every 
person registered after examination as a physician or surgeon 
under this Act, shall be admitted as an associate of the Royal 
College of Physicians, or as a Fellow of the Royal pe we 
Surgeons from which he shall have received his letters i 
as physician or surgeon, or if he shall have received the said 
testimonials from the Royal College of Physicians and 
of Glasgow, then as a fellow of the last-mentioned Royal Col- 
lege; and every such physician and su who shall afterwards 
remove from that part of the United Kingdom in which he ob- 
tained his letters testimonial, shall be required, if he shall practise 
as a physician or surgeon in any other part of the said United 
Kingdom, to enrol himself as an associate of the Royal College 
of Physicians, or as a Fellow of the Royal College of Surgeons, 
of that part of the United Kingdom to which he shall so remove, 
for the purpose of practising there, according to the nature of his 
testimonials, and in each case shall be entitled to be so admitted 
without further examination,* and on payment of the like fees of 
admission, and on complying with the same conditions as are 
required of other persons who have passed their examinations 
for the purpose of being admitted associates or fellows of the said 
colleges respectively.” 

Where is to be found a recognition of the general practitioners 
in this clause, equal in liberality to that which is taken of the pure 
physician and the pure surgeon? Nowhere. Where is mentioned 
his collegiate association? Nowhere. Where is there any mention 
of his collegiate home? Nowhere. The registered physicians and 
surgeons are to find a College to which they may claim to belong, 
as a right, if they reside either in England, Ireland, or Scotland. 
The licentiate in medicine and surgery is left unprovided for, 
is rendered an outcast, neglected and despised. True; he has 
been examined by a College of Physicians; he has been exa- 
mined by a College of Surgeons; his qualifications in the whole 
range of medical science have been tested and admitted; the 
authoritative seal of the Law is emblazoned on his letters-testi- 
monial. But what avail all these recognitions and admissions 
of his capacity, acquirements, and skill? He acts as a general 
practitioner, and thus carries with him the brand which excludes 
him from all the medical and surgical colleges of the empire. 
If such treatment as this do not induce the injured parties to 
combine and unite, as one man, for their own protection, quite eef- 
tain is it that there is no measure of insult or indignity that 
could stimulate them to perform the duty which they owe to 
themselves and to society. 

“19. Qualifications and Fees.—And be it enacted, that the said 
several colleges shall, from time to time, when uired by the 
said council, prepare and lay before the said council a scheme-or 
schemes of the course of study, and particulars of the examination 
to be gone through by all persons applying to such colleges re- 
spectively for letters-testimonial as physician, or surgeon, or 
licentiate, and of the fees to be taken for examination and admis- 
sion into the said several colleges respectively; and the said 
council shall be empowered to make from time to time such 
changes in any of the schemes so laid before them as to the said 
council shall seem ient; and the said council shall endeavour 
to procure, as far as is practicable and convenient, that the quali- 
fications and fees for the said testimonials shall be 
according to the nature thereof, throughout the said United King- 
dom.” 

The duties which are thrown upon the Council of Health and 
Medical Education in this clause, properly belong to medical 


* We shall offer some remarks on this very important point, on a fature 
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senates of England, Ireland, and Scotland, elected by the general 
franchise of the legally-qualified medical practitioners who are 
resident in those divisions of the kingdom; and the various cur- 
ricula prepared by them, and the sums which are to be paid as 
fees, might all be submitted for the inspection and revision of a 
Secretary of State who should be recognised as a Minister of 
Instruction, and thus become individually responsible in Parlia- 
ment for the correct performance of his duty. Thus, by the 
simplest contrivance imaginable, the opinions of the profession 
might be universally known and felt through the influence of 
the representative principle, and the nearest possible approach to 
uniformity of QUALIFICATION secured, by bringing the various 
regulations under the inspection, and subjecting them to the ulti- 
mate fiat, of a single responsible Minister of the Crown. What a 
happy contrast does such an arrangement present to the miserable 
scheme devised in this wretched Bill! 

“20. Restriction on Medical D. .— And be it enacted, that 
after the passing of this Act it shall not be lawful for any Univer- 
sity of the said United Kingdom to confer any degree in the 
faculty of medicine upon any person, unless he shall have been 
matriculated in the same University, and shall have duly attended 
the courses of public lectures prescribed by the same University 
to students in medicine within the precincts of the same Univer- 
sity, or of some medical school recognised by and in connexion 
with the same University, during at least two years next before 
the granting of such degree, and shall have been examined at 
some time before granting such degree by the proper examiners 
of such University, and found by them to competent skill 
and knowledge of medicine, and of the sciences connected there- 
with, and of the English and Latin languages at least; and every 

i or certificate of a medical degree granted by any such 
University after the passing of this Act, shall set forth distinctly 
the time which has elapsed since the matriculation of the person 
to whom such degree shall be granted, and the time during which, 
and place at which, he shall have actually studied as aforesaid, and 
the fact that he has passed such examination as last aforesaid.” 

On examining this clause in connexion with the preceding 
sections, and more especially with reference to clause 14, it will 
be seen that the whole plan is thoroughly ridiculous. The 
licentiate in medicine and surgery, at the age of twenty-one 
years, is recognised by the law to be a qualified medical prac- 
titioner in all branches of medicine and surgery. With reference, 
therefore, to the degree of skill which the public require in the 
medical practitioner, we may observe that the law has already 
admitted his full qualification. Any further interference, there- 
fore, in relation to that object, is either a work of supererogation, 
or a piece of officious impertinence. In the minds of the promoters 
of this Bill the notion seems to prevail that the acquirements and 
capabilities of a medical practitioner are to vary with his change 
of title, precisely as the principles of a politician may undergo 
mutations in conformity with the seats that he may choose to 
oecupy in the Houses of Parliament. By placing pure physicians 
and pure surgeons at the highest point in the scale of professional 
qualification, and still estimating them only as qualified medical 
Practitioners, the licentiates of medicine and surgery become 
advertised to the world, from occupying a lower position, as 
being, consequently, something less than qualified medical prac- 
fitioners ; and thus, throughout the Bill, proceeds the work of 
flagellation on the backs of those surgeons of this kingdom 
who are engaged in the GENERAL PRACTICE of their profession. 
Really, were they to remain inactive under these accumulated 
assaults and insults, they would not be entitled to any sympathy, 
and in after-times might justly be accused of submitting, with 
imbecile forbearance, to a wanton spoliation of thcir property 
and interests. 








“21. Declaration concerning Bachelors arenes 8d 
pepo ewadin’ be it ee ae enacted, that it shall be 

any University o id United Kingdom to grant the 
degree of bachelor in the faculty of medicine, subject to the Te« 
strictions hereinbefore contained concerning medical degrees, to 
any student of the same University who shall have attained the 
age of twenty-two years; and that every such graduate in the 
faculty of medicine, being also examined and having received 
letters testimonial of his qualification in the manner hereinbefore 
prescribed in the case of licentiates in medicine and surgery, oF 
examined and furnished with the like letters testimonial by the 
Royal College of Physicians and Surgeons of Glasgow, if the said 
degree shall have been granted by the University of Glasgow, 
shall be entitled to be regi by the said Council of Health 
and Medical Education as a licentiate in medicine and surg 
subject to such general regulations as shall be made by the 
council concerning the registry of licentiates.” 


Here is another complication added to the “simple” system 
of registration,—another age stipulated,—another discovery of 
mental capabilities at the close of an annual epoch. After again 
considering the provisions of clauses 13, 14, and 15, the stipular 
tions in this section are strikingly absurd, grossly farcical, and 
offer an additional sample of those monstrous incongruities and 
bewilderments which so profusely occupied the minds of the 
framers of this worthless and detestable Bill. 


“22. Restriction on By-laws.— And be it enacted, that no by- 
law to be made by any of the Royal Colleges of Physicians or 
Surgeons of England, Scotland, or Ireland respectively, or by the 
Royal College of Physicians and Surgeons of Glasgow, shall be 
of any force until a copy thereof, sealed with the seal of the same 
college, shall have been laid before and approved by the said 
Council of Health and Medical Education.” 


The power which is here, again, lodged in the Council of 
Health and Medical Education, ought to devolve on the collegiate 
authorities, faithfully reflecting the opinions of the profession, 
under the operation of the representative principle, and on a 
Secretary of State, acting apart from, and independently of, any 
such bodies, and upon his own responsibility as a Minister of 
Public Instruction. 

We have not space, at this time, to continue the quotations 
in any further analysis of the measure, but we shall be enabled 
to run through the remaining sections in the ensuing number of 
our Journal. We cannot, however, refrain from repeating, that, 
with reference to the position, the station, and the welfare, of the 
general practitioners of this kingdom, a more wicked device than 
this Bill could not have emanated from the mind of man. In 
again expressing this opinion, we honestly declare that it has 
been formed in connexion with many painful impressions, and 
after much deliberation. 


ERROR OF BARON GURNEY RESPECTING THE 
LEGAL JURISDICTION OF CORONERS, 

In the last Lancet, page 355, we had occasion to remark that 
the law, as it was reported to have been recently laid down by 
Mr. Baron Gurvey, at the Chester Assizes, was wrongly stated, 
and that the Coroner for SaLop was not guilty of that breach of 
its provisions which the learned judge had described. The 
remarks attributed to Mr. Baron Gurney, in his charge to the 
jury on the trial of Epwin James Port, for the manslaughter 
of Mary Harris, were these :— 

“ The inquest in Salop was illegal, and the Coroner who held 
it was grossly ignorant of his duty; for inquests must be held 
where the cause of death occurred.” (See present number of 
Tue Lancet, page 382.) 

The following clause, extracted from the 6th Vict. cap. 12, 
will shew that no statement could have been more erroneous thaB 


the one which was attributed to the learned judges— 
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Gught to be holden shall be lying dead, shall hold the inquest, 
notwithstanding that the cause of death did not arise within the 
jurisdiction of such coroner.” 

Thusy wherever the body is now found on which the law 
Tequires an inquest to be held, the Coroner for that place has 
jurisdiction, although the injury which caused the death may be 
known to have occurred a hundred miles distant. 


THE FOLLOWING HANDBILLS 
have been forwarded to us for publication, by two highly respect- 
able medical practitioners, residing in the important and popu- 
lous parish of Islington, stating that they have been extensively 
exhibited in the shop-windows of the streets within the last 
fortnight, and requesting to know our opinion of their character 
and probable effects on the good name and reputation of the pro- 


fession :— 

“MR. BATEMAN 
Purposes (D.V.) to remove at 
Christmas to 6, Islington Green. 

“ Mr. Bateman will continue 
to see Patients gratuitously 
from a quarter before eight to 
half-past nine o’clock on Tues- 
day, Thursday, and Saturday 
mornings. The entrance for 
GRATuITOUS Patients will be at 
the first door on the right hand 
side up Gav's Row, which is 
opposite the coach-stand. 

“ Hughes, Printer, Islington 
Green.” 


“DR. W. E. HUMBLE 
HAS REMOVED FROM THE 
Barnspury Roap To 6, Man- 
CHESTER TERRACE, LIVER- 
Poot Roap. 

“ Dr. Houmsie, who was 
lately Physician to the Isling- 
ton letnerta Charity, and for- 
merly Assistant Accoucheur to 
University - College Hospital, 
and was a first-class graduate 
in Medicine of his University, 
continues to see patients, GRA- 
TUITOUSLY, every morning 
from Nine till Eleven. 

“R. Boyd, Printer, Upper- 





street, Islington.” 

Is no reform wanted in the practice of medicine? These bills 
Teflect great discredit on the gentlemen by whom they have 
been issued. Such huxtering modes of acquiring a sixpenny 
popularity would not be tolerated if the profession were governed 
by a just and liberal system of professional representation. 
What could the projected Council of Health and Medical Educa- 
tion accomplish with regard to the authors of these bills? 
Nothing. There is not a section or line of the Government Me- 
dical Bill which would empower that body to interfere in such a 
case. 


ADVICE TO GENERAL PRACTITIONERS AT THE 
PRESENT CRISIS. 
To the Editor of Tue Lancer. 


Srr,— At a time, like the present, so pregnant with evil to the 
medical profession, there cannot be too strongly urged upon every 
member of that body, the necessity of tendering his assistance to 
oppose, with his best energies, the attempt now making to de- 
grade and rain the once respected (and now equally deserving) 
general medical practitioner. Knowing that you are ever ready 
to give any information that you posses; in so just and righteous 
a cause, I trouble you with this letter, as it does not appear to me 
what association ought to receive the support of the general 
medical practitioners at large, such association having for its 
entire aim the protection of the general medical practitioner. Such 
information, I should imagine, will be useful to the medical body, 
generally, if published in your journal. 

For myself, I would remark, that at the formation of a branch 
of the Provincial Medical and Surgical Association in this county, 
I became a subscribing member, and, subsequently, one of its 
council; but, finding the General Association conducted by a 
mixture of qualified and unqualified persons, and disgusted by its 
late gopesetiogs, I have withdrawn from it. I also became an 
enro 


ed member of the General Medical Protection Assembly, 
held at Exeter Hall, and had intended a further subscription to 
that body, but, previously to my so doing, I wish to be informed 





by you, if the views entertained by that association are in accord- 
ance with those of Dr. Webster, or Mr. Pennington, and if not, 
to what association you recommend general practitioners in the 
country to subscribe ; as, being so far removed from the Metro- 
polis, they may otherwise, inadvertently, commit the error of 
supporting one that is most inimical to their interests. 
n conclusion, I beg to say, that you may make whatever use 
you like of this communication, and waiting your early reply, 
Believe me, Sir, your much obliged, 
Tuomas S. Hopce, 
Member of the of Surgeons of England, 
and Licentiate of the Company of Apothecaries, 
London, of fourteen years’ standing. 

Sidmouth, Devon, December 16, 1844. 

*,* Numerous other correspondents have been less candid and 
bold than Mr. Hopes, having written to us on this subject, 
for the most part, anonymously. We had always imagined that 
the honest performance of a public duty did not require that the 
actor in such a scene should be possessed of a large share of 
moral courage. If the members of the profession, generally, 
were to shrink from a frank avowal of their opinion at such a 
crisis as the present, it would have to be confessed that reform 
was wanted from within rather than from without, and that the 
labour of purification should at once commence, zealously, at 
home. Inthe next Lancet, we hope to be enabled to enter fully 
into the question to which Mr. Hopce has referred; but we 
cannot allow the present opportunity to pass without most 
earnestly and implicitly recommending to general practitioners 
in the country, to convene meetings of their own body, and of 
their own body only, in the chief or county town of every shire, 
and appoint a secretary, (or secretaries,) who should be instructed 
to place himself in immediate communication with the Secretary 
of the Apothecaries’ Society in London, and the Medical Asso- 
ciations of London. We cannot too strongly press the immediate 
adoption of such a proceeding, and if it be carried into effect 
without delay, before the 1st of January next, all the general 
practitioners of the United Kingdom might be placed in active 
communication with one another, and their intelligence, respect- 
ability, influence, and authority, brought to bear on any suggested 
point of policy which they might approve, within an extremely 
brief period. The propriety of the question which has been pro- 
posed to us in the manly letter of Mr. Hopce cannot be ques- 
tioned, and we earnestly hope that the reply which we have 
given to it will be followed by practical advantage. 








REVIEWS. 


A Practical Treatise on Diseases of the Eye. By Witttam 

JEAFFRESON, late Surgeon to the Bombay Eye Infirmary, &c. 
So large is the number of works already published on ophthalmic 
surgery, that we can scarcely conceive any addition to them to be 
required. Our author seems to have felt how superfluous was 
his work, as he prefaces it with an apology, and states that 
it “has been undertaken chiefly with the motive of inculeat- 
ing the necessity for regarding ophthalmic practice as but a 
branch of the whole science of practical medicine, and in order 
to modify the more violent notions respecting the treatment of 
diseases of the eye, which are as yet even but too prevalent.” 
Another motive for publication has been, an endeavour “ to sim- 
plify his subject, so as to render assistance to the highly valuable 
and intelligent body of general practitioners.” A better apology 
than either of these appears to us to be, that the author was 
instructed by the Hon. East India Company to establish an Eye 
Hospital at Bombay, where, in the course of ten years, no less 
than 53,359 patients, independently of those occurring in private 
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practice, were treated by him. It would appear almost impos- 
sible for any one, with even ordinary powers of observation, not 
to profit by such extensive opportunities as these. That our 
author has done so, we have no hesitation in saying, judging by 
the volume before us. 

After an introductory chapter, which contains some interesting 
remarks on the comparative frequency of different diseases of the 
eye in India, our author proceeds to make some general obser- 
vations on the acute non-specific inflammations of that organ. 
The following passage will convey a good general idea of Mr. 
Jeaffreson’s plan of treatment in these affections :— 

“ With the exception of very acute inflammation of the iris or 
cornea occurring in persons of robust habit and unimpaired 
health, and with strongly marked reactive symptoms, it is, per- 
haps, not too much to say, that no inflammatory affections of the 
eye, of spontaneous origin, require the use of the lancet. Pur- 
gatives, emetics, and the tartar-emetic, in doses short of inducing 
vomiting, are sufficient to control or subdue the other forms of 
active inflammation.”—p. 28. 

However true this may be with regard to these diseases in India, 
we think that most surgeons will agree with us that this treat- 
ment would be somewhat dangerously inactive in this country. 
In speaking of the treatment of conjunctivitis, there is one point 
in which we must differ from our author; it is, in the recommen- 
dation of dropping a solution of the diacetate of lead into the eye 
in those cases. We had thought that every well-informed 
surgeon was by this time aware of the fact, that when a soluble 
salt of lead is dropped into the eye, an insoluble white chloride 
of that metal is immediately formed, which is exceedingly apt to 
get entangled in any ulceration that may exist on the cornea, 
giving rise to an indelible white cicatrix. Indeed, saturnine 
preparations of all kinds ought on this account to be banished 
from ophthalmic surgery. 

The following remarks on the use of the solution of nitrate of 
silver appear to us to be valuable and judicious :— 

“ It is more commonly the fashion to use rather a strong solu- 
tion of this substance from the first, the stimulating effects of 
which are often such as to oblige the practitioner to refrain from 
its further use; and sometimes even to have recourse to local or 
general bleeding, or other powerful means, to subdue the in- 
creased degree of inflammation. I believe that this effect would 
always be avoided by beginning with a very weak solution, 
which may be gradually increased each day in strength. I fre- 
quently begin with one grain, or even half a grain, to the ounce 
of distilled water, and it is often perfectly astonishing to witness 
the rapid decrease of inflammation under the use of so mild an 
—— I have rarely found it necessary, in any form of 
ophthalmia, to increase the strength of the solution above six 
grains to the ounce, a maximum which but represents the 
minimum in the scale of the practice of many other persons. 
‘The more stimulating drops appear to have a more decided ac- 
tion when used at long intervals; hence I seldom order them 
dropped into the eye, except on alternate days.”—pp. 41, 42. 

Mr. Jeaffreson mentions a curious fact, that the natives of 
India are in the habit of using a liquid which they drop on the 
ear in cases of ophthalmia, and which appears to act by propa- 
gating a soothing influence to the eye. Mr. Jeaffreson was, at first, 
disposed to. be incredulous as to the benefit of this practice, but 
from personal observation of his own, he has been led to believe 
that in many cases it is highly efficacious. It is to be regretted 
that he did not ascertain the exact nature of this substance, 
which he suspects to consist of narcotic and sedative ingredients. 

The following observations on purulent ophthalmia are—from 
the exclusive opportunities our author has enjoyed of studying 
that disease—well worthy of perusal :— 

_“ It is in this stage, perhaps, before any, or when but the 
slightest degree of suppuration is established, that the best chance 
is afforded of cutting the disease short by the use of the lancet, 
and other powerful antiphlogistic measures; and yet my own ex- 
perience of the disorder, even in this early stage, has taught me 
that such measures are very rarely necessary, and seldom present 
any advantage over the use of emetics and purgatives, combined 








with the constant application of cold to the eyes by means of a 
bit of soft linen frequently wetted with cold saturnine letion; to 
this should be added great cleanliness of the part, for which 

pose a little = water, or Goulard lotion, should be ly 
injected under the edges of the lid four or five times a-day. In pro- 
portion as the purulent discharge is fully established, in the same 
proportion does active bloodletting become less useful.”—p. 86. 

“ Besides the general treatment already laid down, I am in the 
habit of injecting a solution of alum, sulphate of zinc, or the 
Goulard lotion, underneath the lids, once or twice daily, as in the 
purulent ophthalmia of infants: of the use of the blue-stone in the 
earlier stages, I have had no experience, though I can, even under 
these circumstances, speak favourably of the effects of the solution 
of nitrate of silver, though I rarely commence its use, even with 
adults, in a stronger solution than about four or five grains to the 
ounce. In the course of a few days the discharge will be found 
to have considerably abated, and I then frequently use the solid 
blue-stone, especially if the lids be very granular, otherwise I 
continue the use of the lotion or solution of caustic. During the 
early stages, I keep a piece of rag, dipped in cold saturnine lotion, 
constantly over the eye, unless, as rarely happens, the cold 
aggravates the pain, in which case I change it for warm or tepid 
fomentations, So soon as I see an improvement commencing, I 
take the earliest opportunity of administering tonics, and especially 
the quinine, of recommending out-door exercise, and of affordin 
the patient an improved diet. This general plan of treatment 
have ever found the most successful; nor is it in a few isolated 
cases that my experience has been founded. Amongst the troops 
in India, and in the large government schools, I have treated the 
disease wholesale—if I may be allowed the term—and that with 
the greatest success, having rarely witnessed any serious perma- 
neut injury to the organ when these cases have come under my 
observation at an early period. 

“In purulent ophthalmia, the mercurial treatment, carried to 
salivation, is decidedly objectionable, as increasing the tendency 
to sloughing and ulceration; but a dose of calomel in the first 
instance, followed by a brisk purgative, and the occasional repe- 
tition of this measure, or use of alteratives and milder aperients, 
will generally be found useful.”—pp. 91, 92. 


Mr. Jeaffreson states, that, exeepting in its origin, Egyptian 
ophthalmia does not differ in any material point from the same 
disease as it occurs in India or Europe, and jthat the frightful 
number of totally and irrecoverably blind persons that we meet 
with in Egypt have, for the most part, lost their eyesight from 
the chronic forms of disease that become engrafted upon acute 
purulent ophthalmia. The following is a very graphic and inte- 
resting account of the appearance of the sufferers from Egyptian 
ophthalmia :— 


“Nothing is more common than to witness, in the bazaars 
and other frequented places in Egypt, the most disgusting and 
revolting sight of persons going about with great streaks of puri- 
form secretion running down their cheeks, and matted to their 
beards with dust and dirt, the accumulation of many days, un- 
washed. Naturally indolent in common with the inhabitants of 
most warm countries, they neglect the earlier stages of disease ; 
and amongst the male part of the population, at least, the incen- 
tive to obtain relief is abated by their desire to escape military 
service, at the expense of serious mischief to, or even total loss 
of, an eye; and, indeed, I understand that it was not uncommon 
for men voluntarily to inflict blindness on one eye, or other 
serious mischief upon themselves, with the view of escaping their 
liability to serve in the army. Another apology for the dirt and 
especial filthiness of the Egyptians may be found in the general 
scarcity and want of water. - « + The habit of the 
Egyptians is to crowd themselves much together: their mode of 
living is very poor ; they spend a considerable portion of time in 
bazaars, and other public places, where the profusion of flies, at 
all times sufficiently great, is aggravated by the exposure of dates, 
raisins, figs, and other sweets, by which they are attracted ; it is 
to these flies carrying the purulent secretion from one eye to the 
other, that, I believe, extension of the disease is frequently due; 
and I would strongly urge all persons, in their travels through 
Egypt, to be provided with veils for the purpose of keeping off 
these insects; gauze or dark-coloured spectacles may protect the 
eyes against the glare of the sun, or partially even against dust, 
but they do not prevent flies from settling on the lids. My belief 
is, that plague itself is thus frequently propagated.”—pp. 97-99. 

One of the principal novelties in the volume before us is, the 
operation for cataract recommended by the author. The follow- 
ing is the description he gives of it:— 
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oa : I : ii hi dle, with a 
Fae cone mr tem oe nae a for solution—the needle 
being introduced as before described, when speaking of couch- 
img and solution. I first endeavour to cut up as much of the lens 
in situ, without dislocating it from its position, as possible. 
If the cataract be of the softer kind, it of course yields to the 
needle, and the operation then becomes simply that by solution; 
if it be so hard that it cannot be cut up, the capsule, at least, is 
freely lacerated, and then the point of the needle being raised, is 
made very gently to press the lens downwards, to the extent of a 
few lines only, and just sufficient to admit of the entrance of a few 
rays of light. It rarely happens, however, that the cataract is so 
uniformly hard, but that some portion of it, at least, may be cut 
up. The lens being held in this position for a few seconds, the 
needle is then carefully withdrawn.”’—p. 233. 

This procedure, which consists of a mixture of the operations 
for solution and depression, does not appear to us to be altogether 
free from objection. In the first place, if the cataract is to be 
got rid of by solution, that will be accomplished just as readily 
by the admission of the aqueous humour through a free lacera- 
tion in the capsule, the lens being left in situ, as by any 
superadded attempt at depressing it. Amd, secondly, if the 
cataract is to be removed out of the axis of vision, it will be 
better to do that effectually, than to depress it for a few lines only, 
and thus, if it be of such a kind as not to admit of absorption, 
to enable the patient merely to see over its upper edge. We are 
of opinion that, putting out of consideration the difference in 
skill in different operations, the kind of operation that should 
be performed depends upon the nature of the cataract, and the 
sort of eye which is to be dealt with. Upon the whole, we do not 
think that the author has given sufficient evidence in proof of the 
superiority of his operation over the older ones of extraction, re- 
clination, or solution. 

Taken as a whole, the work is interesting, as containing the 
results of the author’s experience, which appears to have been 
unusually great. We cannot, however, recommend it, as a 
manual of ophthalmic surgery, to the student or practitioner, as it 
is defective in several most important points, no mention being 
made of some diseases, such as choroiditis, retinitis, &c., while 
others are discussed in a somewhat cursory and superficial 
manner. The treatment, also, recommended by the author, 
appears to us to be far too inactive for general adoption in this 
country, however useful it may have been in the relaxed and de- 
bilitated constitutions of the inhabitants of India. 
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OBSERVATIONS ON CLEFT PALATE AND ON STAPHYLORAPHY. 


By Wo. Ferausson, Esq., Professor of Surgery in 
King’s College, London. 

Tue author commences his paper by making some general 
remarks on the operations for cleft palate, performed in this 
country and abroad. He then proceeds to give a detailed 
account of a dissection which he had the opportunity of making 
of the museles which operate upon the soft palate, in an indi- 
vidual who had both the velum and a portion of the hard palate 
cleft, This description is followed by an examination of the opi- 
nions of different eminent physiologists concerning the motions 
of the velum palati and its arches during the acts of deglutition, 
and by the author stating his own views as to the actions of the 
various muscles when the palate is cleft. This part of the subject 
he further illustrates, by describing four different states in which 
the flaps on each side may be seen upon looking into the mouth of 
@ person who has a split palate, and irritating them in different 
ways. By pursuing this course of anatomical and physiological 
inquiry, he arrives at the following conclusions:—1l, That the 
flaps are slightly drawn upwards and to the sides, where the 
levator palati contracts. 2. That when the levator palati aud 

to pharyngeus act strongly and together, the flaps are so 
ibly drawn from the mesial gap, that they can scarcely be 
distinguished from the sides of the pharynx. 3. That the flaps 


are forced together, and the edges come into contact, when the 








superior constrictor muscle contracts, during the act of 

tition. 4, That the circumflexus palati possesses but a feoble 
power over the flaps. Lastly, the fibres of the rn 
were very i tly developed in the specimen in his possession. 
The chief object of his paper is to communicate a novel plan of 
operating in staphyloraphy, founded on the above investigati 

and which he has put in practice, with most flattering results, in 
two cases, during the last twelve months. The principle of his 
new proposal is to divide those muscles of the palate which have 
the effect of drawing the flaps from each other, and widening the 
gap between them, when they contract, so that the stretched 
velum may be in a state of repose, and the pared edges may not 
be pulled asunder by any convulsive action of the parts during 
the process of union. In other words, he advises, as an impor. 
tant accessory to the operation of staphyloraphy, the division 
of the levator palati and palato-pharyngeus muscles, and, if re- 
quisite, the palato-glossus. In bringing forward this plan he 
reviews the different modes of operating which have been pur~ 
sued by numerous distinguished surgeons who have written on 
the subject; and concludes, by entering into several minute 
details regarding the steps in his own operation, and by describ- 
ing the particular forms of instruments which he has found best. 
adapted for his proceedings. The preparation of cleft palate, a 
dissection of the parts in the usual condition of the throat, a 
variety of diagrams, instruments, &c., were on the table, to illus- 
trate the views of the author. 

Mr. Stan vey called the attention of the society to the ana- 
tomy of the cleft palate, as described by the author, who, he was 
sure, would be anxious to know whether any gentleman present 
had ever disseeted the parts in that condition, and what observas 
tions he had made on the subject. 

Mr. Casar Hawkuys wished to know the age of the patients 
upon whom Mr. Fergusson had operated, and whether in these 
cases the fissure involved the hard palate as well as the soft. 

Mr. Fercusson answered, that he had acted in those cases in 
accordance with a rule which had been universally agreed upon 
among practical surgeons—viz., that the patients should be of an 
adult age, and the parties alluded to had been so. In neither in- 
stance had the fissure involved much of the hard parts, nor did 
he think that such a condition made much difference as regarded 
the operation which he proposed, for, as stated in his paper, the 
soft tissues alone were under the influence of the motor powers 
which he had pointed out; and in the event of an operation simi- 
lar to that followed by Warren, it was evident that there was no 
motory influence likely to affect the tissues dissected from the 
bones. There were some casts on the table exhibiting the con- 
dition of the cleft in the hard palate, and it would be apparent, 
on examining them, that the soft tissues, if dissected, and 
downwards, would meet in the mesial line with great facility. 

Mr. SranLey remarked, that the explanation given by the 
author of the paper of the manner in which persons affected with 
cleft palate were enabled to swallow food without its passing 
wards into the nostrils, and the recommendation to divide 
muscles, which were described as moving the palate, constituted 
the principal novelties put forth, and were highly deserving of 
consideration. He should wish to hear some observation on 
these subjects; or were the novelties such that the members were 
not prepared to discuss them ? 

Sir Georce Lerevre regretted to find a paper of such mag 
nitude likely to be passed by without eliciting any observations, 
He would ask Mr. Fergusson how long it was after the operation 
before the fissure was perfectly closed, and what was the effect on 
the power of speech? He expressed his opinion that a paper 
of greater importance and interest had not been read before the 
society for a long time, and trusted that the discussion would not 
be suddenly closed. 

Mr. Fereusson, in answer to the queries of Sir George 
Lefevre, noticed that he had referred to the cases on which he 
had operated, more with the purpose of shewing that he had some 
proof on the living body in testimony of the correctness of his 
views, than for the purpose of detailing particulars; but as Sir 
George had questioned him on the subject, he should be happy to 
give a brief history of the two examples in which he had per~ 
ormed the operation. ‘The first case was that of a young gen- 
tleman, seventeen years of age, who suffered under this 
nital defect. He had arrived at that period of life when he felt 
anxious to do something for himself, and as his interest lay with 
the army, he had prospects of a commission, but felt conscious 
that his chance was very indifferent unless something could be 
done to improve the tone of his voice and articulation. When 
he was first consulted about the case, the gap appeared so large 
that he had not been over sanguine as to the success of the ope- 
ration, in so far as regarded union; and as to the tone of voice, he 
could only hold ont hopes that it would be improved, for the exe 
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perience he had himself, with reference to the voice, was not levator palati had formed new adhesionsto the velum. Seen 


such as to incline him to say much on the subject. 

The young gentleman was willing to submit to any operation 
which should give a chanee of improvement, and accordingly a 
Pesceting been fullowed, such as that described in the paper. 

nfortunately, a part of the gap had opened again; but some 
months after, the patient cheerfully submitted to another opera- 
tion, which had been attended with complete suecess. 

He well remembered what attention he had hestowed to 
the first sounds which the patient was permitted to make. He 
observed a decided improvement, yet, on the whole, when the 
patient was allowed to use his voice freely, he had been disap- 
pointed ; the tones and mode of articulation remained much the 
same as before the operations, and continued so until the party 
placed himself under a teacher of elocution. About eight months 
after the operation, this patient went under the tuition of a gentle- 
man well known to the profession and the public for the wonder- 
ful changes he had effected on the voice and articulation—Mr. 
Hunt,—under whose instructions the improvement had, in a short 
time, been amazing ; so much so, indeed, that he (Mr. F.) had no 
doubt that the patient would be deemed eligible for the profession to 
which he aspired; and he imagined, also, that when this young 
man returned among his friends, their astonishment would be 

equal to that expressed by the friends of Mr. Stephenson, the 
; y on whom the operation was first successfully performed } 
} ux, when they heard his voice, on his appearance among 
em, 

The other case was that of a young lady, also about seventeen 
years of age, who was so conscious of her great defect, that she 
seldom attempted to speak, preferring to remain silent when in 
company. She was willing to submit to any operation which 
should offer any chance of improvement. The proceeding had 
been successful in her case. He thought that it would be im- 
proper not to mention, that although he had stated, in the paper, 
that union had been eomplete, there still remained, in this 
instance, a small aperture in front, which, however, he had no 
doubt, would be closed by and by. It must be known to those 
who are familiar with the histories of these operations, that they 
occasionally have to be repeated, and that apertures remain for 
some time after, until closed by the use of caustic or cautery. In 
this example, it might be said that the patient still required to 
learn to speak; and he imagined, that if placed under an able 
teacher of elocution, she would soon be able to articulate with 
facility. As regarded the tone of voice, he could not from his 
Own experience say much, but had questioned both Drs. Miitter 
and Warren, when they were in this country, last summer, on 
the subject, and he had learnt from them, that they had reason 
to be disappointed in some instances. It was easy to tell, in the 
first few days, whether the union was likely to be successful. 
In three, four, six, or ten days, the stitches were removed, and 
if the parts then kept together, there was nothing further to 
apprehend. 

ilst on these subjects, he would refer to the history of a case 
lately told to him by Sir Benjamin Brodie. Sir Benjamin 
had operated successfully on a young gentleman of high con- 
nexions, but his power of speech was in no degree improved, 
until he had taken lessons in elocution, when the change was so 
great, that the party soon after obtained a commission in the 
army. 
Dr. Grecory inquired whether in either of the cases mechani- 
cal means had been tried, prior to the performance of the opera~ 
tion, and whether they had produced any result; if so, of what 
nature? He should also be glad to know from Mr. Fergusson the 
results of his experience of mechanical applications in such 
cases. 

Mr. Parrrince wished to ask Mr. Fergusson whether there 
existed any difficulty in the elevation of the soft palate after 
these operations, and whether there seemed any difficulty of 
’ deglutition afterwards? 

r. Fercusson, in answer to Dr. Gregory's questions, stated 
that no mechanical means had been adopted in either of the cases 
alinded to, and he himself had no experience regarding artificial 
palates. He believed, however, that there were gentlemen in the 
room well qualified to give their opinions on such matters. Mr. 
Partridge’s question, he (Mr. Fergusson) imagined led to a wide 
field of controversy, for he found that the highest authorities 
differed in opinion as to the action and condition of the soft velum 
y i utition, For his own part, he imagined that there was 

Dut little movement in it at that period. He could say, however, 
that in one of his patients—the case which had been longest under 
his notice—the movements seemed much the same as in the natu- 
ral palate. He felt satisfied that he could observe the action of 
the on just. as in the well-formed parts. This sub;ect 
was alluded to ‘in the paper, and he had no doubt that the 


worthy of remark, that during the early attempts at deglutition 
after the operation, the fluid, or bolus, was slipped baekwards 
with great gentleness. The tender state of the parts, as well as 
the caution of the surgeon, put the patient on his guard on such 
occasions. At first, too, the soft velum was so indurated and 
thickened that the patient could use little freedom with it, but in 
the course of time it assumed more of a natural condition, and 
then both deglutition and speech were much facilitated. 

Mr. Saaw remarked that Mr. Fergusson’s not laying much 
stress upon the action of the circumflexus, or tensor palati, might 
by some be deemed a weak point in the paper, as it might be 
supposed that if it were not divided, its action might tend to 
separate the lips of the wound. After some reflection on the 
subject, he himself was not inclined to attach much importance to 
its effeet on the soft parts, but would be glad to learn Mr. Fer- 
gusson’s opinion on the subject. 

Mr. Fercusson stated that he had mentioned in his paper his 
opinion that this muscle had but little control over the moveable 
parts. He had at one time supposed that it had considerable in- 
fluence, but on a careful examination, both in the preparation 
referred to, and in the natural state of the parts, he felt satisfied 
that the power of the muscle was not at all likely to interfere with 
the result of an operation. The shape, development, and eourse 
of the muscle were all such as to convince him on this point, and 
he referred, in corroboration of his views, to a dissection of the 
healthy parts on the table in the room. ‘The word tensor, per- 
haps, implied, in the estimation of some, a greater power than the 
muscle in question really possessed. The motion was scarcely 
more than perceptible; it was a mere act of tension. 

Mr. PartrincGeE inquired whether the circumflexus, or tensor 
palati, was not remarkably small in the preparation which had 
been exhibited ? 

Mr. Fercusson replied that he did not think so; in faet, it 
appeared to him that the muscle was in reality larger than in the 
+ natural condition, and also that the action was in some degree 
more apparent in the specimen of cleft palate, than where the 
velum was entire. 

In answer to a question by Mr. Henry CuHar.es Jounson as to 
the regurgitation of food into the nostrils, after the operation, 
Mr. Fergusson explained that the partition made by the opera- 
tion seemed to have the effect of completely preventing the escape 
upwards of all articles of food and drink. 

The next meeting of the society will be held on Tuesday, the 
14th of January, 1845. ‘ 





CHEMICAL SOCIETY. 
Monday, December 2, 1844. 
R. PORRETT, ESQ. IN THE CHAIR. 


Tue first paper read this evening was by Dr. Joan STENHOUSE, 
“On a Test for Genuine Quina Barks.” This test is intended 
to detect the presence of kinic acid, which distinguishes the 
true from the spurious barks of commerce. A quarter of an 
ounce of the bark, to be tested, is boiled for some time, with 
the addition of an excess of caustic lime, the decoction strained, 
and placed in a retort, with sulphuric acid and peroxide of 
manganese. Upon being distilled over, the presence of chinon 
in the retort denotes the presence of kinic acid in the bark expe- 
rimented upon, and consequently those alkaloids associated with 
it which render the bark valuable. Traces of kinic acid exist in 
willow and other indigenous barks, but two to three ounces. of 
bark must be operated upon to detect it. 

The second paper was by Dr. Horrman, on Chiloramil, a sub- 
ject of great interest to organic chemistry, to which we shall 
revert. 

Other papers, of no great interest, were read; but one by Dr. 
Bence Jones desvrves notice, its object being to shew that when 
urine and other saline fluids in which free ammonia exists, are 
tested with litmus paper, the primary reaction is alkaline, but 
upon drying the paper in the open air, it becomes invariably 
reddened, as if from the presence of a free acid. This curious 
fact depends upon the evaporation of ammonia, which preceeds 
just so far as to leave an acid salt, 


Monday, December 16. 
A, AIKEN, ESQ. IN THE CHAIR, 

“On some kinds of Green Glass of Commerce,” by Ropart 
Wanrincton, Esq. of Apothecaries’ Hall. Some green glass 
bottles having been submitted to Mr. Warrington for examina- 
tion, which, it was alleged, had imparted a bad flavour to the 
wine contained in them, they were found to have the inner ur- 
face rough and opaque, and to be readily acted upon by tartaric 
acid. A comparative analysis of the glass of these bottles with 
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other green glass, shewed that a large erance of bases, 
especially of lime, had been employed in their fabrication. 
Some of the objectionable bottles were then filled with dilate 
sulphuric acid, and placed aside. After the lapse ofa fortnight, 
the bottles cracked, and the fluid escaped, and upon examination 
they were found to be encrusted over the whole of their inner sur- 
face with sulphate of lime, to the thickness of a copper penny- 

iece, so as to form a complete bottle of crystalline sulphate of 
ime, the liberated silica being partly washed away ina gelatinous 
form, and partly enclosed in the crystalline mass. Mr. Warrington 
stated that a considerable quantity of wine had been bottled in 
this glass, one merchant alone having, to his knowledge, bottled 
three hundred dozen, the manufacturer alleging that in these 
improved bottles the crust of port-wine would form earlier, and 
adhere firmer to the glass, than in ordinary bottles. 

Mr. Cooper stated that he had seen porter bottles acted upon 
by a little free acetic acid in the porter; and further, that 
barytes has been used in the manufacture of green glass, an 
excess of which, forming a soluble silicate, would be most dan- 
gerous. 

Mr. Porrett called the attention of members to the errors 
into which they might be led, if, in the performance of analyses, 
mineral substances were boiled in glass of this kind; from the 
confidence reposed in the stability of green glass, and its resist- 
ance to the action of acids, no one would have doubted that any 
lime he might obtain in his processes was derived from the 
mineral under examination. He also suggested that the action 
of weak sulphuric acid upon a mould might be taken advantage 
of to manufacture artificial alabaster vases. 

It was also observed that almost all glass manufactured in this 
country contains some soluble silicate. If flint glass is powdered 
fine, treated with water, and the latter filtered, sulphuretted 
hydrogen will shew the presence of lead. 

A paper, by Dr. J. S. Musprarr and Dr. HorrmMan, on 
Anilene, was read, to which the same remarks apply as to the 
paper on Chloramil. 

*,* We propose to bring before our readers hereafter the in- 
vestigations now in progress in the Giessen laboratory, in organic 
chemistry. 








CHESTER ASSIZES, 
ACCUSATION OF MANSLAUGHTER AGAINST ONE 
OF “GRAHAM'S OWN.” 
QUACK PLASTERS FOR CANCER. 
Trial at Chester, before Mr. Baron Gurney, Dec. 9, 1844. 


Epwin James Port, aged 49 years, chemist, of Birkenhead, 
was indicted for manslaughter, in causing the death of Mary 
Harris. 

The Arrorney-GENERAL, for the Palatine, stated that the pri- 
soner professed to cure cancer without the knife; he was, however, 
neither a licensed physician nor surgeon, but that made no differ- 
ence in the case. Mary Harris resided at Wem, in Shropshire, 
and hearing of the prisoner’s fame for the cure of her malady, 
through an advertisement, proceeded to Birkenhead, and on the 
11th of October he applied a plaster to the breast, from which she 
experienced great pain. He subsequently tried another plaster, 
to obviate the injurious effects of the first, but without avail; she 
died on the 24th of the same month. The first question for their 
consideration was, whether death resulted from those plasters; 
and the next was, whether they were applied negligently, igno- 
rantly, and without due caution. The law that would govern the 
ease was laid down by Mr. Baror Bayley, in the case of St. John 
Long. That learned judge said that the question for the jury was, 
“whether, in reference to the remedy used, he acted with due 
caution, or with gross and improper rashness and want of cau- 
tion.” What the plasters consisted of nobody could tell, as, when 
taken off, the prisoner carried them away. However, sloughing 
was produced, and by the post-mortem examination it appeared 
that arsenic had been absorbed into the system. At Wem an in- 

was held, and a verdict returned, “that the deceased died 
natural causes.” However, two medical gentlemen at Birken- 
head, named Vaughan and Foulkes, caused the Cheshire coroner 
to get the corpse disinterred, and another inquest was held, which 
resulted in a verdict of “manslaughter.” In St. John Long’s 


case, evidence was given of successful treatment in more than 
100 cases, and he was told that a similar defence would be offered 
in this. That, however, could not avail, as they must judge this 
case on its own merits; and if they were of opinion that he applied 
the plaster rashly and ignorantly, then they must return a verdict 
of “ manslaughter,” and such would be the case if the first phy- 
sician in the world were subjected to a similar charge. 





Mary Phillips, daughter of the deceased, went with her mother, 
who was afflicted with cancer in the right breast. The prisoner, 
on the 11th, applied a plaster to the part. Witness went again to 
Birkenhead on the 20th, when she found her mother very ill. 
Witness did not see her alive again. The body was sent to 
Aston, near Wem, for interment, and was two days in the ground 
before it was disinterred. Her mother was affected with cancer 
for two years, and had been attended during that time by two 
doctors, but did not get better under their hands. She was very 
ill when she went to Birkenhead. 

Jane Gwyn depo that at Birkenhead deceased 1 at 
witness’s house. Prisoner came to attend deceased on the 11th of 
October. On Monday, deceased vomited, and complained of pai 
in the stomach. She spat a deal. She said that she 
done so before. On the remainder of the week she complained of 
being cold in her hands and feet, and her teeth loosened. I made 
a poultice on every day after Monday. On Friday I saw him 
apply a plaster to the breast, about the breadth of the palm of the 
hand. On we evening the pain left her, and the prisoner 
took the plaster off; the appearance of the breast was the same as 
before. She died on Thursday, the 24th. No more plasters 
were applied after Sunday. The deceased got weaker until she 
died. I never saw the plasters after they were taken off. The 
skin was entire on the breast. There was no wound. 

Dr. Zachariah Barnes Vaughan.—I am a physician and sur- 
geon, at Birkenhead. On opening the body, it was fresh in 
appearance ; the stomach was greatly inflamed, and the inflam- 
mation extended to the small intestines; the lower gut was in- 
flamed. The kidneys were both inflamed. On opening the left 
kidney there was a circular mark of ioflammation. The liver 
was highly vascular. The gullet was intensely inflamed. The 
teeth were loose. The brain, trachea, larynx, and spleen, were 
healthy. On the right breast there was a slough of the size of a 
breakfast cup, which extended an inch into the breast. I connect 
the internal inflammation with the sloughing of the breast, by 
the subsequent finding of arsenic, and which would account for 
the inflammation. I am of opinion that these produced the 
mortal sickness of which the deceased died. There was a hard 
substance in the breast. I am inclined to think that it was not a 
cancerous affection. I do not think it would ever have produced 
death. It is not prudent to apply corrosive substances for such 
an ailment; to do so would rash and indiscreet in the 
extreme. (Cross-examined.) I attribute all the inflammatory ap- 
pearances to some corrosive substance. The condition of the lungs 
might be attributed to asthma. Inflammation of the kidneys is a 
usual result of the application of arsenic; it also results from 
many other causes. All the inflammatory appearances in the 
body might be produced from other causes, had the arsenic not 
been found. I have never before seen such intense soreness of 
throat from cold, nor known looseness of teeth follow the applica- 
tion of arsenic. The sloughing could not have taken place after 
death. The treatment of cancer is one of the most difficult sub- 
jects to the profession. There are great doubts as to the best 
mode of treatment. An eminent person, named Hill, formerly a 
resident in this city, recommended arsenic, or other corrosive 
matter, in eases of cancer. Cooper's Surgical Dictionary is an 
authority in the profession. The different modes of treating 
cancer are specified in it. Arsenic is one of the substances used in 
open cancer, but it requires the greatest caution. In the earliest 
cases, cancers are not open. (A passage was read, in which it 
was said that arsenic, amongst other remedies, such as conium, 
preparations of iron, iodine, and hydriodate of potass, may be 
used in the early cases of cancer.) I know that all the other 
substances excepting arsenic are mentioned as proper in the early 
stages. Opium, externally applied, is rapidly ag the 
human body. Arsenic is not absorbed very rapidly. ithin 
the last fifteen years, attempts have been made to cure cancer by 
destroying the parts in which it is embedded, particularly in the 
French hospitals. It will, if successful, come out like a knot, 
and obviate the necessity of cutting off the breast. I have not 
always been successful in my treatment of diseases. Medicines 
that I have prescribed may have been injurious. The applica- 
tion of a remedy is safe in proportion to the number of cases in 
which it has succeeded. Some medicines, once deemed quack- 
eries, are now used in the profession. (Re-examined.) The 
white oxide of arsenic is frequently used, in cases of cancer, by 
many eminent men. Arsenic is dangerous in proportion to the 
quickness with which it is absorbed. 

Mr. John Foulkes, surgeon, of Birkenhead.—I assisted in the 
oe examination. The breast had been separated by 

r. Walmsley, of Wem, at the first inquest. I am of opinion 
that the inflammatory effects were produced by an irritant poi 
arsenic, applied by plaster. I judge from the appearances, but 
would not have sworn it. I have been in practice at Birken- 
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head about two years. The prisoner was then in extensive prac- 
tice there. 


Dr. R. H. Brett, of Liverpool.—On an analysis, I detected 
arsenic in the breast, and minute quantities in the tissue of the 
stomach, liver, and spleen. I infer that arsenic had been received 
inte the system by absorption through the breast. Death was 
caused by that. The quantity detected internally would be less 
than a quarter of a grain. Marsh’s test is not so delicate as the 
one I used. Orfila was of opinion that there is arsenic in the 
human bones. I detected arsenic in the stomach, liver, and 
spleen. In cases of absorption, inflammatic: and pain may go on 
for months without producing death.—This being the case for 
the prosecution, 

. TEMPLE contended, that the indictment was not sustained 
by the evidence. The cause of death was not rightly alleged, or 
if rightly alleged, was not proved. The sore was not made out 
as an adequate cause of ee fatal result. In this case, it should 
have been alleged that death was caused by the absorption, and not 
solely by the sore and sickness. He next contended that no sore 
had been proved. The witness Gwyn proved there was no sore. 

Dr. Vaughan, recalled.—T here was no ulcer, but merely a slough. 
The skin was entire. In common parlance, a slough is a sore. 

Mr. Ecerton followed Mr. Temple, and said that the only 
evidence of a slough, even, was that of Dr. Vaughan, who only 
found it on the post mortem examination. The skin was unbroken; 
whereas a sore and ulcer meant that the skin had been broken. 
The mortal sore and sickness ought to have been proved to have 
existed during life, and to have caused death. The cause of 
death ought to have been differently alleged, or sustained by the 
evidence. 

The learned Baron said that one of the objections involved a 
nice point, but the other was quite clear. One cause alleged 
was, that the prisoner produced mortal sickness by the applica- 
tion of inflammatory and dangerous substances. That was quite 
sufficient. 

. Brett recalled—The quantity of arsenic found in the 
stomach, liver, and spleen, was less than a quarter of a grain; 
there was, perhaps, 3-10ths of a grain in the breast. 

Mrs. Phillips and Mrs. Gwyn were recalled, and concurred in 
stating that the deceased had for some time suffered from asthma. 

Mr. Tempe said he thought that it was most dangerous to 
call upon them to find the prisoner guilty of a felony on such 
evidence as this. It was plain matter of fact, whether or not the 
prisoner applied the arsenic ; and on that point the evidence was 
defective. All that was proved was, that he applied a plaster, 
and they were called upon to infer that that was an arsenical 
preparation, or some other irritant poison. The woman died, she 
was buried, she was disinterred; and after some time, on an analysis, 
the portions found were almost infinitesimal. The evidence as 
to rash and oy sq treatment altogether failed, and the medical 
testimony for the prosecution as to the cause of death was incon- 
elusive and speculative. The relatives of the deceased made no 
complaint, and an inquest in Shropshire found that she died of 
cancer. The treatment was sanctioned by high medical autho- 
rities, and because the remedy had failed in one instance, they 
were not to brand any man with culpable negligence and felony. 
He concluded by shewing the ‘“‘ want of safety” to the medical 
profession generally if this prosecution were sustained, as in any 
case of failure the parties might be charged with manslaughter, 
and said that Port’s treatment had been successful and satisfactory 
amongst a large circle of patients. 

He then called twelve witnesses, who swore that they had been 
afflicted with cancers and tumours, which had been subjected to 
the treatment of regularly qualified medical practitioners without 
beneficial effect, but that the prisoner had cured them, with only 
two instances of anything approaching to the effects produced 
on the deceased,—namely, sickness, and the minor symptoms 
observable in her case. After a reply from the ATTORNEY- 
GENERAL, 

The learned Baron said, that if the prisoner had, in the prac- 
tice of surgery, without sufficient skill and knowledge, and with- 
out due care and attention, caused the death of the deceased, he 
was guilty of manslaughter. The evidence shewed that he ap- 
plied two plasters, and subsequently poultices. The latter were 
undoubtedly innocent; consequently the irritant substances were 
in the plasters; of what they were compounded, they knew not. 
They could only judge of them by their effects, and the post- 
mortem examination. The inquest in Salop was illegal, and the 
coroner who held it was grossly ignorant of his duty; for inquests 
must be held where the cause of death occurred.* The quantity 
of arsenic was exceedingly small. It was not that which was 





* For some remarks on this s‘atement, see page 377 of the present num- 
ber of Taz Lancer. : * : 





found that caused the death, but that absorbed into the system. 
Did the evidence convince them that the prisoner had, without 
due knowledge and caution, applied an irritant poison to the 


deceased’s breast ? Twelve persons had been called whom the 

risoner had successfully treated, but in those instances the effects 

in only two cases been similar to the symptoms before death 

in the deceased. In those two persons there been vomiting. 

If they were of opinion there had not been due knowledge and 
caution, then they must find the prisoner guilty. 

The jury retired, and after forty minutes returned a verdict of 
Not Guilty, which was received with a burst of applause. One 
respectably attired person, who was conspicuous by the loud 
clapping of his hands, was taken into custody by order of the 

udge. 

The learned Baron then addressed the prisoner, warning him 
to take care of himself for the future, as he might not be so 
JSortunate another time. 





MIDLAND CIRCUIT. 





FORCIBLE INVERSION OF THE WOMB, BY AN 
ACCOUCHEUR. 
Trial at Derby, Dec. 12, 1844, before Mr. Justice PatTEson. 


Wittram Tuomas GALiimore, “ surgeon,” was charged, upon 
the coroner’s inquisition, with the manslaughter of Ann Warwick, 
at Hollymoorside, near Chesterfield, on the 9th of September last. 

Mr.H. Apams, for the prosecution, characterized it as one of the 
most extraordinary on record. The prisoner, who was a person 
of respectable connexions, had for some years past practised as a 
surgeon in Chesterfield. The charge was one of gross neglect. 
Ifthe jury, on the evidence, could arrive at a verdict of not guilty, 
he should not be dissatisfied, but if they should find that the pri- 
soner had acted ignorantly, without the exercise of proper skill 
and care, it was their duty to return a verdict of guilty. 

Numerous witnesses were then called, the substance of their 
evidence being as follows :—On the 6th of September, the deceased, 
26 years of age, became very unwell, and her husband went to 
the prisoner for medical aid, who, after seeing deceased, said, 
‘*There was nothing to go forward with yet, and he would send 
her some medicine to still her, and put her to sleep.” This was at 
about nine o’clock at night. He returned at about two in the morn- 
ing, but previous to his arrival the deceased had miscarried. The 
deceased then appeared quite easy, and the prisoner said, ‘“ he 
would let her rest for halfan hour.” At the expiration of that 
time he made an examination, and then used force to withdraw 
what, in fact, had already come away with the child—namely, 
the placenta. Thus, either from gross ignorance, inattention, 
or mistake, he pulled the womb entirely out of the deceased. 
During the operation, Mrs. Coupe, a neighbour, expressed her 
belief that he was not doing right: when the prisoner’s reply was, 
that “she was doing as well as if all the doctors in Chesterfield 
were there, according to his strength.” He appeared very hot. 
An hour before deceased died, Mrs. Coupe told the prisoner he 
had better send for Mr. Botham, or Mr. Jones, two other sur- 
geons; and when a messenger was preparing to start, about six 
in the morning, the patient died. The deceased had for a long 
time been in a delicate state of health, and it was intimated by one 
witness, that the prisoner, when he came the second time, was 
somewhat the worse for liquor. Death was the inevitable conse- 
quence of injuries like those inflicted upon the deceased. 

Mr. Firower then addressed the jury on the part of the pri- 
soner, stating, that they might assume that Mr. Gallimore had 
been a successful practitioner hitherto, inasmuch as no attempt 
had been made to shew the contrary. The prisoner was not 
only a kind and attentive man, but competent to fulfil the duties 
of his profession. Great differences of opinion frequently pre- 
vailed among medical men on the most important cases, and it 
was impossible to say what might be the symptoms which occur- 
red to cause this lamentable mistake—for a mistake the prisoner 
acknowledged he had committed. All that could be justly charged 
against the prisoner was, the having committed a mistake under 
circumstances of very great difficulty, and to that he would have 
been willing to plead guilty. 

Numerous witnesses spoke to the prisoner’s general skill, at- 
tention, and kindness, as a practitioner. 

Mr. Justice Parreson said, the jury must take it that the 
prisoner had an extensive practice as a man-midwife ; therefore, 
this was not the case of a person who understood nothing of his 
business. Ifa person having skill and knowledge made an acci- 
dental mistake in treatment, through which a patient died, he was 
not guilty of manslaughter, It would be fearful if he were, because, 





in that case, medical men would be afraid to practise, lest they 


384 





HOSPITAL REPORTS.—DREADNOUGHT HOSPITAL SHIP. 








rendered themselves liable to the consequences of such an acci- 
dent; but if there were evidence to prove misconduct, arising 
from gross ignorance or criminal inattention, then, the person was 
guilty of manslaughter if death ensued. There did not appear to 

ave been any want of attention on the part of Gallimore, and 
they had no means of ascertaining what were the symptoms which 
caused him to pursue the treatment he adopted. According to 
the evidence, the prisoner seemed to have got confused. It would 
be for the jury to say whether it was a mistake, or an instance 
arising from the grossest ignorance, or the most criminal] neglect. 

The jury found the prisoner Guilty. 

Mr. Justice Patrreson said it was his duty to pass such asen- 
tence as justice and law required. The prisoner had evinced 
either the grossest ignorance or inattention. How it happened, 
the Court was left in great doubt. Mans!aughter, when it ap- 
proached nearly to murder, subjected the party to very severe 
punishment. 

Mr. Apams, for the prosecution, said, that he was instructed 
to recommend the prisoner to the merciful consideration of the 
Court. 

Mr. Justice Parreson was glad to listen to that recommenda- 
tion. Under all the circumstances, he did not feel that he was bound 
to inflict so severe a punishment as he might have done, had it 
been proved that there was a criminal intention on the part of the 
prisoner. The sentence was, that he be imprisoned for six calen- 
dar months. 


HOSPITAL REPORTS. 





DREADNOUGHT HOSPITAL SHIP, RIVER THAMES. 


CASE OF STRUMOUS ULCERATION OF THE TONGUE AND THROAT, 
ATTENDED WITH A PARTIAL CLOSURE OF THE GLOTTIS.— 
TRACHEOTOMY.—RECOVERY. 


James M , Scotch, aged twenty, admitted, under the 
care of Mr. Busk, April 7th, 1844 ; of healthy, florid appearance, 
and stout. Complains of sore throat, loss of voice, and a slight 
dyspnea, The voice was very hoarse, and the breathing 
stridulous: no dysphagia. The front teeth in both jaws, includ- 
ing the canine and anterior bicuspid, on the right side, together 
with the corresponding alveole, are gone, and the gums cicatrized. 
The tongue is deeply and irregularly ulcerated, along its whole 
length, in the middle, but is not indurated to any extent. The 
greater part of the palate is occupied by a contracted cicatrix, 
and the uvula and soft palate are deficient. The sides and back 
of the pharynx, as far as can be seen, are in a state of ulceration 
and imperfect cicatrization, and there is a copious flow of purulent 
matter, apparently from the posterior nares, but there is no dis- 
charge from the nose in front, nor any fetor, as if bone were 
carious. The tongue has very limited motion, and, externally, 
an indurated swelling can be felt about the situation of the os 
hyoides and base of the tongue, but there is no tenderness in that 
situation, and the integuments are not affected. ‘There was no 
other external mark of disease, and his general health appeared 
perfect. 

He states that the affection of the mouth began eight years 

, when he was about twelve years of age. It commenced 
with sore throat. The front teeth and their alveole came away 
about five years since, and he considers this to have been caused 
by mercury, which was given him for the sore throat. No other 
bone has ever come away, and the ulceration has never, at any 
time, been healed completely. When the throat was first affected, 
he had some glandular swellings in the neck, which, however, 
never suppurated, and there are now no traces of them. He is 
unable to assign any cause for the disease, which occurred before 
he went to sea, and while he was at school in Dundee. He 
never had any venereal affection, nor any eruption, and his 
family, consisting of his mother and one brother, are healthy. 
His father was a healthy man, in good circumstances, and was 
lost at sea. His mother, who afterwards came to see him, con- 
firmed the above account. 

The treatment directed was, mercurial fumigation, a nitric 
acid gargle, and three grains of hydriodate of potass, thrice daily, 
in infusion of gentian. The ulceration of the tongue &c., under 
these meaos, very soon assumed a healthy character, and healed 
rather rapidly. His general health continued good. He never 





complained of much pain, but very much, occasionally, of 
difficulty in breathing; the stridulous voice and sound in res- 
piration rather increased than diminished. The ulcerations, as 
they healed, contracted very much, as was evident from that 
in the tongue, and it appeared probable that similar ulceration 
about the rima glottidis was healing and contracting in a similar 








way. About the 10th or 11th of May, his breathing became 
very laborious, and i y very difficult, and on the morn- 
ing of the 13th he was seized with a sudden paroxysm, which 
threatened immediate suffocation. He became insensible, and in 
a few minutes, respiration ceased, before the nurse could fetch 
assistance. Opening the windpipe being obviously the onl 
resource, it was immediately performed, in the crico-thyroi 
membrane. Before the operation could be completed, however, 
the pulse at the wrist had ceased, and the man appeared 
past hope of recovery. The blood which flowed from the 
divided vessels was quite black, but only a few drops escaped.. 
Immediately the membrane was divided, the air rushed in with 
great vehemence, and the chest expanded itself. A flat, short 
silver tube, was introduced, but no spontaneous effort at respira- 
tion was made. Artificial respiration was effected by periodical 
compression of the thorax, which answered the pu com- 
pletely. It was sustained without intermission, and without any 
evident sign of returning life in the man, beyond a faint pulsation 
in the carotids, for three quarters of an hour, when, upon inter- 
mitting the artificial respiration for a short time, one spontaneous 
inspiration was made; and in a few seconds, repeated, and ve 
shortly, natural respiration became re-established, together with 
consciousness: a large quantity of red, frothy mucus, was 
expelled through the canula. He continued to breathe, with 
great ease, through the canula, and the only difficulty consisted 
in keeping that clear from the rapidly-drying mucus: the tube 
itself appeared to cause no irritation. 

About three days after the operation, erysipelas appeared 
around the wound in the neck, and spread, in the following five 
or six days, over a large portion of the chest and back. He was 
much reduced in strength by this, and required wine and active 
nourishment. For the first ten or fourteen days after the opera- 
tion, there was a very copious mucous secretion from the bronchi, 
which was easily expectorated throngh the tube, and that was 
removed, washed, and replaced, without any inconvenience being 
felt, and he could breathe, for a quarter or half an hour, some- 
times, without, but always felt more comfortable with it in. 
Latterly, he was able to remove, clean, and replace the tube 
himself. He rapidly regained perfect health, and his cough 
ceased entirely. The ulceration of the mouth and in the throat, 
as far as could be seen, was cicatrized, and he had no pain or 
soreness on swallowing. He had considerable power of expira- 
tion, so that he could blow his nose, and speak with a scarcely 
intelligible voice, by placing his finger on the canula. But he 
could not inspire even the smallest quantity of air. 

Note.—As the opening was in the crico-thyroid membrane, 
and not in the trachea, the trachea tube of the usual form was 
inapplicable. The form which answered best, after several 
trials, was that of a flattened tube, about three-eighths of an inch 
in its longer diameter, and about two inches long, curved nearly 
to a right angle, about half an inch behind a cup-like shield, by 
which it was fixed, by threads passing behind the neck. Over 
this he was directed to wear a sort of stock, made of five or six 
folds of common cotton net, such as women’s caps are made of, 
and which afforded a sufficient protection against foreign particles, 
without in the least interfering with the passage of air. It also 
served effectually to conceal the apparatus. He has returned to 
Dundee, and has written for a certificate as to his unfitness for a 
seaman’s life, being in such case promised a pension. 








THE NEW MEDICAL BILL. 
(An Extract from the communication of “Justus et Tenax,”) 


“‘ That Minister of State whose office binds him peculiar'y to protect the 
morals and welfare of the people, proposes to render the cheating of the 
sick out of their money and their lives, a legitimate and profitable occu- 
pation.”"—The Times, Aug. 10, 1844, 

As the repeal of the penal clause of the Act of 1815, and the 
removal of all restrictions, constitute one of the chief features of 
Sir James Graham’s new Medical Bill, it would be well to con- 
sider what the working of that Act (the general practitioners’ 
only safeguard) really has been, and what would be the probable 
effects of its mutilation or repeal. 

Since the passing of that Act, sufficient time has elapsed to 
enable us to judge, by a comparison of what the medical profes- 
sion was before, with what it has become since, whether it has 
operated for or for evil. If we inquire into the state of the 
profession prior to that period, we shall find, that while many in 
practice were persons possessing qualifications of the highest 
order, the majority were very inadequately educated, and that 
a large number was found to be totally uneducated, and, conse- 
quently, grossly ignorant and incompetent to practise. At the 
same time, the education of the majority of students was extremely 
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defective, being confined to attendance on one or two courses of 
lectures, and a few months’ desul| and superficial attendance 
on the surgical practice of some hospital. 

In the present day, the very opposite to such a condition of 
things exists. The country is supplied with a body of well- 
educated men, all of whom have pursued a systematic course of 
study, and submitted to the test of an examination. 

The education of students at the present time is methodical, 
extensive, and, perhaps, as complete as can be expected; and 
before entering upon practice, they must satisfy a Court of 
Examiners of their qualifications, by passing through the ordeal 
of examination. 

And yet this great change for the better, which has been 
gradually taking place ever since, and chiefly as the result of the 
Apothecaries’ Act, must be lost to the profession, and they will 
be forced back again into their former condition, if the proposed 
new Bill be passed into a law. 

Let us look at the consequences to be apprehended. On the 
same principle that ill-judged mercy to criminals often gives en- 
couragement to crimes, and disgraces or weakens the hands of 
Government, so must the recognition of uneducated and un- 
qualified persons to practise medicine, countenance ignorance, and 
even immorality ; embarrass and, in a great measure, frustrate, 
the designs and labours of the different examining bodies ; retard 
the progress of medical science by its deteriorating influence on 
the medical schools; have a lowering effect on the profession 
generally; and, finally, be injurious to the interests of the public. 

That a measure of the nature proposed must lead to such evils, 
will be evident, on the slightest consideration of the following 

ints :— 

Peis Its effects on the minds of those individuals who will seek 
to enter the profession without the requisite education, or with- 
out submitting to the prescribed examination. 

2nd. Its enfeebling and counteracting influence on the different 
examining bodies. 

3rd. Its effects in retarding the progress of medical science, by 
a like influence in the medical schools. 

4th. Its lowering effect on the character and condition of the 
profession itself. 

5th. Its injurious effects on the lives and health of the public. 

Instead of viewing such a Bill as the measure of a wise and en- 
lightened statesman, may we not rather regard it as the suggestion 
of some adverse interest, and pronounce it to be 

* Invented with design 
** To keep them low whom knowledge might exalt ?”’ 





THE DOUBLE SUICIDE IN MILE-END ROAD. 
NOTE FROM MR. G, DAVIES. 


Srr,—In the last number of THe Lancet, Dr. Letheby, in his 
contribution relative to the late cases of poisoning, directs atten- 
tion to the fact, “that the smell of the poison was very evident 
about the mouth, although both these bodies must have been dead 
at least twelve hours when he examined them;” which from the 
following circumstances must have been seventeen or eighteen 
hours, as I believe he saw them about one o’clock on Monday 
afternoon. I saw them between one and two on Monday morn- 
ing; that of the young man was in the posture described by Dr. 
Letheby ; his countenance perfectly natural, having known him 
several years; the lady was lying on her side, with her head 
upon her lover’s breast, her ringlets flowing over his chest and 
shoulders, her arm round his waist; upon taking hold of her 
wrist, I found it quite cold, ‘and the arm so rigid, that upon raising 
it her head slipped into the situation found by Dr. Letheby. It 
was then that a quantity of tenacious fluid flowed from her mouth, 
strongly impregnated with the odour of hydrocyanic acid, and I 
observed to the policeman who entered at the same time that I 
did, that they had taken prussic acid, and had been dead several 
hours. On the Sunday evening, the parents of the young gentle- 
man returned from church between eight and nine o'clock; there 
can be no doubt that the fatal act was committed during their 
absence, as had it occurred after that time, the characteristic 
shriek must have been heard, the deceased persons being in the 
back parlour. 

Allow me to observe, in conclusion, that the very false state- 
ment respecting me in an anonymous letter that appeared in a 
recent number of Tue Lancet, and also one in the Morning 
Advertiser, was the fabrication of a neighbouring practitioner, 
whose “ treasury” — him from the law, and whose position 
in society renders further notice unnecessary. Sir, your obedient 
servant, 

Georce Davies. 


THE DORCHESTER MEDICAL MEETING. 
To the Editor of Tus Lancer. 


Srr,—There is much important matter for consideration in 
connexion with the Dorchester meeting. You will there find 
that, as elsewhere, with few exceptions, the physicians and pures 
oppose the first claims of the general practitioner. They keep 
him down, or, rather, they do all in their power to effect that end. 
You will see, by the report of the meeting, in the local papers, 
that the physicians did their best to prevent the adoption of a re- 
solution which had for its object the formation of a new college. 
An amendment was proposed by one physician, and seconded by 
another. They appear, however, rather, of necessity, to have 
overdone the thing. The circumstance was a fortunate one, at 
least for the general practitioner, for it had theeffect of opening 
his eyes to his own interests, and the object of the enemy was 
thereby made too apparent. It led him to suspect that “ treachery 
existed in the camp,” and the result was, that he triumphed most 
completely. 

Of the resolutions passed at that meeting little need be said. 
Only one was worthy of the constituents of Sir James Graham, 
but that one alone shews, pretty clearly, that there were those 
present who were determined to secure all that was necessary for 
the well-being of the general practitioner. With this exception, 
all read with the same milk-and-water softness which characterizes 
the resolutions adopted at the meetings where the general prac- 
titioners were sillily led by the nose by the unlawful practitioners. 
They prove, however, that there was a strong neutralizing power 
in operation, and the Dorchester men, though they have not 
accomplished so much as might have been expected of them, evi- 
dently bave amongst their number those who now know how to 
pursue the right course, and will determinedly resent the insults 
and injuries heaped upon them in common with the great bulk of 
their brother surgeons in general practice. Let us not condemn 
them for being late in the field, for evidently they had much to 
contend with. Let us rather view this attempt as evidence of 
their determination to secure what is so essential to the existence 
of the body to which they belong. I have the honour to be, Sir, 
your very obedient servant, 

An OBSERVER OF THE TIMES. 
Dec. 14, 1844. 





ON THE ERGOT OF RYE. 
To the Editor of Tux Lancer, 


S1r,—I would have written immediately after the appearance of 
my paper on the Action of Ergot of Rye, in order that you might 
correct an error therein, but I was unwilling to trespass on your 
space. The remarks of Mr. Craig, in this week’s LANcET, how- 
ever, have induced me to trouble you again on the subject. By 
a reference to my paper, you will find, if I mistake not, that the 
quantity of ergot administered during a protracted labour, was 
two drachms and a quarter; the former being sufficient in amount 
to produce the desired end, provided the drug be sound, Indeed, 
Ihave had occasion to give more than two drachms, but then 
the quality of the ergot was questionable. I generally com- 
mence with half-drachm doses, repeated every half-hour, if 
necessary, until the parturient process is completed, but I do not 
think it safe to exceed two drachms, bearing in mind the above 
proviso, when this quantity, thus given, produces powerful action 
of the womb, without a corresponding advance in the labour. 
It would appear, by Mr. Craig’s observations, that a knowledge 
of the obstructing causes, and their removal in cases of protracted 
labour, is confined to a few in the profession; but I have been 
long enough acquainted with the value of opium, not to attempt 
to supersede its use by ergot of rye, in removing those uterine 
obstructions which the latter, from its peculiar action, must in- 
evitably augment. I can assure Mr. Craig, that when I admi- 
nister ergot of rye, from the necessity of the case, I do so 
with a due consideration of the importance of the duty I have 
to perform; and if, hitherto, I have given it in ignorance of its 
operative nature, I have been taught the practice by my seniors; 
but I have fe to learn that, when judiciously used, it causes 
the death of the child. Surely no man who has any regard 
for his character, much more the life of one, it may be two, 
would for a moment think of administering so powerful a 
remedy, without well considering the consequences of what he is 
doing. Ergot of rye, I repeat, is an indispensable companion of 
the accoucheur, and one which is safe in the hands of those 
whose heads are guided by a practical knowledge of midwifery 
I am, Sir, your obedient servant, 

B. J. Hussey. 





Mile End-Road, December 17, 1844. 





Hindley, November 3, 1844. 
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ABUSES AT THE “LONDON HOSPITAL.” 
To the Editor of Tux Lancet. 


Srr,—The almost proverbial. certainty of success with which 
your valuable strictures are attended, stimulates me to address a 
few lines on the existing and daily increasing abuses at the 
London Hospital. In the first place, in the prospectuses issued 
at the commencement of the session, we find “ Clinical Lectures 
by Dr. Gordon, Messrs. Scott, and Luke :’ now, since the com- 
mencement, not one has been delivered; at least, it is but due to 
Mr. Scott to state, that I am able to glean from various quarters 
that he has delivered one during the last fourteen months; and 
considering the great utility of such lectures, as well as the vast 
scope afforded for them at this institution, you will, doubtless, 
agree with me in considering complaints not only justifiable, but 
imperatively demanded. In the next place, the want of punctu- 
ality of attendance of our physicians, as well as (when they do 
come) their going round at an hour when lectures are being 
carried on in another direction, are also well deserving cen- 
sure. “Last, not least,” the dressing pupils are superseded by 
individuals, in some cases, perhaps, not so competent as them- 
selves, under the title of house-surgeons, in order to divide and 
subdivide as much as possible the opportunities of surgical prac- 
tice afforded at this hospital; added to which, not long since, 
when an operation was about to be performed, the person whose 
duty it is to post it up, was ordered by the senior surgeon not to 
put up & notice of the same. 

Many other and valid causes of complaint might be enumerated, 
but the foregoing may be sufficient to demonstrate the disadvan- 
tages under which we labour; and such appears to be the despotic 
character of the government of the various functionaries of this 
institution, that one of two consequences seems inevitable, either 
a complete retraction of lately-framed offensive measures, or an 
entire desertion of the school by students. I am, Sir, your 
obedient servant, 


Justit1i£ Amicus, 
November 29, 1844. 





THE CONFERENCE AT APOTHECARIES’ HALL. 
To the Editor of Taz Lancer. 


Srr,—Permit me to occupy a small portion of your columns, 
with a correction of the numerous inaccuracies of your report of 
the interview between the deputations from the Metropolitan and 
Provincial Associations, and the Society of Apothecaries, on 
Tuesday last. As this conference was the most important that 
has been lately held on the subject of medical politics, it is neces- 

that the truth should be accurately published. I am asto- 
ni that your intelligent reporter should, on this occasion, 
have so completely misapprehended the sentiments of the several 
speakers. 
In the first place, there is an entire suppression of Dr. Lynch’s 
introductory remarks, and to which, and not to observations of 
Dr. Webster, the master of the society (Mr. Wallace) replied. 
The following quotation from Dr. Lynch’s speech expressed an 
expectation to which the manifesto of the society was an imme- 
diate answer :— 

“ That the Assembly hoped the Apothecaries’ Society (as the 
natural guardian, and the only corporation that ever exhibited 
any interest or sympathy for the great body of the profession) 
would place themselves at the head of the movement, and, as the 
time of temporizing was past, the deputation expected the Apo- 
thecaries’ Society would now lay down some bold and definite 
line of action.” 

Again, Dr. Lynch, on the part of the associations, expressed 
“his unmingled satisfaction at the announcement made by the 
society,” and hoped Dr. Webster would reciprocate these senti- 
ments. Dr. Lynch is made a respondent to some remarks of Dr. 
Webster, at this period of the conference. 

With reference to myself, there is also great misrepresentation. 
Your es runs—“ Mr. Ross was proceeding to inquire the 
nature of the charter, when Dr. Webster said,” &c., leaving it to 
be inferred that I was interrupted in the course of my remarks, 
which was not the case. As soon as the resolutions of the society 
had been read, I addressed the meeting in defence of the elective 
franchise—which was not expressly named in the resolutions— 
and continued to enforce my views for some time, without any 
remark from Dr. Webster. 

A portion of my observations ran thus:—“ The general prac- 
titioners were now contending for a college of their own; but 
unless the elective franchise was freely and liberally granted to 
the members, the charter of incorperation might prove a bane, 
rather than a benefit, to the profession, inasmuch as it might be 
made an instrument of degradation in the hands. of an irrespon- 








sible governing body, as in the late case of the charter to-the 


College of Su s,” &c.* It was to my remarks, and not to 
those of Dr. Webster, that Mr, Bacot replied, by admitting the 


principle. 

After Mr. Asbury had spoken, Dr. Webster read his resolu- 
tions; so that your reporter has utterly misstated the true value 
of the remarks of the different speakers. It is very unaccount- 
able. 

As the Medical Protection Assembly has hitherto taken a pro~ 
minent part in the present movement, and is determined not ta 
relax in its vast exertions for the amelioration of the degraded 
condition of the mass of the profession, it is highly expedient 
that these corrections should appear. It is right that the mem- 
bers of the Assembly, who conferred on the deputation the honour 
of representing their wishes on so important an occasion, should 
know that we were not negligent of our duty, but, on the con- 
trary, enforced their rights with becoming steadfastness and zeal. 
—I remain, Sir, your most obedient servant, 

Grorce Ross. 


Kennington, Dec. 16, 1844. 


I am authorized to refer to Mr. Hunter and Mr. Simpson, who 
were present at the conference, for the truth of these corrections. 


The moment that the letter of Mr. Ross was received by us, 
we forwarded it to our reporter, with a request that he would 
furnish us with such an explanation as the circumstances appeared 
todemand. We suljoin his reply, first premising that the report 
was printed exactly as it was sent to us, without the altera- 
tion of a single line; and, further, it so happens that we have not 
seen, or held any communication, either directly or indirectly, with 
any member of the conference since it was held, and we are now 
writing on Tuesday, December the 17th. Our reporter, we be~ 
lieve, is well known to all the gentlemen of the deputation as 
a respectable medical practitioner. He has reported for us 
during many years, and on no previous occasion has his aceu- 
racy been questioned.—Ep. L. 


To the Editor of Tar Lancer. 


Srr,—When I attended with the deputation at Apothecaries’ 
Hall, I did not understand that I was to give a verbatim report of 
the speeches that were there made. It was my endeavour to 
supply in THe Lancet, as concisely as possible, and yet as dis- 
tinctly as could be, the views of the deputations, and the answers 
of the members of the committee of the society, so far as they 
elicited any information respecting the great principles that they 
intended to discuss. Onreferring to my report I feel that I have 
done so, and if Mr. Ross, or any other gentleman who thinks . 
he has cause of complaint, will sink all personal feelings on the 
matter, I am convinced that he will arrive at the same conelu- 
sion. 

If the vanity of any gentleman be wounded through the omis- 
sion of his name from a report, it must be recollected that the 
reporter has to deal with the opinions of the many, rather than 
those of individuals; and where there existed such a marvellous 
agreement between the society and the deputations, what possible 
good could be effected by giving the individual views of Mr. Ross 
or any other gentleman? —for it must be remembered that 
Dr. Webster represented the deputies of several associations, and 
Dr. Lynch, the Protection- Assembly; at least, Dr. Lynch 
in the name of the Assembly, and Dr. Webster had been appointed 
speaker by the delegates from the other societies. 

Other gentlemen besides Mr. Ross might bave cause of com- 
plaint, if a narrow view of the subject were to be taken. 

What does Mr. Ross mean by my “ misapprehending the sen- 
timents of the speakers?” If he read my report he will 
find that he should have paused before he made that. remark. 
Why, the resolutions of Dr. Webster embody all that the deputies 
desired; and as to the “elective franchise,” it is the sole ob- 
ject of two of the resolutions of Dr. Webster—a_point that Mr. 
Ross has overlooked, for Mr. Bacot expressly said that. the soci 
accorded with these views in fuil,although not mentioned in their 
documents. With respect to the opening remarks of Dr. Lynch, 
and the other points touched upon in Mr. Ross’s letter, Ican only 
say that they did not appear to me to be necessary to the comple- 
tion of my report.—I am, Sir, yours obediently, 

Tur RepoRTER, 


Dec. 17, 1844. 





* Vide Lloyd’s paper of Saturday last.—G. R, 4 
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MEMBERS OF PARLIAMENT AND MEDICAL 
REFORM. 
To the Editor of Tuz Lanesr. 


Str,—You have so often urged the paramount necessity of 
every general practitioner throughout the kingdom soliciting the 
support of any member of parliament with whom he may have 
interest, in preventing Sir James Graham’s obnoxious Bill from 
png Seg and you have done it with so much ability, that it 
may, perhaps, appear superfluous in me to offer any further re- 
marks on the subject. 

I have, however, one s ion to make, which I trust you 
will deem worthy of insertion in your valuable journal. _ It is, that 
each member should be furnished with the principal objections to 
the Bill in writing, which should be given in as concise a form as 
possible. I am induced to recommend this step, having been re- 
quested on two or three occasions (by influential persons) to do 
so myself. The gentlemen who applied to me were altogether 
ignorant of what the profession gon | wished for; and though I 
explained our wishes as clearly as I could, they had forgotten 
nearly every particular by the time I next had the honour of 

ing with them on the subject; hence their wish to have my 
in writing. 

Would it not, therefore, be advisable to adopt the mode I have 

? Tam sure no one could sketch out all the chief ob- 
ms to this wretched Bill more ably than yourself; and if you 
would kindly publish them in Tae Lancet, the profession 
generally would be deeply indebted to you, and I am quite sure 
great would be done by such measures being generally 
I quite agree with your correspondent who signs him- 
“A Chemist,” in thinking a large proportion of the most 
table chemists and druggists do not consider the proposed 
Bilas a boon to themselves. I have conversed with many on the 
subject, and they all express themselves ready to meet us half- 
way. If, they add, medical men will give up open shops, we are 
quite willing to give up prescribing. Several chemists and drug- 
gists with whom I have been brought into contact, have of late 
years been surrounded by a host of general practitioners who 
retail drugs, which has so materially injured their business, that 
they have been obliged, as they say, in self-defenee, to prescribe. 
Why, therefore, will not the medical profession insure the vaiuable 
oeean of the chemists and druggists, by abstaining from the 
of drugs? Their standard would then be greatly raised, 
and they would enlist on their side most powerful allies, whose 
assistance at the present crisis would be of the greatest importanee. 

I have the honour to be, Sir, your obedient servant, 

Henry Howterr. 
Cambridge Terrace, Hyde Park, 
Nov. 12, 1844. 





THE REFLEX FUNCTIONS. 
To the Editor of Tug Lancer. 


Srr,—In answer to the questions proposed, in a recent number 
of Tue Lancet, by a correspondent who signs himself 
“ Anonymous,” I beg leave to furnish you with the following 


About five years ago, my father was called upon to see a young 
man “ who,” to use the messenger’s own words, “ had had bis 
back broken by wrestling.” I being at that time an apprentice 
with him, he desired me to go also. When we arrived at the 
house, we found a dislocation of the first and second lumbar 
vertebre, and, of course, the inferior extremities completely 

ed. The case being one likely to furnish very interesting 
pathological facts relating to the reflex action, my father im- 
Tnediately proceeded to try experiments, and, I must acknow- 
ledge, in no very gentle manner. He first tickled the sole of one 
foot, I-watching the countenance with the utmost care; not the 
least motion possible could I observe, while the toes of the foot 
were slightly flexed. He then took the other leg, and pinched it 
betwixt his thumb and forefinger, his nails leaving impressions 
in no slight degree: there was a decided action of the muscles of 
the leg and foot. I then bit the large toe: there was intense 
action, so much as to cause the toe to touch the roof of my mouth 
and ae by its alternate motions, and in some measure to move 
my h father then held the flame of a candle to the leg, 


by which a convulsive twitching of the muscles was induced, 


wonder in two or three very respectable persons present, 
how the leg and foot were moved, and still he not appearing the 


* Feast sensible of pain, as not a muscle of the face was indicative 
“of any, for the countenance had remained, all the time the i- 
‘ments were made, placid and calm, as if dead. The man lived 


hours. after the accident; the feces were in- 
voluntarily, and the urine was retained; but a little before death, 





the urine passed guttatim—TI suppose, from the elasticity of 
the urethra being diminished. This corroborates the in a 

cases of Mr. Rose, as to the intensity of the action being pro- 
portionate to the degree of paralysis, as the above case was one 
of the most complete kind, and very strongly marked by the 
reflex functions; and that sensation is not manifested by long 
continued irritation, as brought forward by Mr. Brereton, as in 
this case we burned the leg. If such cases as this, and those 
furnished by Mr. Rose, are not sufficient to satisfy the most 
sceptical, I must say, even though “ Anonymous” had ocular 
proof, he would not admit the phenomena. Leaving “ ANonymous” 
and the rest of your numerous readers to draw conclusions, I 
remain, yours &c., An ASSISTANT. 

Southport, Lancashire, Dec. 5, 1844. 





THE TEMPORARY NEGLECT RESPECTING THE 
COLLEGE OF SURGEONS.--THE EXAMINATIONS 
OF FELLOWS. 

To the Editor of Tux Lancer. 

Sir,—The excitement cansed by the Bill of Sir James Graham 
has diverted the attention of the profession from the charter 
reeently granted to the College of Surgeons, and the iniquitous, 
disgraceful manner in which the council of the College has acted 
with respeet to it. This was very natural; and if so intended, 
as it probably was, the speedy succession of the Bill to the charter 
was a very clever artifice. But are the profession to be so 
tricked? Are they to allow themselves to be degraded without 
resistance? shorn of their locks, and marked as the inferiors of 
their equals, like a flock of silly, umresisting sheep? I confess 
that nothing that has occurred in the medical world during these 
few months past, a period so eventful to them, has surprised me 
half so much as their silence, their apparent submission to what 
every man of proper pride must deem the intolerable insult which 
has been offered them. 

After a selection of five hundred of the members of the College 
to the honours of the fellowship, all the others, constituting nine- 
tenths of the whole, are told by the council that they cannot be 
admitted without submitting to an examination? What were 
the qualifications entitling the five hundred to the distinction 
conferred upon them by the council? Age or seniority of 
diploma? No such thing. Age or such seniority usually gives 
a preference in the affairs of life which is universally acknow- 
ledged, and had there been a necessity for drawing a line between 
the members, would not have been objected to in the present 
instance; but this would not have answered the ends of the 
council. Was talent or worth the criterion? The herd of un- 
known men elected as fellows, and the number of talented and 
worthy men excluded, answers this question. What, then, were 
the grounds of distinction? The council dare not state them. 
Nay, they were even ashamed to publish a list of their last batch. 
But by looking over a few of the names of the honoured and of 
the degraded, it is not a very difficult matter to divine the reasons 
of the distinction. Personal acquaintance and favour has 
evidently been the principal motive. Lucky were they who had 
recommended patients to apply to leading members of the council, 
or were in a position likely to do so; but woe to them who had 
done aught, either by mouth or pen, to displease them. Lucky 
were their pupils and kinsmen; lucky those who, by absence 
or other circumstances, were unlikely to interfere in subsequent 
elections of councillors. 

Are men advanced in years and reputation to be told with 
impunity by such men as now constitute the self-elected council 
of the College, that they must appear as an inferior order unless 
they submit to the low degradation of being examined as school- 
boys by members of the council? and (according to a clause in 
the projected Bill) that, unless they submit to this, they must 
either register themselves as belonging to this inferior order, or 
appear as quacks in the eyes of the world? Is it possible that 
such an iniquity can be perpetrated with impunity in the free 
country of England? If the surgeons of this country tamely 
submit to so gross an insult, they deserve every contumely that 
can be heaped upon them. If they do so, let them resume the 
denomination of barber-surgeons, and no longer presume to call 
themselves members of a liberal profession, or to appear on the 
footing of gentlemen. 

I cannot believe that the medical profession will submit to be 
so trampled upon. But they have not only to undo all that has 
been already done towards their degradation; they have to see 
that an adequate punishment is inflicted on the evil-doers. Let 
those members of the council who constituted the minority when 
these proceedings were determined upon, stand forth and declare 
themselves ; let each affronted surgeon be furnished with/a 


list of those who do not so stand forth. There can he no doubt 
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about the person of the arch-trickster. Asa pecuniary specula- 
tion, he and the other men of a similar description, may discover 
that their charter is a failure; and as a pecuniary speculation, 
I believe, in my heart, that it was og intended. 
These self-elected councillors are, I doubt not, in a state of 
at anxiety about the result of their future examinations for 
the fellowship. If the thing goes on prosperously,—if men of 
years and character bow before them,— their object will be ob- 
tained, and the seal of disgrace will be stamped on the profession. 
I cannot think that such humble and senseless beings will be 
found. What! degrade themselves by submitting to an examina- 
tion before any body of men, and particularly such persons as 
the present councillors, for so questionable, and probably so 
transitory an honour as the fellowship! If the honour of the 
fellowship be questionable, there will be no question about th 
character of the means by which it is attained. Those who have 
had it thrust upon them are blameless. Many of both batches 
are ashamed of their associates, and the last batch are ashamed 
and indignant at being placed under the first batch. But those 
who seek the fellowship by examination, will constitute a class 
by themselves. That the councillors will try every means in 
their power to induce members of the College to lower themselves 
in order to protract the existence of the charter, and save in 
some degree their own reputation, there can be no doubt; but it 
is wo be hoped, for the character of the profession, that the num- 
ber will be extremely small, and that all constituting this small 
number will have youth and inexperience to allege in vindication 
of their so degrading themselves, in order to obtain so trumpery 
and transitory a distinction, intended, not to advance the dignity 
of the profession, but to fill the pockets of the councillors, and 
of their friends or dependents. 
I am, sir, your obedient servant, 
Nov. 1844. 


Mepicvs. 








NEWS OF THE WEEK. 

Tue NATIONAL AssocraTION OF GENERAL PRacTITIONERS.— 
We have just been informed that the whole twelve members of 
the Court or Examiners of the Socrety or APOTHECARIES, 
have enrolled their names in this association. Let us hope, 
therefore, that from this moment the VOLUNTARY INCORPORATION 
of the GENERAL PRACTITIONERS, throughout the kingdom, will 
proceed with the utmost rapidity. 


Oxsrrvary.—On the 5th inst., departed this life, at Cork, the 
much esteemed member of the profession, Dr. BULLEN, aged 78 
years, for fifty-one we a practitioner of medicine, and, during 
a large portion of that time, regarded as the “ leading” medical 
practitioner of the South of Ireland. The procession at his 
funeral took place from the South Mall, which was crowded on 
either side by the private carriages of the gentry of the city and 
county, many gentlemen having come from a distance of eighty 
miles, to pay the last testimony of respect to one whose character 
as a man was equal to his eminence as a physician. One feature 
in the procession evidenced the reverence paid to him while 
living; that was, the unanimous resolve of the medical faculty 
to attend as a body, to provide themselves with the usual funeral 
emblems, and to precede the bier in regular order: their num- 
ber was nearly 100. The clergy immediately followed, they 
being next to the bier. More than 200 mourners, gentlemen of 
the highest rank in the city, sueceeded, the procession being 
wound up by a mr train of private carri For months past 
he was aware that his hour was fixed. His final instructions to 
his family were given with as much tranquillity as if he were re- 
gulating the ordinary business of the world—the calm confidence 
of the Christian. 

BrrmincuaM Generat Hosprrat.—A correspondent informs 
us that it is in contemplation, at the ensuing quarterly board, to 
appoint the Rev. James Prince Lee to the office of fifth 
pipoicien to this charity, as a reward for his recent and valuable 
services thereto. A precedent for this appointment is said to 
exist in a recent and similar appointment of a fifth vice-president, 
both offices being equally in accordance with the rules and regu- 
lations. The rev. gentleman is said to be fully qualified to enter 
on the duties in question, he having already been clinical clerk to 
the Rev. Peyton Blakiston, and it is rumoured that he has ex- 
changed a copy of Lindley Murray, presented to him by the ex- 
editor of the Birmingham Journal, on the occasion of an address 
to an illustrious visitor of the town, for copies of “ Graham’s 
Domestic Medicine,” and “ Culpepper’s Herbal.” 

a er apie one Hull, of Norwich, has made 
public owing remarks, in a recent letter to the editor of 
the Norfolk Chronicle: —". . « This admired writer has, however, 





thought right to announce her case publicly, as one of successful 
mesmerism—and the interests of truth and society compel the 
antagonists of this medical heresy to analyze, so far as possible, 
the history, and falsify the conclusion that, because the patient is 
well, the mesmeric aura hath effected her cure. Now, although 
the laudable delicacy of this extraordinary lady hath sup 

the details of her malady, yet I have a right to assume that the 
circulated whispers were well founded, and that the malady was 
abdominal tumour. Here (in Norwich) this celebrated author is 
too well known that her age can be any secret; and her amiable 
and simple character would render her careless toconceal. And 
she will not be surprised, therefore, nor angry, if she is told, 
that she has been labouring under the climacteric disorder of her 
sex. That this often produces a physcony of the abdomen, with 
oppression and universal languor. That in such circumstances 
the single woman is terrified with ideas of cancer, dropsy, and 
organic diseases; the married lady fancies she is about to multiply 
the species, and her fond husband provides a doctor and the nurse 
A case of this kind is reported in the person of a Mrs. Trunnion, 
by Dr. Smollett; and instances of the first-named deception in 
spinsters are daily occurring. But nature goes through her pro- 
ceedings; the abdominal tumefactions subside; and when the 
climacteric period has women often enjoy better health 
and longer life than the other sex. In this cular case of our 
popular townswoman let not the mesmerizer triumph! The 
success was due to the natural process, aided by the vigour 
obtained from faith and hope. Hence energy, exercise, air, 
omission of opiates—and it seems to me that this delightful result 
would have been earlier effected—I mean the natural cure—had 
not the patient become, from her own confession, a complete 
opium eater. She had poisoned herself for years with this exter- 
minating drug. To conclude: my firm persuasion is, that this 
vaunted case is one of thousands, in which the mind has relieved 
the body from functional, not organic disorders; while ladies of a 
particular age will do well not to applaud Mesmer for the cure of 
their peculiar symptoms, which time and the physician will gene- 
rally cure, unless baffled by pernicious treatment. And that 
young ladies should be specially careful to eschew this revived 
foolery, which in mauy instances hath created, instead of relieving, 
tumours of the abdomen.” 

At page 382 of this week’s Lancet, will be found a report of 
the trial of a man named Port, against whom a verdict of man- 
slaughter was recorded at a coroner's inquest, held on the body of 
a woman at Birkenhead, whose death had been certified by two 
medical geptlemen to have been caused by arsenic introduced into 
the system, by applying it to the breast for the cure of a supposed 
cancer, A report of the inquest appeared in Tue Lancet, for 
Nov. 23, 270. We have been informed, since our report 
of the trial, taken from a recent number of the Times newspaper, 
by a gentleman who was present in the criminal court at Chester, 
that the women who testified to the “skill” of the quack, and upon 
the whole of whom he had operated, ranged from the age of eighteen 
years to thirty and thirty-five, and one or two, perhaps, being 
forty, all having ruddy cheeks, and appearing to enjoy excellent 
health. Rare ages for cancer! The same informant adds, that 
on the 16th instant he saw a lamentable wreck of a fine woman, 
who had been a nurse in the Chester Infirmary for fourteen years, 
who, in June last, was advised by her friends to apply to Port for 
medical aid. On a Wednesday the quack applied his plaster to 
her breast, which was in a state of open cancer, and from which 
she had repeated hemorrhages. The plaster was allowed to 
remain on until Saturday, when, on his visit, he removed it, and 
applied a second, which was taken off on the following Monday, 
and never re-applied. In the interval the unfortunate woman 
was seized wich all the symptoms of poisoning, salivation, vomit- 
ing, excruciating pain in the stomach and bowels, violent purging, 
tenesmus, palpitation of the heart, and syncope, from which time 
she has heen bedridden, with paralysis of the superior and inferior 
extremities, the ulcer in the breast still remaining; and Doctor 
Port had supporters enou h in the court, when the verdict of 
“Not Guilty” of the death of Mary Harris was returned, to 
delight his ears with a deafening round of applause. 

DiscovERY OF THE MISSING ys oF GALen’s ANATOMY.— 
The Medical Gazette announces this occurrence to have taken 
place in the Bodleian Library, at Oxford. Our contemporary’s 
statement partakes so much of the mystery which has enshrined 
the lost volumes, that this is the only information which we can 
glean from his announcement. 

Tue Lonpon Mepicat Directory.—We have eaeoamne in- 
quiries respecting this work, and feel great pleasure in informing 
our readers that therein every probity that it will be impar- 
tially and carefully got up, geune © salashin, ote. ie 
medical profession in London. - can be no doubt but that 


@ correct list of the medical practitioners residing in Lon- 
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BOOKS RECEIVED FOR REVIEW.—CORRESPONDENTS. 389 








don, combining an account of the nature and extent of their 
medical qualifications, has been wanted, and will prove most 
2 ceptable to the medical public. Such a work, also, by making 
generally known the professional position and standing of every 
medical practitioner, will tend to protect the profession from fraud 
and imposture. It will, indeed, prove a much more certain pro- 
tection to professional dignity than Sir James Graham’s registra- 
tion clause; because more complete and more accessible. The 
Directory to which we allude is the one about to be published by 
Mr. Mitchell, Red Lion-court, Fleet-street. Another has been 
advertised by parties of whom we have no knowledge. The 
editor of the Directory which is to be published by Mr. Mitchell, 
is a physician of great respectability and intelligence. 





BOOKS RECEIVED FOR REVIEW. 


Elements of Anatomy, intended as a Text Book for Students. 
By Alexander Jardine Lizars, M.D. Part III. Bell and Brad- 
fute, Edinburgh; and Highley, London. 1844. 12mo, pp. 900. 

Urinary Deposits,—their Diagnosis, Pathology, and Thera- 
peutic Indications. By Golding Bird, A.M., M.D. London: 
Churchill, 1844. Post 8vo, pp. 323. 

A Practical Treatise on the Diseases Peculiar to Women. 
Illustrated by Cases derived from Hospital and Private Practice. 
By Samuel Ashwell, M.D. Part I{L, and Appendix. London: 
Highly, 1844. 

Report of the Obstetric Practice of University College Hos- 
pital. London. By Edward William Murphy, A.M., M.D. 

blin: Hodges and Smith. 1844. 8vo, pp. 53. 

A New Disquisition on the Circulation of the Blood, tending 
to refute Dr. Harvey’s generally accepted hypothesis, &c. By 
Henry Fowler. Wellingborough: Darby, 1837. A pamphlet, 
the preface and postscript of which occupy almost as many pages 
as the body of the work. 

On Cases of Death by Starvation and Extreme Distress among 
the Humbler Classes, with a Preparatory Plan for Remedying 
these Evils, &c. By J. L., late of the Colonial Services, with an 
Introduction by Viscount Ranelagh. London: Ollivier, 1844. 

Agricultural Chemistry. By George Cox. London: Simp- 
kin and Marshall. 1844. Post 8vo, pp. 135. 

The Duality of the Mind proved by the Structure, Functions, 
and Diseases of the Brain, and by the Phenomena of Mental 
Derangement, and shewn to be essential to Moral Responsibility. 
By A. L. Wigan, M.D. London: Longman and Co., 1844. 
8yo, 459. 

The Scale of Medicines with which Merchants and Vessels are 
to be furnished, in pursuance of Act of Parliament &c.; with 
Directions and Observations on some of the Accidents and 
Diseases to which Seamen are peculiarly liable. By Charles 
M‘Arthur, M.D., Surgeon R.N. London: Orr and Co, 1844. 
12mo, pp. 76. 

The Medical Remembrancer, or Book of Emergencies ; con- 
cisely pointing out the immediate Remedies to be adopted in 
Cases of Poisoning, Drowning, Apoplexy. Burns, &c.; with 
Tests for Poisons, &c. By E. B, L. Shaw, M.R.C.S. &c. 
Second Edition. London: J. Churchill, 1845. pp. 108. 





CORRESPONDENTS. 


We publish this week a report of the case mentioned by C. M. (Great 
Wakering.) If the facts did not speak, trumpet-tongued, for themselves, 
the letter of our correspondent should be inserted, in addition. 

The receipt of the communication of Dr. Birt Davies will be acknow- 
ledged, by letter, from the LANceT office. 

Any gentleman acquainted with the residence of Mr. Alfred Drew, 
licentiate of Apothecaries’ Hall, will much oblige by communicating the 
same to the Secretary of Great Yarmouth Hospital. 

A Subscriber is informed, that an Index to the present volume of Tur 
Lancet will be published with the concluding number, on Suturday, 
Dec. 28th. 

Communications have been received from Mr. C. Black—Mr. R. Hocking 
—Mr. T. B. Vaughan—Mr. G. Harvey—Mr. Dunshall—Mr. H. G. Potter— 
Mr. G. Curtis—Mr. J. W. Wilson—Mr. J. Cockey—Mr. R. Eager—Dr. Epps 
—Mr. J. Pursell—Mr. Waldron—Dr. Bucknill—Mr. Guttridge—J. R. 
Barrard—Mr. J. Forster—Mr. Mortinham—Mr. Gules—Oceanus—Anony- 
mous—Vindex—Anonymous (D)—A House Surgeon—W. X. Y.—Verax— 
Scrutator—A. B.—Medicus—An Ante 1815-er— Medicus (2)—Philo-Chirurgus 
—G. S.—Anonymous (Manchester)—A Student—M.R.C.S., London—A 
Medical Reformer. 

Owing to pressure of business, we are unavoidably obliged to defer an- 
swering many correspondents until next week. 

Eraatum.—In the list of new Fellows of the Royal College of Surgeons, 
London, published in our last number, instead of “ Mr, Boi, Arundel,” 
read “ Mr. Hveu Bint, Arundel.” : 





THE LANCET ALMANACK 


WILL BE PUBLISHED NEXT WEEK, PRICE SIXPENCE ; STAMPED 
FOR FREE POSTAGE, SEVENPENCE. 
The Lancet ALMANACK will contain a mass of valuable information im- 
portant for every MEDICAL MAN to know, and indispensable for daily refer- 
ence throughout the year. 


¢> Advertisements must be delivered at the Office of Taz Lancet, 
46, Princes Staeet, Sono, not later than the 23rd of December. 
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tion, by E. de Bonnechose and Practical, by Professor Ansted 
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Rev. J. Haweis History of the English Revolution, 
Life and Rebellion of James Duke of | __ by F. E. Dalhmann 
Monmouth, by Geo. Roberts 
The British Almanac Ellison 
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lish and French Revolution, by M. hy the Rev. G. W. Montgomery 
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Civilization, by T. Price. tt ani armies 


Our Weekly Gossip.—Health of Towns Meeting — Metropolitan 
Improvement Society—Royal Academy Prize Distribution—Thorwald- 
sen’s Statue of Byron—Norway Fine Art Exhibition— Archeological 
Museum at Athens— German Booksellers and American. 

Societies.—Grocrarnicat: (M. Schomburgh’s Expedition).—Inst1- 
Tuts or Brairisn Argcuitects: (Mr. Wilson on Decorations of Church 
at Assisi)—Hortricutturat — LINNM&AN — BOTANICAL — MICROSCO- 
PICAL—Society oF Arts (Lieut. Walter on Kamptulicon Life Boat). 


Fine Arts—Frescoes, Decorations, and Stuccoes of Churches and Palaces 
of Italy, by L. Gruner—Prints in the British Museum. 

Music and the Drama. -— Musical Journeyings in Germany and 
Italy, by Hector Bulioz—Music in Paris—Musical Gossip of London, 
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The Railway Chronicle 


Of Saturday last, December 14, eontains 

Soutn-WesTERN Extensions. — Increase in returns — Liverpool and 
Manchester and Grand Junction Amalgamation—Government Tax—New 
form of Bill proposed by Board of Trade—Policy of Established Railways. 

RepPorts OF MeetinGs.—Liverpool and Manchester, with the Directors?’ 
Report — Grand Junction, with the Directors’ Report — Lancaster and 
Preston Junction—London and South-Western, with the Directors’ Report 
—Eastern Union, with the Directors and Engineers’ Reports—Engineer’s 
Report on the Newry and Enniskillen Line. 

Prosectep Lings.—Aberdeen—West Riding Junctions—Shrewsbury, 
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Paris MARKET. 

Raitway Lirerature.—Simm’s Practical Tunnelling, as exemplified in 
the Blechingley and Saltwood Tunnels. 

MIScCELLANKOUS.—Law Proceedings— Hardship of signing Parliamentary 
Deeds — Birmingham and Gloucester—Opening of the Norwich and Leam- 
ington—Accident on Bricklayers’ Arms Branch, 

Calls, Contracts, Loans, Traffic Tables, &c. 
Order the RAILWAY CHRONICLE of any Newsvender, 


LUTES, 78, STRAND.—Eight-keyed Cocoa Flutes, with 
patent head, silver keys, (double springs,) tips, &c., with rosewood 
case, cleaner, and instruction book, 5/. 5s., or German Silver, including 
case, &c., 2/. 12s. 6d., manufactured by HENRY FENTUM, Professor of 
the Flate, 78, Strand, London. Flutes repaired and taken in exchange. 








THE HYDROSTATIC, OR WATER BED, 


E ANSON, UPHOLSTERER, No. 21, Grosvenor- 
e@ street, Bond-street, begs to inform Gentlemen of the Medical 
Profession, that he keeps a stock of these Beds, with the latest improve. 
ments, ready for immediate use,eithor’) > Sale or Hire. 

















MEDICAL AND SURGICAL WORKS 
By Professors in the University of Edinburgh, 


JUST PUBLISHED BY 
ADAM AND CHARLES BLACK, EDINBURGH, AND LONGMAN & Co., LONDON. 


PP see eee BEE 
PROFESSOR SIR CEORCE BALLINCALL. 


In Octavo, pp. 568, price 14s. 
A THIRD EDITION OF 


OUTLINES OF MILITARY SURGERY. 


BY SIR GEORGE BALLINGALL, MLD., F.R.C.S.E. 
Surgeon to the Queen, Regius Professor of Military Surgery in the University of Edinburgh, &c. &c. 
** We are glad to see this admirable work attain to its Third Edition. If; ‘This is a very interesting volume; Sir heehee Ballingall is already 


the of a great school of Military Surgery could be supplied by a book, | favourably known to the profession by former writings, and the present 
Sir Ballingall has gone far to supply the desideratum. . . . We! work will not derogate from his literary or his 

declare emphatically, that every Surgeon, whether Naval or Military, should | Johnson's Journal. 
be supplied with it, and well versed in its contents.”"— United Service Journal. “‘In publishing these ‘Outlines,’ Sir George Ballingall has facilitated 


“The author has collected and arranged the whole of the established greatly the acqui-ition of a knowledge of their duties to those gentlemen 
he has added the result of his own experience, and executed a who are destined to serve their country either in the Army or Navy.” 


System of Military and Naval Surgery of inestimable value to those Edinturgh Medical Journal. 
engaged in the practice of that branch of the healing art.” | “«A work which ought to be in the bands of every Naval and Military 
Londen Medical and Surgical Journal. | Medical Officer.” British and Foreign Medical Review. 


PROFESSOR CHRISTISON. 
In a thick volume, 8vo, pp. 986, price 20s., greatly enlarged and improved, 
A FOURTH EDITION OF 


A TREATISE ON POISONS 


IN RELATION TO 


MEDICAL JURISPRUDENCE, PHYSIOLOGY, AND THE PRACTICE OF PHYSIC. 


BY ROBERT CHRISTISON, M.D. 
Professor of Materia Medica in the University of Edinburgh, &c. &c. 
NOTICES OF FORMER EDITIONS. 
«It is beyond comparison the most valuable Practical Treatise on Toxicology extant.””— London Medical and Physical Journal. 


‘* Dr. Christison’s great work on Poisons, by far the best on Medical Jurisprudence in our language,’’—- Blackwood’s Magazine. 
“ One of the greatest additions that has been made to the stores of Medical, and especially of Medico-legal Literature.""—Buchner’s Repertorium. 


Recently published, by the same Author, price 8s. 
ON GRANULAR DEGENERATION OF THE KIDNEYS. 


“ The illustrative cases, thirty-one in number, are narrated with Dr. Christison’s usnal clearness, and, like the rest of the work, are highly instructive. 
We strongly recommend this book to our readers.”"— London Medica! Gazette. 


PROFESSOR MILLER. 
In small 8vo, price 9s., containing 716 closely printed pages, 


THE PRINCIPLES OF SURGERY. 


BY JAMES MILLER, F.R.S.E. 
Professor of Surgery in the University of Edinburgh, &c. &c. 


“Professor Miller, from his position and experience, had a title to come , some 700 pages; and yet these contain more of itive information than 
before the world as the author of an elementary work. We are happy to | the collected 3500 octavo, or the 2000 quarto broadsides that preceded 
be able to say, that, in our opinion, he has written an excellent one. . | them.” Medieat | Gazette, October 18, 1844. 
An improvement, we will venture to say, upon al that have gone before it.” ** We have great pleasure in r Miller's ‘ 

+ « . The reviewer, after adverting to Benjamin Bell’s ‘‘ System of | of Surgery,’ as a work full of sound information, and one quite on a 
Surgery,”” and John Bell’s “‘ Principles,” observes, that ‘‘the 7 volumes | level with modern science.’ 
8vo, and the 4 volumes 4to, are shrunk into a single post 8vo volume of | | London and Edinburgh Journal of Medical Scienee. 





PROFESSOR TRAILL. 


In small 8vo, price 5s., a Seconp EpItrioN OF 


OUTLINES OF A COURSE 


LECTURES ON MEDICAL JURISPRUDENCE. 


BY THOMAS STEWART TRAILL, M_D., F.R.S.E., &c. &c., 
Regius Professor of Medical Jurisprudence and Medical Police in the University of Edinburgh. 


“In the seleetion of the important and essential topics from an assemblage | justice. These Outlines may indeed be recommended as presenting an 
_ $0 extensive and multifarious as that of Medical Jurisprudence, Dr Trai excelent compendious view ofthe present sate of the doctrines in Medical 
; Ras shewn much skill and dexterity ; and it is fortunate for the stadent that Jurispradence ; and they will serve as a zen i sabre , not only for initiating 
eran F's wok 20 weet. ent yet of so moderate pretensions, | beginners, bas, Sep, sentnating he oe ee 
‘tas undertaken and accomplished by one so well qualified to do it | the subject, either generally OF tn tts Savages > aiediond brsrceaner B, 4 
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LECTURES 


ORGANIC CHEMISTRY : 
PRLIVERED tie (omega Arey 1844, IN THB 


BY JUSTUS LIEBIG, M.D., Pu. D., F.R.S., M.R.LA. 
Professor of Chemistry in the University of Giessen. 





CYANOGEN AND ITS COMPOUNDS, CONTINUED.—FERROCYANIDE 
OF POTASSIUM. 


GENTLEMEN,—In my last lecture, I began to demonstrate to 
you the composition, properties, and reactions of ferrocyanide of 
potassium, and of the compound radical assumed to exist in this 
substance—viz., ferrocyanogen; (which, when combined with 
hydrogen, forms ferrocyanic acid.) I will now proceed with the 
further consideration of the same subject. 

Ferrocyanide of potassium yields with salts of lead a white 
precipitate, from the aqueous solution of which ferrocyanic acid 
may be produced by the addition of sulphuretted hydrogen. With 
salts of oxide of copper, ferrocyanide of potassium yields a brown- 
red precipitate; the presence of the most minute amount of 
copper may be detected, in solution, by the colour of this pre- 
cipitate. With chloride of barium, or chloride of calcium, in 
concentrated solution, ferrocyanide of potassium forms white, 
or yellowish-white, crystalline precipitates ; in these precipitates 
half the amount of potassium present in the ferrocyanide is re- 
placed by its equivalent amount of barium or calcium, 

If we designate the compound radical assumed to exist in the 
ferrocyanide, Cfy, we have the following formula for ferro- 
cyanide of potassium, and the barium and calcium precipitates 
which it forms. 


Ferrocyanide of Precipitate formed with Precipitate formed with 


potassium. chloride of barium. chloride of calcium. 


Cfy + K Cfy + K Cfy + K 
ytR} : yt T+ 


With salts of zinc, solution of ferrocyanide of potassium yields a 
white precipitate; the precipitates which it yields with proto- 
salts of iron are of a light-blue colour. The composition of these 
precipitates may be expressed as follows:— 
crs. ee. ~~ errs 
n ‘ e 

The precipitate which ferrocyanide of potassium forms with pro- 
tosalts of iron may be considered as a combination of ferro- 
cyanide of potassium with the iron compound corresponding to 
this salt, and its composition may be expressed by the following 
formula:— 

Precipitate of proto- Cfy-+2K (=Ferrocyanide of 
salts of iron with potassium 
ferrocyanide of ( 3(Cfy +2 Fe) )= the corresponding 
potassium ......... iron compound. 

This bluish precipitate assumes a deep-blue colour upon being 
washed with free access of air; the pees yields ferrocyanide 
of potassium to the water; and by the accession of three atoms of 
oxygen from the atmosphere, a new iron compound is formed, of 
ready solubility in water, and imparting to the solution a deep- 
blue tint. This new compound may be precipitated from its 
aqueous solution by the addition of soluble salts, (such as sal 
ammoniac, or chloride of sodium ;) the precipitate thus obtained re- 
dissolves again in pure water: the formula of this new com- 


pound is— 
3 (Cfy +2 Fe) +30 

Upon treating this soluble compound with a strong mineral acid, 
it yields peroxide of iron to the latter, and prussian blue is 
formed. 

In the course of my last lecture but one, I mentioned that 
ferrocyanide of potassium is used also for the production of hydro- 
cyanic acid. Upon submitting ferrocyanic acid, for this purpose, 


Upon mixing a solution of ferrocyanide of potassiun with a 
persalt of iron, or with a chloride, iodide, or bromide of iron, 
corresponding to the peroxide of this meta',a decp dark-blue 
precipitate is obtained, to which the name of prussian blue has 
been assigned. Theoretically speaking, prussian blue is a 
ferrocyanide corresponding to peroxide of iron, and thus we 
may consider it as peroxide of iron, the oxygen of which is re- 
= + ferrocyanogen. To understand the formula of prussian 

lue, and the formation of this substance correctly, we must bear 
in mind that ferrocyanogen is a radical, one atom of which is 
equivalent to two atoms or equivalents of oxygen, or to two 
atoms or equivalents of chlorine, &c. 

We term one equivalent of chlorine or of oxygen, that amount 
of chlorine or oxygen which combines with one equivalent of 
potassium or sodium; two equivalents of chlorine or oxygen 
combine with two equivalents of potassium or sodium. And in 
ferrocyanide of potassium we find one atom of ferrocyanogen com- 
bined with two atoms of potassium; it is evident, therefore, that 
one atom of ferrocyanogen is equivalent to two atoms of oxygen 
or chlorine, by which it is replaced. Ferrocyanic acid is a bi- 
basic acid—i. e., one atom of ferrocyanic acid requires for its re- 
placement two equivalents of a monobasic acid, such as nitric 
acid &e. : 

In perchloride of iron we have two atoms of iron combined 
with three atoms of chlorine; to replace this chlorine by ferro- 
cyanogen, one and a half atom of the latter substance is required, 
being the equivalent for three atoms of chlorine—or, in other words, 
three atoms of ferrocyanogen are required to four atoms of iron. 

Now, three atoms of ferrocyanogen are contained in three 
atoms of ferrocyanide of potassium; accordingly, then, three 
atoms of ferrocyanide of potassium transpose with two atoms of 
perchloride of iron, (or with two atoms of peroxide of iron in a 
persalt of iron,) forming two atoms of prussian blue, and six 
atoms of chloride of potassium, or six atoms of a potass salt, 


Ferrocyanide of potassium. Ee! 
€ . (3 Cfy + 6K ) = 
aeé BS 
ZB a cecseeeee O seeeseeee 3 eeeeeeere %. 2. 
&* Fe 4 + 6Cl ) &e@ 

Perchloride of iron. rQ 


According to this, the theoretical formula of prussian blue 
would be 3 Cfy 4 4 Fe. 

The great majority of analyses, however, do not correspond 
with this formula; this is owing to the very great tendency of 
prussian blue to enter into chemical combination with ferrocya- 
nide of potassium, or with peroxide of iron. Thus, for instance, 
upon adding a persalt of iron (not in excess) to solution of ferro- 
cyanide of potassium, a precipitate forms, exhibiting the out- 
ward appearance of prussian blue; but this precipitate, upon 
being washed, dissolves in the water used, imparting to it a deep 
dark-blue tint: it is a chemical combination of prussian blue 
with ferrocyanide of potassium. 

If pure prussian blue is exposed, in a vacuum, to the action 
of light, it loses its deep-blue colour, and assumes a bluish-white 
tint, cyanogen gas being liberated at the same time. If prussian 
blue, which has undergone this alteration, is then again exposed 
to the air and in the dark, it re-assumes its former tint, with ab- 
sorption of oxygen from the air. It is owing to this action of 
light upon prussian blue, that cloth and other stuffs dyed with 
this substance become grey when exposed to the light, re-assum- 
ing their original tint in the dark. Prussian blue is, therefore, 
at present, but very rarely employed in dyeing blue, being now 
generally replaced by the use of a mixture of ferrocyanide of 
potassium with a mineral acid. Upon the application of this 
mixture, there precipitates at first upon the stuff which it is 
| intended to dye, a light-blue compound, which subsequently, upon 
| the absorption of oxygen from the air, assumes a deep-blue tint. 
| In commeree, ali the deep-blue compounds produced from 
| ferrocyanide of potassium with salts of iron are called prussian 
blue, without any regard to their composition. ‘The most beau- 
tiful of these blue colours is that obtained by precipitating proto- 
| salts of iron (the sulphate, for instance) with ferrocyanide of 








to distillation with dilute sulphuric acid, there remains a bluish- | potassium, washing the precipitate, and treating it subsequently 
white powder in the retort, which does not consist of pure proto- | with dilute nitric acid. This dye is of a violet coppery colour 
cyanide of iron, as one should be led to believe, but it contains a | when dry; with water it forms a fine pappy mass, whilst the 
considerable amount of potassium. According to the analyses of | other sorts of prussian blue yield a gritty powder. 

Mitscherlich and Geiger, the residuary powder contains two | _ A highly remarkable compound is produced by transmitting a 
atoms of protocyanide of iron to one atom of cyanide of potassium, | stream of chlorine gas through a solution of ferrocyanide of 
and hence we see that ferrocyanide of potassium yields with acids | potassium. Ferrocyanide of potassium precipitates persalts of 
only three-quarters of the amount of hydrocyanic acid which it | iron blue, but upon transmitting chlorine gas through its solution 
should yield, according to calculation, a portion of the cyanogen | a red fluid is produced, which no longer possesses the property 
remaining iu the residue, instead of distilling over in combination | of precipitating persalts of iron blue. When the red colour is 
bs hydrogen. | developed, the transmission of chlorine through the fluid must be 
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stopped. We have now in the fluid a new compound, to 
which the name of red fe anide of potassium has been as- 
signed. Professor Gmelin, of Heidelberg, was the first to dis- 
cover this new compound; it contains a new radical, different 
from that existing in the common ferrocyanide of potassium. 
Suppose you have two atoms of ferrocyanide of potassium, 
each containing two atoms of potassium—upon transmitting 
chlorine through the solution of these two atoms of ferrocyanide 
of potassium, the chlorine combines with the fourth part of the 
potassium, forming chloride of potassium, which remains in 
solution, and you have now a new compound, containing the 
elements of two atoms of ferrocyanogen to’ three atoms of 


potassium. 
2 Cfy + 3 K. 

It is in this form that the elements of the ferrocyanogen have 
re-combined, forming a new radical, different in its properties 
from ferrocyanogen, and containing double the amount of iron 
and cyanogen existing in the latter substance. The acid which 
this new radical forms with hydrogen is tribasic—i. e., it contains 
in all its combinations three atoms of metal to one atom of its 
radical. The potassium compound of this new substance yields 
very fine crystals, of a flame-red colour, and entirely free from 
water; these crystals decompose, upon the application of heat, 
without yielding a trace of oxygen or hydrogen. The discovery 
of this red ferrocyanide of potassium has played rather an im- 
portant part in the history of chemistry, since it caused the first 
chemist of the present age (Berzelius) to alter his opinion respect- 
ing the nature of chlorine. Chlorine was considered formerly 
as a combination of hydrochloric acid with oxygen; it was called 
oxigenated or oxy-muriatic acid; subsequently various chemists, 
and especially Davy, proved that it was impossible to pro- 
duce oxygen from chlorine, and that this substance, on the con- 
trary, manifested all the properties of an elementary body. 
Berzelius, however, clung to the old view of the nature of 
chlorine. The last argument which he adduced in support of his 
opinion was this: peroxide of iron possesses a characteristic 
yellowish-red tint, which it imparts to all its compounds: the sub- 
stance which we now call perchloride of iron exhibiting this 
characteristic colour, it is evident that it contains peroxide of 
iron. At the time that this argument was adduced, it was im- 
possible to refute it with any degree of positive certainty ; the 
discovery of the red ferrocyanide of potassium, however, proved 
that an iron compound may possess the characteristic colour of 
peroxide of iron, without containing the slightest trace of 
oxygen; and this, of course, overthrew at once Berzelius’ argu- 
ment. 

The potassium in the red ferrocyanide may be replaced by 
other metals; thus, for instance, upon mixing the red ferro- 
cyanide of potassium with salts of lead, we obtain 

(2 Cfy) +3 Pb 

From this lead compound may be prepared the hydrogen com- 
pound of the new radical: and here r shall take the o portunity 
to correct an error, which you will find in “ Turner's Chemistry. 
This work tells you to treat the lead compound of this modifica- 
tion of ferrocyanogen with sulphuretted hydrogen, in order to pro- 
duce the hydrogen compound; (Gmelin was the first to recom- 
mend this process;) but Posselt found subsequently that the new 
radical, in presence of free sulphuretted hydrogen, became trans- 
formed again into the common ferrocyanogen. The hydrogen 
compound of the new radical may be readily produced by treating 
its lead compound with hydrated sulphuric acid. The hydrogen 
compound thus obtained is composed as follows :— 

2 Cfy + 3 H. 

Now, upon bringing this hydrogen compound into contact with 
an excess of sulphuretted hydrogen, it absorbs hydrogen from the 
latter substance, sulphur separates, and you obtain ferrocyanide 
of hydrogen. What, then, is the difference between the ferro- 
eyanide of hydrogen, of the yeltow ferrocyanide of potassium and 
that of the red ferrocyanide of potassium, to which latter we will 
henceforth assign the name of ferricyanide of hydrogen, or ferri- 
eyanic acid? It is this~—ferrocyanide of hydrogen contains, to the 
same amount of cyanogen and iron, four equivalents of hydrogen, 
whilst the ferricyanide of hydrogen contains only three equivalents 
of hydrogen, 

( 2 Cfy) +- 4 H = ferrocyanic acid 
( 2 Cfy) +- 3 H = ferricyanic acid. 

The decomposition and transposition which take place upon 
bringing ferricyanic acid into contact with sulphuretted hydrogen, 
may be expressed as follows:— 

2 Cfy + 3 H = ferricyanic acid 
H + S = sulphuretted hydrogen 





ferrocyanie acid 2 Cfy 4-4 H — 8 = sulphur, which separates. 





The hydrogen of the sulphuretted hydrogen combines with the 
ferricyanic acid whilst the sulphur 

Ferricyanide of potassium is liable to the same modification. 
You cannot bring this salt into contact with any matter possess- 
ing a strong reducing action, without transforming it into ferro- 
cyanide of potassium. 

If we express the composition of ferricyanide of potassium by 
the following formula, 

3 cf +6 * Herrieyanide of potassium, 

we may assume this substance to consist of ferrocyanide of potas- 
sium, to the elements of which have acceded the elements of one 
atom of ferrocyanogen, so as to form a new complex atom. Upon 
transmitting sulphuretted hydrogen through this ferricyanide of 

tassium, it becomes converted into ferrocyanide of potassium, 

ou have in the formula marked above, four atoms of ferro- 
cyanogen; the elements of one of these four atoms separate, and 
combining with the hydrogen of the sulphuretted hydrogen, form 
ferrocyanic acid. 

3 Cfy +6K 


+e 


We know that ferrocyanic acid decomposes at a high tempera- 
ture, evolving hydrocyanic acid and leaving protocyanide of iron; 
in the decomposition of ferricyanide of potassium by sulphuretted 
hydrogen, we obtain, therefore, ferrocyanide of potassium, hydro- 
eyanic acid, a precipitate of sulphur, and a precipitate of proto- 
cyanide of iron. Ferricyanide of potassium undergoes the same 
decomposition when precipitated by means of protochloride of 
iron or any protosalt of iron. Ferrocyanide of potassium yields 
with protosalts of iron a white or bluish-white precipitate, whilst 
the precipitates which ferricyanide of potassium produce instantly 
in solutions -of protosalts of iron, are of a deep blue tint; upon 
adding ferricyanide of potassium to solution of persalts of iron, a 
dark-brown tint becomes diffused through the solution, but no 
precipitate appears. The blue precipitate produced by ferri- 
cyanide of potassium in solutions of protosalts of iron, looks 
exactly like prussian blue. 

Now let us take a glance at what ought to be its composition— 

1 ferricyanide of potassium == 2 Cfy + 3 K 
3 ditto - - ditto =—6Cfy+9K 


substitute 9 Fe for 9 K, and you have 
6 Cfy + 9 Fe, 
whilst prussian blue consists of 


6 Cfy + 8 Fe. 

Thus we see that this precipitate ought to differ from prussian 
blue, inasmuch as it would contain to the same proportion of the 
radical, one-eighth part more of iron than the latter; and yet the 
precipitate formed by ferricyanide of potassium in solution of 
protosalts of iron, is really prussian blue. To explain this, you 
need only remember that sulphuretted hydrogen reduces the red 
ferrieyanide of potassium, converting it into the yellow ferro- 
cyanide of potassium; you may consequently look upon sul- 
phuretted hydrogen as a substance possessing a strong reducin 
action for here you have a proof of this, as the sulph 
hydrogen deprives the ferricyanide of potassium of part of its 
ferrocyanogen, Well, protoxide of iron (in the proto-sulphate, 
for instance) comports itself, in this respect, in exactly the 
same manner as sulphuretted hydrogen, which may be easily 
proved by adding to solutions of ferricyanide of potassium only 
about one-third, or one-half, the amount of a protosalt of iron, 
which would be requisite to precipitate the were ee com- 
pletely. You may readily convince yourselves of this fact by a 
simple experiment: add to a boiling solution of ferricyanide of 
potassium a few drops of solution of proto-sulphate of iron, and 
you will obtain a precipitate consisting of real prussian blue, 
whilst you will find ferrocyanide of potassium in the finid. 
Now, sup four atoms of ium of the ferricyanide— 
(4 Cfy +- 6 K)—replaced by four atoms of iron, and you have 
4 Cfy + 4 Fe? __ 3 Cfy + 4 Fe = one atom of prussian blue 

2 k{= Cfy + 2 K = one atom of ferrocyanide of 

potassium, 








I have given you this explanation because it leads us to the 
consideration of another compound, poisessing similar 
perties and the same constitution as ferricyanide of 
with this difference only, that the iron is replaced by another 
metal—viz., cobalt. Of this compound, to which the name of 
cobalticyanide of potassium has been assigned, I shall speak in 


my next lecture. 
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MODERN IMPROVEMENTS IN SURGERY, 
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BEING INTRODUCTORY TO A COURSE OF LECTURES ON SURGERY 
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@ part in all organi 
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morbid condition which 
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e great mind of John Hunter 


saw and believed that the 
blood possessed in itself 


nt life, even while circulat- 


siology—namely, that there are at least two kinds of globules in © 
the blood, one yellow or red, the other transparent or white, and 
which differ from each other essentially, both in form and or, 
nization. The uses of these particles respectively, although in- 
volving some great and important functions ‘in the animal 
economy, are not yet known with sufficient exactitude to be 
enunciated as ascertained facts in physiology. I may state, 
however, as a prevailing opinion, that the red lobules, which 
consist each of a vesicle holding a ferruginous fluid in its inte 
rior, are the receptacles and the carriers of the oxygen which ig 
destined to kindle and maintain the excitability of the different 
organs of the bédy, in the way that the oxygen of the at- 
mosphere, propelled upon heated coals, raises and keeps up a 
flame; whilst the white globules are exclusively and essential] 
nucleated cells, floating stores of living elements derived from 
the food eaten—the true pabulum vite destined for the nutrition 
and growth of the frame. In furtherance of this latter view, 
Mr. Addison, of Malvern, has instituted experiments which 
shew that an animal structure, bearing all the characters of cel- 
lular or rather fibrous tissue, may be ‘ormed, s nthetically, out of 
the contents of these cells, by the addition of an alkali, and he 
ventures on the moral position that some analogous amalgam may 
take place in the growth of animal tissues from the blood, both in 
health and disease. Now, without offering any opinion on that 
part of the theory of Mr. Addison which bears reference to the 
exclusiveness of the white globules in this office, I may state 
that I concur in his statements respecting the fibrillation of their 
contents by the action of a dilute alkali, and their fecundity in 
the production of granules. And I will even go further with 
him, and say, that those granules are themselves, each and all, 

of an independent life. I have repeatedly watched 
them, and have shewn them to others, when burst from their 
cell-membrane, performing sundry independent, and apparently 
voluntary, evolutions in the field of the microscope, until, to the 
eye, the whole looked like a moving mass of creeping things, 
In this view, then, the blood is doubly alive, as exhibited—first, 
in its forming and taking part in the repairs of the animal 
machine, and, secondly, in the independent movements possessed 
by the ultimate particles of its matter. 
The red globules are small and pliable, and glide with a faci- 
lity which partakes almost of a repulsion, through the fine capil- 
lary tubes of the vessels, whilst the white ones, of a size nearly 
one-third larger, round and determinate in form, lag slow] 
along, as if influenced by a sort of prospective attraction to their 
You can observe, in the vessels of the web of the frog, 
under the microscope, this double current—viz., one of red par- 
ticles running in the centre of the stream, and another of white 
ones, stealing along the sides of the vessels; and if in the fro 
so equally in man, the only difference between them in this 
respect being, that in the former, where the vessels are trans- 
parent, the blood is to be seen by the eye, whilst in the latter, in 
which they are opaque, the fluid is hidden from the sight. 

Such being, incontestably, the manner of the circulation on 
health; let us inquire what it becomes during inflammation. Under 
inflammation, the tendency of the white globules to linger in the 
part is increased. They accumulate in the capillaries, and so stop 
up the stream that the mass of the blood actually stagnates there; 
and hence the origin and final manifestation of the rubor, tumor, 
calor, cum dolore of an inflamed spot. These magnified diagrams 
of the circulation in the web of the frog’s foot, taken from Dr. 
Hughes Bennett’snew“ Treatise on Inflammation,” Dr. Williams’s 
“ Principles of Medicine,” and Mr. Addison’s “ Experimental 
Researches,” and which, particularly the first, must be atten- 
tively studied, will enable you to comprehend readily all that I 





can here stay to inform you of. 
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Whether this stoppage be the consequence of the white globules 
sticking mechanically in the capillaries, in such a way that they 


cannot get in further; or whether itarise from a want of tone in the 


quid, about the 3,000th part of an inc 


myriads of them are contained in a 


bloodvessels increasing the disposition to attraction between them 


and the globules—which of these, I say, is the true explanation, is 
@ point that at present engages the attention of pathologists. 
Be this as it may, however, the fact, and it is a very remarkable 
one, is as I have stated. The part being thus laden with an over 
abundance of the organizable materials of the blood, its condition 
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somewhat analogous to one of excess of nutrition, and 


as such the state of inflammation is regarded by some patholo- 
gists. The process of adhesion in soft parts; the development of 
bone in connexion with bone, of muscle with muscle, &c., as the 
result of the inflammatory state, are all easily understood under 
this view. 
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In respect of union by the first intention—a process of great 


importance in reference to surgical operations—we are no longer 
puzzled and perplexed, by vague and fanciful notions, about ves- 
sels uniting mouth to mouth, or shooting their tendril-like tubes 


there is still another di which has been of late 
made, and which promises to be of 


great value in organic phy- 
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from one side of a wound to another, The ancients were per- 
fectly acquainted with the fact of such inosculations, but they 
knew not the modus operandi of the process. A beautiful experi- 
ment, instituted by Troja, shews how alive was their attention to 
this subject. He cut across the leg of a fowl by three sections, 
in such a manner and at such intervals as to allow one section to 
be well healed before he made another, but so completely, on the 
whole, that no part remained which had not been divided. He 
then killed the fowl, and threw injection into its bloodvessels, 
when he found that the injection had passed as fully into the toes 
ofthe amputated as of the un-amputated limb, proving, of course, 
that it had found a way through the vessels formed de novo in the 
recently united textures. But Troja knew then no more of the 
matter than that the fact was so. Recent and valuable discoveries 
have, however, filled up this hiatus in pathology, and we now 
know that it is by a process of cell-genesis that the act is accom- 
plished—viz., that the nucleated cells generated in the lymph 
exuded at the wound, and which serves as a sort of plasma or 
manure for their propagation, arranging themselves into all sorts 
of appropriate and necessary forms, are converted into textures 
analogous, in every respect, to those from whose neighbourhood 
they have sprung; forming thus, in one place, bloodvessels, in the 
very walls of which, as proving their cell-origin, the nuclei of the 
cells are discernible, lying before the eye, like pieces of wood- 
pavement, at definite given distances, and that even long after the 
growth of the vessels is completed; forming, in another place, 
nerves; in another, cellular tissue; and so on, until a complete 
re-establishment of the living organized medium is effected. 
These newly discovered facts, in connexion with others to which 
they naturally lead, bearing on the maintenance of a healthy 
condition of the cells, as well as of the plasma in which they are 
to be developed, must have a most important influence both on 
the theory and practice of surgery. 

For the present improved system of treatment of many surgical 
affections, much is due to the surgeons of the army. It was in the 
field of battle that a practice which had existed for ages—that of 
dipping the stumps of amputated limbs into boiling pitch or oil, to 
stop the hemorrhage—was first discontinued. On one occasion, 
after a great slaughter in battle, and when his stock of boiling oil 
had run out, Ambrose Paré was obliged to leave the stumps of 
many of the wounded to what he considered the more unprofes- 
sional plan of wrapping them round in wet clothes, and in the ex- 
pectation of finding, also, such dead by the next day. Matters 
turned out quite otherwise, however; for whilst those treated by 
the oil had been, of course, in pain, sleepless and feverish, those 
whose wounds were dressed simply, had enjoyed ease and sleep, 
and lay comparatively cool. 

From this incident, the resources of the constitution in arresting 
hemorrhage began to be understood,and a more humane and judicious 
practice to be adopted. The reputation of the surgeon, at the time, 
became universal, The soldiers disregarded danger whenever he 
was present. On an occasion in which Metz was besieged, and 
the wounded were dying without medical aid, Paré was brought 
into the city. The soldiers, when apprised of his arrival, cried 
out, “ Our Paré is with us! we have nothing to fear!” and then 
fought to conquer. The late Continental wars found an Ambrose 
Pare in every regiment. Our own Hennen and Guthrie, and S. 
Cooper and Ballingall, and the great Baron Larrey of Napoleon, 
have transmitted to us the records of the discoveries and improve- 
ments, as well as of the humanity and bravery, of their respective 
soldier surgeons. Civilians, even, have been found zealous and 
courageous enough to quit the safe retirement and practice of the 
domestic circle for such scenes of carnage and of danger, in order 
to be able to bring back to us intelligence regarding the nature 
and treatment of wounds, as noticed in such wide fields of observa- 
tion. John Hunter, John Thompson, and Sir Charles Bell, have 
——— themselves by their devotion and services on this 

In regard of amputations, the greatest modern improvement is, 
the yg with which they are abstained from. When sur- 
geons got into the way of operating, limbs were removed 
without scruple, and, frequently, without just cause. They 
would appear sometimes to have been lopped off, as if to prove 
how well the body could maintain its existence without them. 
Morand relates, that in the Hétel des Invalides, at Paris, 
mutilated objects are in recollection, who had lost their thighs 
and arms, so that, unless assisted, they could not stir, and 
it was necessary to feed and wait upon them like new-born 
infants. That such a state of things has long passed away is 
quite true, but even within our own time still further improve- 
ments in this respect have been made, and many limbs are now 
saved, that, not long since, would, to a certainty, have been con- 
demned to the knife. Sir Benjamin Brodie informs us, in the 
Jast edition of his work on the “ Diseases of the Joints,” that it 





was the practice which prevailed in his early days, of amputating 
white swellings, as soon as their character as such was deter- 
mined, that gave him those opportunities of investigating the 
disease in its early stages, on the logical facts derived from 
which the chief value of his book depends. Our museums in 
this city, likewise, bear evidence to the same practice of early 
amputation; and those who possess such preparations of disease 
will do well to take care of them, as they are not likely to get 
many other similar specimens from the hand of modern surgery. 

The same observations apply equally to many other cases, 
such as diseases of the mamma and of the testis, ulcers of the legs, 
hernia, injuries of the head, compound fractures and disloca- 
tions &c., all of which yield, oftentimes, to improved plans of 
treatment, short of having recourse to the knife. Regarding 
hernia, the name of O'Beirne will be hereafter associated with it, 
as having introduced a plan calculated to save many a valuable 
life. I allude to his method of drawing the gas from the interior 
of the bowel by means of a long gum-elastic tube; and to the 
efficacy of which there is now abundant evidence from all 
quarters. 

In respect of operations, then, true surgery rather avoids than 
courts them; and, in this respect, unlike what takes place in all 
other professions, the improvements introduced into it cause a 
diminution in the emoluments derivable from the practice of 
surgery. It is a well-established fact, that the incomes of medical 
men are much reduced from this cause, and yet, nevertheless, 
they persevere with laudable disinterestedness in their endea- 
vours to effect still further improvements. Is not this the highest 
degree of philanthropy? In this city, more perhaps than in any 
other in the world, is this statement—regarding the avoidance of 
unnecessary operations—true. I do not hold out to you, there- 
fore, the prospect of the exhibition of numerous surgical opera- 
tions: on the contrary, I promise to you that, whatsoever 
hospital you may select for attendance, you will there see every 
judicious effort made at cure, by remedial means, before — 
recourse to the knife. The principle that you will see 
upon is, that to preserve a limb is better than to cut it off. 

The diminution of surgical operations in this city is our 
highest boast; and I make it thus publicly, to contrast with one 
of an opposite character which I have heard of as having been 
uttered elsewhere, for the ignoble purpose of attracting students 
to the schools. And I do so, still more nn ee I find 
that the records of the hospitals of Dublin have pried into, 
in order to make a case for the assertion of such a discreditable 
comparison. But although, in one sense, there is a judicious 
diminution in the number of surgical operations, in another, 
there is an increase. Many operations, unknown in former days, 
are now in common practice. 

The grand exploit of amputating the ower jaw, even from its 
articulations, the boldness of which has been only equalled by its 
success, has now become a standard operation in surgery. Persons 
afflicted with the distressing and loathsome disease, [shewing a 
drawing of it,] for which this operation is undertaken, were for- 
merly allowed to die without any idea being entertained of the 
possibility of saving them; but now that a t mind, relying on 
a sound knowledge of the capabilities of human frame, 
set the example of extirpating the diseased mass in foto, many 
surgeons have fearlessly followed in the path thus laid open for 
them, and have derived honour from the success which crowned 
the enterprise. The success of this operation—both as regards 
immunity from danger, rapidity of convalescence, and the useful 
quality of masticatory apparatus which follows—is almust in- 
credible. Mr. Cusack has operated twelve times, and here 
[shewing them] are the preparations, casts, and drawings of the 
whole series. Now, in all these cases there has been but one death, 
and that, not as the result of the operation, but from erysipelas. 
I was present, a few weeks ago, at one of these operations, in 
which he removed one-half the jaw, including the articulation on 
one side. The operation was performed on a Wednesday, and, 
on the Monday following, when I visited the patient, I found the 
great external incision united from end to end by the first inten- 
tion, and the patient himself sitting up by the fire, and in the act 
of finishing a long letter to his friends. Before the end of the 
third week he was quite well, and had travelled home to the 
country—a distance of upwards of one hundred miles. It is 
quite certain, too, that after such operations, when half, and even 
more than half, of the jawbone is removed, the individuals, 
nevertheless, retain good powers of mastication and of speech. 
And shall I not call this a modern improvement in surgery, 
when the great author and champion of it is seated amongst 
us in this room? 

There is an improvement, of somewhat the same kind, and one 
for the introduction of which into practice, Sir Philip Crampton, 
of this city, and Mr. Syme, of Edinburgh, share the honour— 
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viz., the removal, in diseases of certain joints, of the unsound 
only of the bones. In affections of the elbow-joint this may 
Be obviously a great improvement, as the preservation of the 
hand is a most desirable object in every case. But, in regard of 
the knee, neither the value nor propriety of the operation is so 
iki On the whole, however, it is a bold and important in- 
novation on the old practice of cutting off an entire limb on 
account of disease in a part only; and reflects honour on the dis- 
tinguished gentlemen who have conceived and carried it into 
execution. 

Of all the modern improvements in surgery, none are more 
curious, and few more important, than those of the kind that are 
called operations by the subcutaneous section—operations which 
consist in dividing deep parts, more especially tendinous and 
muscular structures, from within as it were, or, in a manner, to 
exclude the part thus wounded from any communication with 
the external atmosphere. Examples of its application are seen 
in the new and successful methods of removing the deformities 
of club-foot, wry-neck, &c. Surgeons, influenced, perhaps, in 
some degree, by the aphorism of Hippocrates, that “ wounds of 
tendinous parts are mortal,” were, until very lately, afraid to 
meddle with such textures. Even so recently as the days of my 
own pupilage, warnings on this head were reiterated, year after 
year, in public lectures. Inflammation of synovial membranes, 
erysipelas, and lock-jaw, were the quicksands held out as besetting 
the application of the knife to such textures. But now such 
dangers are only looked upon as chimerical. Five hundred ope- 
rations by the subcutaneous section have been lately counted as 
having been performed without the occurrence of a single 
instance of bad consequence. The first attempt at an operation 
of this kind was made in Holland, in the year 1685, by Isacius 
Minius, but it was badly done, and, as it failed, was not repeated. 
The second was at Montpellier, in 1816, by Delpech, and 
although a certain amount of success accompanied the attempt, 
the operation was not followed up, and it became a dead letter. 
The third epoch in the history of the operation is 1831, when it 
was taken up by Stromeyer, in Germany, who practised and ad- 
vocated it so successfully, that it has found favour in all parts of 
the world, and has now become a favourite and fashionable ope- 
ration. The discovery of a new principle in medical science is 
soon found to diffuse its benefits in various directions, and so it 
has here. The practice, which at first was adopted solely in 
reference to division of tendons in deformed limbs, is now 
applied to the relief or cure of many other ailments. It has 
been re my friend and colleague in the City of Dublin 
Hospital, Mr. Williams, for chronic thickening, with enlarge- 
ment and distention, of bursal sacs, such as that in front of the 
knee in charwomen, and for which, previously, there was no 
known remedy but excision. This operation I have myself per- 
formed on several occasions with success. ‘The practice of scari- 
fying the ends of bones in ununited fractures, by the subcuta- 
neous section, for the purpose of promoting the secretion of 
callus, is another new application of the principle. Deformities 
from burns and scalds sometimes admit of remedy by subcuta- 
neous division of the contraction. And curvatures of the spine 
are said to have been removed by extensive hidden incjsions of 
the muscles of the back. M. Guerin tells us that he divided 
fifty muscles in a hump-back in this way, and that not only was 
there success after the operation, but also an absence of all 
pain or local inflammation in the parts so divided. I mention 
this, however, not so much in laudation of this mode of treat- 
ment in such cases, as in illustration of the principle and the fact, 
that extensive deep incisions give rise, if unaccompanied by ex- 
posure to the air, to comparatively little local disturbance. 

You have all heard of the operation for the cure of squint. 
This operation suggested itself out of the discoveries of 
Stromeyer, and —e holds a place among the modern im- 
provements in surgery. But it is principally in its application to 
club-foot that such beneficial and unexpected results have flowed 
out of this discovery. This sad deformity, than which none 
other to which the frame is liable so thoroughly embitters life, or 
disqualifies for the taking a part in the common affairs of society, 
and which had, hitherto, set all attempts at remedy at defiance, 
now yields to the improved system, and is no longer the canker 
of domestic happiness, or the opprobrium of the medical profes- 
sion. In childhood, this deformity may, with certainty, be now 
remedied; and, even in adult life, when the bones and other tex- 
tures have grown into a confirmed misshape, it is extraordinary 
how nearly they may be brought back to a normal state by at- 
tention and perseverance after befitting subcutaneous sections. 

Almost discrediting the first statements that reached us on this 
subject, I proceeded to put the matter to the test of experiment, 
when the results proved, to my satisfaction, the true value of the 
improvement. One case of the kind I may be permitted to state, 





by way of illustration. It is that of a fine young woman with 
talipes varus, the cast of whose foot is here exhibited. She was 
nineteen game of age, handsome, and intelligent, but exhibiting 
that timid and subdued mien which the consciousness of such a 
defect always gives to the character. The deformity was so im- 
movably fixed, that I found it necessary to divide even a greater 
number of unyielding parts than common, as, in addition to 
several tendons of muscles and other fibrous textures on the 
inside of the foot, I had also to cut across, completely, the broad 
plantar fascia. In three months, the foot presented, and retained, 
when stripped of the straightening apparatus, this perfect form, 
[exhibiting the cast.] In six months she could stand on it, lay- 
ing the sole to the ground with tolerable firmness; and in eighteen 
months she walked steadily and well, and had already got several 
sweethearts in her train; which circumstance I mention as being, 
perhaps, one of the best proofs I could offer of her having ac- 
quired a neat foot and ankle, and as one, certainly, of the chief 
sources of her gratitude to me. 

It is impossible to conceive the amount of good which in future 
times may accrue to society at large, from the carrying out of 
such an improvement; but we are, nevertheless, in a condition, in 
some measure, to estimate and to grieve for the losses which the 
world has sustained by even the tardiness of its introduction, 
Had this operation been known in the youthful days of Lord 
Byron, and applied to the relief of that nobleman’s deformity, a 
genius which was soured by the consciousness of a personal defect, 
and which received therefrom a misanthropic bias, might have 
blossomed in the sunshine of generous boyhood, and, when 
mature, have brought forth manna, instead of gall and wormwood. 

Closely connected with this treatment is that to which the term 
auto-plasty is applied. This, which in the first instance was 
almost confined to separations of lost or mutilated noses, is now 
applied to an innumerable variety of other similar lesions, Talia- 
cotius, in the year 1597, wrote a book on the separations of noses, 
and although, for long after the appearance of his work, his state- 
ments were not credited beyond his own locality, there can be no 
doubt now, from recent experience of the practice, of his having 
succeeded well in such operations. His fellow-citizens of Bologna 
certainly believed in his surgical skill in this way, and also vene- 
rated his private character, as they erected to his memory a 
monument, representing him as clad in his professional toga, and 
holding a nose in his right hand. 

From the time of Taliacotius, for nearly"300 years, we hear 
little of the operation. Perhaps satire may have had to do with 
the disrepute into which it fell. A few stanzas like the following, 
from Hudibras, were well calculated to bring it into discredit: — 

** So, learned Taliacotius, from 
The brawny part of porter’s bum 
Cut supplemental noses, which 
Would la-t as long as parent breech ; 
But, when the date of Nock was out, 
Off drop’t the sympathetic snout.” 

In the year 1814, Mr. Carpue, of London, re-introduced it, and 
from this date up to the present time, the number and variety of 
the applications of the principle have become so great, that auto- 
plasty has been reduced to a science, with names for the different 
classes and orders of the departments. ‘Thus we have in con- 
nexion with the face alone, the operations of cheiloplasty (restora- 
tion of lips); stomatoplasty (opening up of a closed mouth); rhino- 
plasty (cementing deformities of noses); genoplasty (the art of 
restoring cheeks); blepharoplasty (repairing eyelids); keratoplasty 
(supplying a new cornea for the eye); oloplasty (mending the 
pavilion of the ear), &c. 

There are three different principles or modes on which these 
operations are conducted, 

The first, the Italian mode, as it is called, is that by transplan- 
tation; as, for example, where deficiency of the nose is supplied 
by a piece taken from the arm or other part of the body, [shew- 
ing plates. ] 

The second, the Indian method, or that by twisting; as where 
the deficiency is made up by dissecting a triangular flap of skin 
off the forehead, and bringing it down on the nose by such a twist 
as will permit the outside of the skin to retain its forward position 
on the face. 

The third, or French method, the principle of which consists in 
pushing or sliding a piece of integument from one place and 
making it grow on another, to fill up some defect in that direction; 
as where, after the removal of the scar of a burn, the neighbour- 
ing skin is loosened from the surface underneath, and brought so 
as to grow over and fill up the gap. 

This Book of Beauty [shewing M. Serres’ work] shews the 
practice of one gentleman in this way. There is, perhaps, a good 
deal of picture-making in it; but to those who may be credulous 
on the matter, I beg to shew a few pictures of cases of my own, 
for the accuracy and freedom from exaggeration of which there 
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are many witnesses, and which tempt me to concur in the expres- 
sion uttered by M. Roux—* Qu’il n’y avait rien d’impossible en 
faire des restaurations de la face.” 

The operation of palato-raphé is one of the most interesting 
and beautiful applications of autoplasty. M. Roux, to whom we 
are indebted for so much light regarding it, has operated upwards 
of one hundred times in patients of all ages. I was myself one 
of the first in this city to practise it successfully, [plates.] Sir P. 
Crampton, Mr. Cusack, and Mr. Hamilton, have also been suc- 
cessful in similar cases. Here is Roux’s first instrument for 

lato-raphé; and here is one of great ingenuity and efficacy, 
fated invented by Mr. Samuel M‘Clean, of this city. 

The extension of the — of autoplasty to other regions of 
the body has been highly successful. Thus, the canal of the 
urethra has been restored by Earle, Cooper, and Dieffenbach, by 
pieces of skin taken from the scrotum. Jobert has applied auto- 
plasty to the care of vesico-vaginal fistula; Jameson, of Balti- 
more, and Gerdy, to the radical cure of hernia. Mr. Syme has, 
I am informed, cured fungi of the testis, which have been first 

ved by the microscope not to be cancerous, by covering them 
over with flaps of the integuments, brought from the sides of the 
tumour. And Clot Bey has successfully — orcheoplasty 
even at Alexandria in Egypt; all which I mention as shewing 
how the science of autoplasty, scarcely known more than thirty 
years, is already cultivated in numerous parts of the world. 

Then, there is the disease of aneurism, [pointing to a drawing 
of a popliteal aneurism, which had caused death by inward 
bursting and extravasation among the muscles,] that terrible 
malady in which the person who has the misfortune to labour 
under it—doomed to a premature and sudden death—looks with 
awful anxiety and trepidation at the throbbings of his heart in 
the tumour, not knowing how soon the moment may arrive when, 
by its bursting, his life’s blood shall gush out and hurry him into 
eternity. This disease, forthe cure of which ingenuity was sup- 
posed to have been exhausted, has within the last year, and, I am 

d to say, in this city, been the subject of a new and brilliant 
Fient The hitherto ordinary and most approved method of cure 
in this affection has been that of tying the artery leading to the 
tumour, so as to arrest the current of blood and cause it to 

late in the artery. But this method has one serious draw- 
back—namely, that it involves the performance of a surgical 
operation, in itself a source of danger to life. The improvement 
T allude to, and which has been yet only practised for aneurism 
of the extremities, particularly popliteal aneurisms, consists in 
accomplishing the same cure without performing any operation 
at all. The knife and ligature, with all their risks and terrors, 
are here laid aside, and simple pressure on the main artery lead- 
ing to the tumour substituted in their stead. To my esteemed 
friend, Mr. Edward Hutton, is due the introduction into practice 
of this improvement, one which places his name beside, if not 
before, those of Hunter and Hodgson, as a benefactor of mankind 
in this department of surgery. 

I find that a case of popliteal aneurism was published in 
1831, by Assalini, as having been cured by him by means of 
— on the femoral artery; but his practice has been little 

rd of and less copied. The late Professor Todd, too, of this 
city, had also, it is true, attempted a similar mode of treatment; 
but as neither of those cases were known to Mr. Hutton at the 
date of his first successful experiment, the method adopted and 
advocated by him may, truly, be regarded as original in his 
hands. 

I have witnessed the development of this improved mode of 
practice with great interest and satisfaction, and, as far as trials 
have yet gone, it appears to be not only infinitely more safe than 
the old plan, but even more efficacious, as out of seven cases of 
popliteal aneurism, treated in this way, in Dublin, within the 
short period of one year, there has been only one failure, and in 
that the fault lay in the patient and not in the method of treat- 
ment. Following the example set by Mr. Hutton,—Dr. Cusack, 
Dr. Bellingham, Dr. Kirby, and Dr. Harrison have treated cases 
in this way, and all with equal success. Dr. Bellirgham’s case, 
in which a second popliteal aneurism in the same individual was 
cured by this means, appears to me of particular value, as doubly 
proving the efficacy of the remedy. Within the last fortnight, a 
gentleman of great consequence and of large fortune, but with a 
¢eonstitution under which no operation could have been practised 
without imminent risk to his life, has been by this simple means, 
in the hands of Dr. Cusack, cured of a popliteal aneurism of 
such a size as to have already, in part, made a bursting. The 

ractice has been also tried and approved of in London, by Mr. 
Liston . Lregard it as decidedly one of the most important im- 
provements of the day, in this or in any other country—not infe- 
rior even to lithotrity in its capability of — positive good, 
and certainly far its superior, in the negative quality of being in- 


capable of doing harm. [Here Dr. Houston exhibited the instru- 
ments used for com ing the artery, shewing the several 
improvements which they have undergone from that first employed 
by Mr. Hutton to that last used by Dr. Cusack. ] 

Nevus, or Aneurism by Anastomosis, is another affection of the 
bloodvessels; in the treatment there has been great improve- 
ment of late years. These di ing and dangerous marks 
were formerly, when meddled with at all, treated by excision; 
and the directions most strongly inculeated were to the effect that 
the act of removal should be accomplished with as much expe- 
dition as possible, in order that danger might not arise from the 
profusion of hemorrhage which was known always to attend the 
operation. But danger to life was not the only inconvenience of 
this mode of remedy. Great disfigurement necessarily follows 
it, when, as frequently happens, some part of the face, such as the 
eyelids, the nose, or the lip, [plates,] happens to be the seat of the 
disease. A more accurate knowledge of the nature of the affection 
has led modern surgeons to the practice of curing it by the 
duction of inflammation in its texture, and this they effect m a 
variety of ways, as, by the introduction of setons, sulphate of 
copper, nitrate of silver, or other irritating ial, into its sub- 
stance; or else, by acting upon it from without, through the 
medium of stimulating washes, or by inoculation with the vaccine 
virus. The inflammation thus produced is first followed by an 
enlargement and hardening of the part, which gives place in a 
little time to a diminution of bulk, and a return to a somewhat 
normal state. The orator Cicero derived his name from a 
like neevus of this kind on his nose, (cicer arietinum, vetches;) 
and if the surgeons of his day had been skilled in the si 
means now in practice, and had — it in his especial m- 
stance, doubtless—not to speak of the satisfaction which such a 
riddance would have been to the gentleman himself—we, at all 
events, should have been made acquainted with him by some 
other cognomen. 

On the subject of Tracheotomy, a very remarkable incident has 
recently occurred, suggesting new views regarding the perform- 
ance of that operation. The case of the celebrated engineer, Mr. 
Brunel, in which half-a-sovereign entered by accident, and re- 
mained in the windpipe, has been heard of by all the world. The 
mechanical ingenuity of Mr. Brunel suggested to himself the plan 
of inverting his body so as to allew the coin to run out of, as it 
had run into, his patulous trachea, and he accordingly made the 
attempt; but there was an element, a principle here to be en- 
countered, such as is never taken into calculation in estimating 
the facilities and difficulties involved in the construction of loco- 
motive or atmospheric engines, and which the medical man alone 
is competent to deal with—namely, a self-acting spasm, the effect 
and the attribute of vitality, resisting the e of any foreign 
irritating substance. Mr. Brunel's plan, in itself, therefore, 
failed, and the practical cause of its failure lay in the violence 
of the spasm which the coin produced in the muscles of the rima 
glottidis at the moment of its contact with that opening ; indeed, 
he was nearly suffocated in the attempt. And here it was that 
the knowledge of the surgeon, superadded to that of the mecha- 
nist, completed the triumph of genius and of art, and saved the 
man. Sir Benjamin Brodie made an opening into the windpipe 
close behind the point at which the spasmodic action was known 
to occur, partly with a view of quieting the spasm, (an effect, by 
the way, first pointed out by my friend Professor Porter, as one of 
the results of tracheotomy,) but chiefly to give air to the lungs 
by a new and artificial route, and thereby afford time and oppor- 
tunity for the foreign body to get past the obstruction. Mr. 
Brunel’s body was then, as before, inverted, and, as was antici- 

ted, the coin ran without further obstruction from the langs 
into the mouth. Never did artistic and scientific skill, combined, 
produce a more marked, a more happy effect. The whole world 
rang with applause and congratulation. 

There are some of what are considered purely medical subjects, 
to which surgical assistance has been of late most felicitously 
applied. One of these is what may be termed acute b 
a rapid and great effusion into the bag of the pleura, and the 
practice to which I allude is that of tapping the side with a fine 
trocar, so as to give escape to the fluid. A remarkable instance 
of this novel and bold practice lately occurred in this city, in the 
practice of my friend Dr. Stokes. A lady, the subject of this 
affection, was in great agony, and in danger so imminent that her 

was gone, and she had passed from delirium to coma. On 

. Stokes’s recommendation, the operation of paracentesis 
thoracis, in the manner just spoken of, was performed. Imme- 


diate relief was given, and the patient got rapidly well. Another 
instance has been related to me by Dr. Stokes, of the same affection, 
4 tro chronic in character. Here, the bag of the pleura was 
so filled and distended, that the heart was pushed by the fluid from 





| the left into the right side of the chest, and the ribs were driven 
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out in the opposite direction. The same a of treatment was 
adopted, and with equal success. Even during the process of 
drawing off the fluid, which amounted to several gallons, the lung 
could be followed by the stethoscope rising into its place against 
the ribs, and the heart could be tracked from right to left, until 
it had finally settled in its natural position. A remarkable phe- 
nomenon attended on the sudden change of place in the parts, 
even al h that change had been from an unnatural to a 
natural position. The lungs and heart became both so violently 
agitated by the movement, as almost to have had their functions 
suspended; but, in a little time, and aided by due medical atten- 
tions, they settled again—if I may so speak—to their work, and 
the patient got completely well, The innovation and improve- 
ment, as regards treatment, are here twofold ; first, in operating 
at all in such cases; and, secondly, in substituting a small trocar 
for the scalpel—the latter change being of so radical a uature as 
almost to convert the practice by operation into one without 
operation. 

The same kind of practice has been applied, by Sir Henry 
Marsh, to excessive distention of the abdomen from flatus, with the 
most soothing result, and without any bad effects from the opera- 
tion. I knew a lady on whom Mr. Cusack operated several times 
in this way, in consultation with Sir Philip Crampton and Sir H. 
Marsh—the operation being performed with a fine trocar and 
canula,—and each time with much relief to the patient from the 
most painful suffering. 

Even the cavities of the skull are not beyond reach of the ex- 
ploring hand of the surgeon. Many cases have been of late 
recorded, and particularly one by my friend, Mr. Richard Butcher, 
in which the fluid of hydrocephalus has been drawn off by tapping, 
and, as is stated, often with favourable results. 

Fractures of bones are not, at the present day, regarded with 
any of that alarm and apprehension, nor attended with the after 
inconveniences, which formerly succeeded to such accidents. The 
principles which regulate the growths of new bone, thrown out for 
the purposes of reparation under injury or disease, are now so 
well understood, that we comprehend, in every case, as if carried 
on before our eyes, the several phenomena, in the exact order in 
which they nae take place, from the beginning to the ending 
of the process. e know, too, what circumstances are calculated 
to promote or retard, to render perfect or to spoil, the new growth; 
and if, from unforeseen or accidental causes, reparation does not 
go on, we have discovered the means by which to direct it aright, 
and to conduct it to a perfect consummation. The means to this 
end I shall explain to you on another occasion. As to the 
mechanical derangements attendant on fractures, and their reme- 
dies, they are now known with almost mathematical precision. 
Tell me, for example, the part of any given bone broken, and the 
cause of the accident, and I shall be able to inform you, without 
seeing the patient, of the precise nature of the displacement which 
the fragments have undergone, and, of course, to suggest the 
mechanical appliances fittest for restoring and keeping them to 
the right place. Certain fractures, such as Colles’s of the radius, 
Pott’s fracture near the ankle, &c., having had attention directed 
to them, by being made the subjects of special memoirs, are well 
known, in this light, by the profession; but it is a fact, and a most 
important one to be berne in mind, that all fractures, as well as 
these, are respectively equally fixed and determinate in their 
mechanical characters and consequences. In a fracture of the 
middle of the thigh, for example, there is rarely an exception to 
the rule that the lower fragment, rotated outwards on its axis, lies 
on a plane behind the upper magnon, in this way, [shewing spe- 
cimens,] giving rise to two marked kinds of deformity—namely, 
shortening of the limb and turning out of the toes; and any sur- 
gical appliances adopted here should, of course, have especial 
reference to the removal of these two defects, and to the preven- 
tion of their return during the period of the healing process, 
otherwise the patient will have been badly cured, and will feel 
and complain of the effects of the accident while he lives. Thus, 
if he happen to be fond of the chase, he will never after sit his 
saddle in comfort or in safety, from the mechanical change which 
has been allowed to come over his thigh-bone, at the seat of the 
fracture, converting it, from a bow-like arch which fits it as if 
intended by nature for horse-riding, into a straight line, or even 
changing the convexity of the bow from the outer to the inner 
side, in a manner to incapacitate it completely for such a pur- 
pose. Or, if he be a pedestrian, his limping gait and everted toe 
will remind him, every morning he rises, of his double misfortune; 
first, in having met with a bad accident, and secondly, with a bad 
surgeon—one, as he might say, unacquainted with the modern 
improvements of .8 art. 

knowledge, at mt, of the different conditions and re- 
sults of fractures of the aeck of the thigh-bone—an accident so 
common and so afflicting in old age—stands in striking contrast 





with that of our immediate predecessors. It was held by them 
that such fractures never became reunited by bone, and, as a con- 
sequence, attempts at such a mode of cure were discountenanced 
as not only unnecessary, but injurious. Such was the theory and 
practice of even the great Sir Astley Cooper. But how far is 
this changed? We now know that such cases are not only pos- 
sible, but common. I saw, this day, an old gentleman, who, about 
two years and a half ago, was under my care for complete, but 
impacted, fracture of the neck of the thigh-bone. There is now 
perfect consolidation of the fracture, and he walks steadily and 
well, without the aid of either crutch or stick. We know, too, at 
sight, what cases admit of union, with tolerable certainty, from 
those in which the chances of such a happy result are few; and, 
still further, what is of equal consequence, we have learned the 
important fact, which all should know, that one of the conditions 
of this fracture, on which depends mainly the chance of repara- 
tion—viz., a certain remaining degree of coaptation, and the pre- 
sence of certain unbroken shreds of the softer tissues—is such as 
to forbid a practice justifiable, or even necessary for diagnosis, in 
other fractures—namely, that of seeking for what is termed 
crepitus, inasmuch as the act of doing so may displace the frag- 
ments and tear asunder the only remaining elements of future 
union, thereby taking away all chance of reparation. Want of 
due attention to this point may have been one of the causes of 
such infrequency of union in former times. Here, again, justice 
and candour compel me to introduce the names of certain of my 
countrymen; for it is a fact, that to Dublin is mainly due our 
knowledge of these important facts regarding fractures of the neck 
of the thigh-bone, as the writings of the late much-honoured 
Professor Colles, and of my friends, Dr. Adams and Dr. Smith, 
bear evidence. Besides, our museums abound in reunited frac- 
tures of this kind; some of them without, others within, the 
capsule ; sufficient, truly, to justify the promulgation of the prin- 
ciples and practice to which I have adverted, and to serve at once 
as the evidence and the basis of a new fact in surgery. 

Some most important considerations have lately been brought 
before the profession by M. Amussat, of Paris, in reference to 
the establishment, by operation, of an artificial anus in certain 
cases of total obstruction of the bowels. The operation consists 
in making an opening through the abdominal parietes into the 
ascending or descending colon: and the cases in which it may be 
required are—first, some extreme varieties of imperforate anus 
in infants; and secondly, cases of invincible constipation from 
mechanical obstruction of the great intestine. Obstructions of a 
non-malignant nature, involving danger to life, may, by a counter- 
opening of this kind, letting loose the pent-up exeretions, have 
their fatal tendencies counteracted; and, even in cancerous ob- 
structions of the bowel, a new anus may, in the same way, soothe 
pain and prolong life. Such an operation might, in cases of this 
nature, be sometimes undertaken with as much reason, and in 
promise of as much good as some which are performed for stran- 
gulated abdominal hernia. Forty-three operations of this kind 
are recorded as having been performed: eighteen on adults, and 
twenty-five on infants, and out of these, I may state, as shewing 
at least that the operation is practicable, and to a certain extent 
safe, that one patient, a girl, two days old, operated on for arti- 
ficial anus, by making an opening in the sigmoid flexure of the 
colon, was alive and well at nineteen years of age; another, a boy, 
two days old, operated on in the same manner, and in the same 
part, lived to between sixty and seventy years of age; and a 
third, a woman, in whom the operation was performed on the 
descending colon at the age of forty-four, was alive seventeen 
years subsequently. The history of the operation is very inter- 
esting. About 1710, M. Littré recommended the opening of the 
sigmoid flexure of the colon for imperforate anus. In 1776, M. Pil- 
lore made an artificial opening into the caecum, in an adult whose 
rectum was obstructed by a cancerous tumour. And in 1793, the 
individual whom I have above alluded to as having lived to old 
age, was operated on by MM. Duret, Dubois, Dessault, and Dupuy- 
tren, and others have tried the operation with various de s of 
success, but it is to M. Amussat—who has investigated the sub- 
ject in a scientific manner, and tested the practicability and value 
of it by at least ten operations, as well on adults as on children— 
that we are indebted for the encouraging prospects which it at 
present holds out. The alternative of an artificial anus—an 
opening, in an unwonted and inconvenient situation, for the dis- 
charge of the excrement, is, indeed, a sad one, but, such as it is, 
it stands as one of the many illustrations of the increasing power 
of our art to smoothe the pillow of sickness, or even to avert the 
stroke of death, when all other earthly aids have failed. 

There is no operation, either in ancient or modern surgery, to 
be compared with that for the removal of diseased ovaria—an 
operation of very recent introduction, and one which, when the 
extent and depth of the incisions, and the importanee of the parts 
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exposed in it are considered, makes one shudder at the mere 
thought of it. Think, for a moment, of an operation in which 
the abdomen of a female, from top to bottom, is laid open by the 
knife—a great tumour, perhaps the size of the head, turned out 
for removal, and the delicate vital organs of the cavity exposed 
to the unwonted air, or the intrusive hand: think of al this, and 
then you can form some estimate of the operation termed 
ovariotomy. Yet, strange to say, this operation has been per- 
formed seventy-four times; and, stranger still, nearly one-half of 
the patients have recovered. The question is yet to be decided, 
whether such an operation is at all justifiable—viz., whether, on 
the whole, more good or evil is likely to follow its introduction 
into general practice. But the grand question is settled—we 
have the facts before us—that the human frame is abundantly 
capable of sustaining, and even of recovering perfectly from the 
effects of it. The great impediment to the settlement of the 
question of propriety is, the difficulty of determining, before- 
hand, the fit, from the unfit cases; of determining those in 
which the tumour is insulated and moveable in the cavity, from 
those in which it has contracted adhesions to the parts around; 
as in the former, the tumour admits of being turned out with 
facility, and rapid convalescence follows the operation; whereas 
in the latter, the surgeon, after having opened the abdomen, is 
obliged to desist in the midst of a terrible operation, leaving the 
unfortunate patient sadly the worse for his interference. 

Diagnosis, then, is here the great desideratum. When our 
tact, in this respect, becomes so perfect that we can single out 
those cases which are not adherent, inside, from those which are 
so; and, still farther, when there shall cease to be any grounds 
of fallacy as regards the presence or absence of such a tumour— 
for it is a strange fact, that the operation of ovariotomy has been 
more than once performed when there was no tumour at all to 
be found, upon the abdomen being laid open—when these points 
are settled, then, indeed, may this operation take a place, not only 
among the most remarkable, but also among the most valuable, 
of the modern improvements in surgery. 

In the wide field embraced under the term of urinary diseases, 
most striking and important improvements have been, of late, 
effected: perhaps to no other class has there been so felicitous an 
application of the twin sciences of chemistry and histology. __ 

The due discharge of the functions of the kidneys is essential 
to the general well-being of the frame. The slightest ineffi- 
ciency in this respect is felt injuriously somewhere, while serious 
lesion is fatal. And, on the other hand, changes in the health at 
large invariably disturb, in a palpable manner, the functions of 
the kidneys. These organs are then, truly, the barometers of 
the health, the urine representing, with the greatest delicacy, 
the quicksilver—only requiring a chemical and microscopic eye 
for the detection of its degrees and kinds of pathological 
changes. J 

The examples of derangements of the kidney producing 
general derangement of health, are numerous, and in all such it 
is chiefly by an examination of the urine that the nature of the 
lesion is to be ascertained. This is wherein the novelty lies. 
Persons have been long and lingeringly ill, and incapacitated 
from the ordinary duties of life. They have had dropsies, 
shiverings, convulsions, or even madness; and sometimes all 
these ailments together. They have been attended by the most 
skilful physicians, and they have died. Nevertheless, neither 
during lifetime, nor post mortem, was the nature of their malady 
known. They have been reported as having died of cerebral or 
liver disease, or simply of dropsy, and no doubt they were treated 
during life with a view to the cure of such supposititious affec- 
tions. Hundreds, in all ages, have pined away thus; and yet it 
is only within the last ten or fifteen years that a full and satis- 
factory solution of the riddle has been made out. It was re- 
served for the genius and the perseverance of Bright to trace 
these protracted conditions of illness, and those unstayed and me- 
lancholy deaths to their true source—viz., slow, insidious, and 
often almost unappreciable degeneration of the kidneys, now well 
known as the morbus Brightii. This disease, although in itself 
but little striking—and therefore so long passed over un- 
observed — is, nevertheless, sufficiently decided to spoil the 
secretion of the kidney, and send one of its most noxious excre- 
tions—the urea—which should be discharged with the urine, 
back through the frame, poisoning the springs of life at their 
source, and thereby agitating or paralyzing every vital function. 

The pathological condition of the kidney, characteristic of 
such cases, is now well known and established; but what is the 
evidence during life of its presence? What is the outward test 
of its existence at that period when a knowledge of it is most 
beneficial—viz., while it is still curable? The test is 2 chemical 


o e—namely, the precipitation of albumen from the urine by 
nitric acid or by heat; and on this fact, simple as it may appear, 





so much stress is now laid, that a person with a permanent 
albuminous state of his urine is scarcely considered an eligible 
life for insurance; and, still more, such a person, it is well known, 
has a bad chance of recovery, if unfortunately he should happen 
to become the subject of any severe accident or operation. 

There are various deposits or sediments found in the urine, the 
results and the evidences of certain corresponding diseases, and 
the exact nature of which—often a matter of it moment in 
diagnosis—can only be determined by the aid of the mi 
Such are globules of blood, of pus, or of mucus, or more especially 
crystals of salts, every variety of which is characterized by a 
special and definite form, [shewing a dia ] and the ascertain- 
ing of which determines with certainty the nature of the disease 
present, A case which I met with lately will illustrate this 

int. A medical gentleman asked my advice under the follow- 
ing circumstances:—He had gone to bed the night before in his 
ordinary health, but awoke in the middle of the night with 
excruciating pain in his right side, deep in the abdomen, and 
shooting down into the thigh. This pain had lasted two or three 
hours, and then subsided, leaving a sense of numbness in its 
place. He had little other complaint to offer. Suspecting from 
the symptoms the presence of a stone in the kidney or ureter, I 
subjected the urine to a microscopic examination, when two dif- 
ferent objects, each of great value towards the diagnosis, pre- 
sented themselves to my view—one, scattered globules of blood, 
the other, crystals of the oxalate of lime, those beautiful octa- 
hedral crystals discovered lately by Dr. Golding Bird. The 
latter I regarded as evidences of the oxalic-acid diathesis, and of 
the existence of a stone somewhere; the former I looked upon as 
proving that stone to have been in motion, and in its transit from 
one place to another, to have torn the surface of the lining mem- 
brane. Such were my inferences from those microscopic data ; 
and on them I founded the opinion which I gave, and the treat- 
ment which I recommended. I said to my patient, that perhaps, 
without any further pain, but most likely, after a few more such 
stings as he had before experienced, he would probably void a 
small stone, which, in such event, would certainly be of the 
oxalate of lime or mulberry kind. Of course I directed what I 
considered appropriate treatment in the meantime. On the fifth 
day thereafter, this gentleman again called upon me. He told me, 
that on the third night succeeding to that on which he had been 
first unwell, he experienced a similar violent attack, but that it went 
off rather suddenly and unexpectedly, when he became entirel 
free from pain. He then handed me this calculus [shewing one] 
which he said he had passed with his water the morning after. It 
is a true mulberry, and of such a roughened and spiculated cha- 
racter, that blood (and it was that which the microscope de- 
tected) must have been inevitably drawn, by its forced passage 
along the narrow tube of the ureter. Here, the microscope not 
only ascertained the actual presence of a stone, but by determin- 
ing its nature and composition indicated the treatment applicable 
to the removal of the diathesis which generated it, and the con- 
sequent prevention of the growth of such another—an accuracy 
and value of diagnosis unattainable, I believe, by any other known 
means. 

Lithotomy, invented for the relief of pains more cruel, 
according to the expression of Lommius, than any left for 
mankind in the box of Pandora, is one of those operations the 
longest known. @sculapius practised it; but Hippocrates made 
his disciples swear that they would not perform it, no one knows 
why, but most probably because he thought it too difficult for 
them. Physicians say, because he was a physician, By the 
way, I may be permitted here to observe, touching the relative 
rank of surgery and physic, that—as far, at least, as regards primo- 
geniture—the latter must give way to the former, as sculapius, the 
God of Surgery, lived upwards of seven hundred years before the 
time of Hippocrates, the acknowledged deity of medicine. The 
history of this operation, of the different modes of performing it, 
of the innumerable instruments invented for it, and of the rival 
among its practitioners in different ages and countries, is steal 
ingly curious and interesting, but is a subject unsuited for the 
present occasion. 

Lithotrity, on the other hand, is an operation so completely of 
our own days, that few of the latest dictionaries in surgery do 
more than mention its name. It has sprung, phenix-like, into 
perfection, and stands now forth triumphant over disease. The 
operation of lithotomy has always, hitherto, ranked as the chef- 
deuvre of surgery; lithotrity, where it suits, takes from it the 
palm. A monk of the name of Citeav, and a Major Martin, 
broke down calculi in their own bladders—the first, by means of 
a tube, or canula, and a steel rod, on which he struck with a 
hammer, as a statuary strikes his chisel; the second, by means of 
a file, introduced likewise through a canula; and the stones thus 
broken down were discharged, piecemeal, with the urine. Thesetwo 
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operations, performed, long ago, at the dictation of painful suffer- 
ing and ingenuity, are the prototypes of the hammer of Heurteloup, 
and the drill of Civiale, the inventors and the practitioners of 
which arestill the living ornaments of this age of improvement. The 
talents of my friend, Mr. Francis L’Estrange, displayed themselves 
in some ingenious and highly important improvements in the bris¢- 
pierre, or crushing lithotrite. [Here Dr. Houston exhibited 
several of the most remarkable instruments, both for lithotomy 
and lithotrity, and also a very ingenious one, which he said was 
invented by Leonard Trant, Esq., for the removal of calculi from 
the urethra. 


While speaking of the services rendered to surgery by others, 
I may be permitted to mention at least one or two of those which 
it has been my own fortune to contribute. The term intes- 
tinum rectum, as applied to the lower bowel, I have shewn to be a 
misnomer, leading to incorrect notions regarding its form, and 
giving rise to most serious errors both in the diagnosis and treat- 
ment of some of its diseases. I have demonstrated, in a manner 
to have satisfied the best anatomists, that the cavity of the rectum, 
so far from being straight, is formed into several lodges, by pro- 
jections from its inner walls of very considerable breadth and 
thickness. These projections I have proved to be of such a 
nature, as not only to obstruct the passage of bougies introduced 
with a view of sounding the canal, but to be themselves liable to 
be mistaken for strictures of the bowel. [For a plate of them, 
see “ Dublin Hospital Reports,” vol. 5.] And this is no supposi- 
titious case, for in what other light than a mistake can we regard the 
printed statements of one of the most approved authors on diseases 
of the rectum, when he gravely tells us that “ more than once has 
he known the mother and daughters, the father and sons, to be 
subjects of this disease,” the fact all the while being that stricture 
of the rectum is, in reality, so rare an affection, that not more 
than half a dozen examples of it can be found in all the museums 
in Dublin; and that such a catastrophe as that of thrusting the 
rade bougie through one of these valves, in mistake for stricture, 
has in reality occurred, I could, if necessary, give several melan- 
choly proofs, But I believe that such malpractices are greatly on 
the wane; as an exposition of the true form and disposition of 
the rectum has not only led to greater accuracy of diagnosis on 
the part of the qualified practitioner, but has cowed down the 
empiric, and taken away his best excuse for persistence in his 

ignorant, half-knavish impositions. 

As a remedy for internal bleeding hemorrhoids, (vascular 
tumours of the rectum,) I believe that in recommending the appli- 
cation of the strong nitric acid I have rendered a service of no 
mean amount. Several cases treated in this way may be found in 
the Dublin Medical Journal, and I have permission from Sir 
Philip Crampton to give publicity to another such, regarding 
which he has politely sent me the following note :— 

“ Dear Hovustox,—You will be pleased to hear that I operated, 
about a fortnight since, on Mrs. ——,, for the bleeding raspberry 
excrescence of the rectum, exactly in the manner recommended 
by you, and that she is now quite well. The disease was of long 
standing, and her constitution was much reduced by excessive 
losses of blood. There were three excrescences, each about the 
size of the thumb-nail ; and as they were but slightly raised above 
the level of the mucous membrane, I considered them to be far 
better subjects for your operation than for the ligature. 

Faithfully yours, 


“Nov. 12, 1844.” “Putte CRAMPTON, 


The improvements effected of late years in the diagnosis and 
treatment of syphilitic diseases, are most important and satisfac- 
tory. Syphilis, when first introduced into Europe, three hundred 
and fifty years ago, raged like a pestilence. The world was 
paralyzed with terror at the mortality which attended it, as, when 
once it got into a family, the innocent equally with the guilty 
were in danger of becoming its victims. So great was the terror 
with which the Parisians regarded the disease, that,by a decree 
of iament, dated the 6th of March, 1497, all persons infected 
with it were ordered, if strangers, to quit the city; if possessed of 
& home, to shut themselves up there, so as to be seen by no one; 
or if citizens, without any fixed place of abode, to repair to St. 
Germain des-prés, where lazar-houses were provided for them, 
and that within twenty-four hours from the date of the order, 
under penalty of death. In the month of September, in the same 
ae a proclamation was issued by King James the Fourth, in 

nburgh, commanding all persons so affected to repair, before 
Sunset on the next day, to the shore at Leith, where they would 
find boats provided, ready to transport them to the island of 
Inch, there to remain until cured; and what was still a harder 
case, the very surgeons who took charge of such patients were 
doomed to the same banishment—all equally under penalty of | 
being burned in the cheek with a branding iron. The disease | 


has at the present day lost much of its malignancy, and although 
some persons die of it, such a result is notcommon, The differ- 
ence is explained by some on the supposition of the poison being 
at its highest state of malignancy in its first appearance, and now 
naturally grown milder. This is probably true, in some measure; 
but it is still more due to the prompt succour afforded to the 
afflicted, and to the perfection to which the treatment has been 
brought; for it is a fact, that wherever the science of medicine is 
most cultivated, there syphilitic diseases are the least virulent. 

Mercury, the great antidote to the poison of syphilis, has un- 
dergone remarkable changes in public estimation. It was not 
the mere diseovery of the antidotal properties of this medicine 
that effected the good, as mercury in ignorant hands is to this day 
more likely to be prejudicial than serviceable in the treatment of 
syphilis. But it was in virtue of the results arrived at after a 
pains-taking observation of its effects, for good or evil, that that 

accurate knowledge has been arrived at which enables us to 
employ it with so much potency as a remedy. Paracelsus was 
the first, in his Magna Chirurgia, to recommend the systematic 
| use of mercury internally. But from his day, until compara- 
| tively lately, practitioners had no fixed principles regarding it to 
uide them. Some, and that even within my own memory, 
judged of its efficacy by the quantity of saliva which it caused to 
flow out of the mouth in a given time—so many pints a day, for 
example; others, by the amount of the medicine taken into the 
system; some, again, failing to distinguish the ill effects of the 
remedy from the disease itself, pressed the medicine to a most pre- 
| judicial and dangerous length, thinking that, in the end, the dis- 
order must give way to its specific influence, while, in fact, one 
disease was only being added to another. Others, not discrimi- 
nating between affections of a simple and those of a specific 
nature, have dosed equally with an unsparing hand, as well those 
who had been better without, as those who stood in need of 
the mercury; and, lastly, others, observing such bad effects from 
this empirical mode of administering it, and which they did not 
know how to obviate, abandoned the medicine altogether, and 
had recourse to vegetable remedies inits stead. Combinations 
of the ill effects of irregular mercurialization with uncured 
syphilis stand among the most intractable of diseases; and fortu- 
nately, under the present improved system of treatment, such are 
seldom now to be witnessed. Here, however, are a few speci- 
mens from our museum, of the cranial bones of some unfortunate 
patients of bygone days, shewing the marks of the corona veneris, 
and of some of the other evils in the form of caries, of which I 
am speaking. In the museum of the College of Surgeons a num- 
ber of specimens of this kind are stored up, such as certain future 
museums will never find matches for. These I have described 
in detail in my published cafalogue of that collection. 

The great superiority of the surgeon of the present day lies in 
his skill in distinguishing the true syphilis from simple sores, and 
in applying to it, and to it alone, the appropriate and necessary 
remedies. A discrimination between syphilis and simple primary 
sores was rarely, in former days, attempted. All sores in genital 
regions were treated with suspicion—in dubiis suspice luem being 
the motto—aud terrible injury to the health, and injustice to the 
character, of individuals was frequently the result. But under 
our present improved state of knowledge, the well-informed sur- 
geon will never commit such errors. Whenever he determines 
that mercury is necessary, he knows exactly the time for the ad- 
ministration of the remedy, the symptoms which betoken its salu- 
tary effects, the length of time that it should be persevered in, 
and, if it disagrees, how to remedy the evil. He can bring out, 
in short, every beneficial influence of the medicine on the disease 
with the utmost exactitude, and, at the same time, steer his patient 
in safety past all its quicksands and dangers. This, I say, is one 
of the many illustrations which I have to offer of the high state of 
perfection of modern surgery; and I feel proud in adding, that 
the labours of our distinguished compatriots, Mr. Carmichael, 
Mr. Colles, Mr. Hewson, and Mr. Wallace, have largely contri- 
buted to such a result. I believe I am safe in saying, that to Mr. 
Carmichael, in particular, mankind owes a larger debt of grati- 
tude than to any other individual, for the turn which his investi- 
gations and writings have given to the treatment of venereal 
diseases, and for the salutary check put by them to that wholesale 
and indiscriminate abuse of mercury which disgraced the medical 
practice of the last century. 

Still farther, as regards this subject, a new and additional 
remedy has been of late discovered, of incalculable value; one 
which, however, although not, perhaps, like the mercury, a 
genuine antidote, nevertheless harmonizes and dovetails with that 
medicine in a most beneficial manner—being of service at the 








moment when the mercury should be stopped; acting kindly and 
well, sometimes, when the mercury disagrees; and often, when 
given at the same time and in combination with that medicine, 
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producing its own good effects while promoting those of the mer- 
cury. I allude to the hydriodate of potash. k, the mineral 
acids, sarsaparilla, &c., are often given at the same time, and act 
variously in keeping up and improving the general health while 
the poison is being neutralized and eliminated from the system. 
With these remedies in hand, the well-informed practitioner can, 
with confidence, promise a safe and satisfactory issue in almost 
every case. And, after such assurances, if the public continue to 
place their ailments and their lives in the hands of the mercenary 
quack—the man to whom all that I have told you, and everything 
else on the subject, is unknown—it may truly be said of them, 
that, in the midst of light, they prefer walking in darkness; that, 
disregarding the proffered benefits of the accumulated experience 
of ages, they voluntarily throw themselves back into the condi- 
tion of danger of those who were banished, by royal ordinances, 
to desert islands, in company with medical attendants very little 
better informed than themselves. 

A nation’s gratitude is due to the medical gentlemen of modern 
days for the light which their researches have thrown on the 
subject of syphilis during intra-uterine life. It has been discovered 
that the presence of an occult taint of long-bygone syphilis is 
prone to be kindled up afresh in the offspring, receiving, as it 
were, fresh venom, by the new birth, and re-assuming, in the new 
being, almost all its pristine virulence. Such an infant rarely 
sees the light of day alive; or, if it do, it is only to pro- 
pagate to its nurse or others one of the worst forms of 
syphilis. This is, with a vengeance, visiting the sins of the 
fathers upon the children. Now, the surgeon has not only traced 
all this evil to its source, but discovered for it a remedy. And 
here it may be truly said, that his saving hand reaches 
even to the unborn, staying the course of death, and arresting 
the spread of evil. A case of this kind, of no uncommon occur- 
rence is the following:—A gentleman marries; he believes him- 
self, and every one else thinks him to be, in the best of health; 
his virtuous wife is equally so; and every prospect of happiness is 
open to them. In due time, perhaps prematurely, a child is born, 
but it is not half thriven; it has the shrivelled skin of old age; 
it cries continually with a squeaking voice; and is, perhaps, 
spotted with some eruption. It lingers for a few weeks, or 
months, pining away daily, instead of adding to its growth, and 
dies, at last, a miserable object. Well, better hopes are enter- 
tained for the next time, and the utmost anxiety exists as the 
period of birth of a second infant approaches, in the hope that it 
may be, unlike the first, perfect and healthy; but such joyous 
anticipations are again doomed to be blighted, for the infant, 
when born, worse, perhaps, than its predecessor, may be 
dead, putrid, and offensive. [Drawings.] Again and again are 
these disappointed hopes submitted to, and these painful scenes 
of premature death enacted, the parents themselves all the while 
continuing in apparent good health. A medical gentleman, pro- 
perly informed on such matters, is, at length, consulted. He ques- 
tions the father respecting his past history. He finds, on a special 
inquiry into the point, that the gentleman, at one time, had some 
venereal affection, but long before his marriage, and under such 
cireumstances that he had supposed himself perfectly cured of it. 
But the acknowledgment is sufficient to confirm his attendant in 
a well-grounded suspicion, that syphilis is at the root of the evil ; 
and full of the confidence which learning and past experience 
gives, he administers, at the proper time, and with care and judg- 
ment, the appropriate remedies to both the parents, who now both 
require them; after which, the succeeding offspring are delivered 
into the world, full-grown, and healthy—sources of great joy to 
their parents, and living evidences of the improved state of 
modern surgery ;—I say, modern surgery, because the discovery 
of the connexion of such mortality in new-born infants with 
syphilis, together with the proper application of the remedy, 
almost dates within the limits of the last half-century. The 
“ Treatise on Syphilis,” by Dr. Colles, contains a chapter on this 
subject, full of observations of high import and originality. 

Gentlemen,—time will not permit me to speak of several other 
facts which it was my intention to have introduced to your 
notice—especially some brought to light by the microscope, and 
which promise to be of great value in practice; such, for example, 
as the curious and interesting discovery of Mr. Liston as to the 
presence of spermatozoa in the fluid of some hydroceles: that of 
M. Gruby, and Dr. Hughes Bennett, regarding the vegetable 
parasitical nature of certain cutaneous eruptions; and, above all, 
the novel and important lights shed on the pathology of cancer 
by the histological researches of Valentin, Gluge, and Miller. 
I trust, however, that what I have said may be sufficient for the 
object aimed at in this lecture—namely, that of apprising you 
of the extent, importance, and difficulty of the profession in 
which you are embarked, and of inciting you to the necessary 
energy in its prosecution. 





DEPRESSED FRACTURE OF THE SKULL—SUDDEN 
DEATH, ETC. 


By T. Piveroy, M.D., Cloghjordan. 
DEPRESSED FRACTURE. 


Pat H——,, a fine, healthy boy, aged five, on the 19th Dec. 
1839, was kicked by a horse on the forehead, immediately above, 
and towards the outer end of, the right superciliary ridge. He 
was not knocked down, nor did any alarming symptom whatever 
immediately follow upon receipt of the injury. On examining 
the wound, in a few hours after the accident had happened, there 
was found a depressed fracture of the frontal bone, nearly an 
inch in length, extending vertically; the depressed bone being 
sunk about a quarter of an inch lower than the unbroken portion, 
the fracture being slightly curved, and —— evidently as 
produced by the cock of the horseshoe. ere were not any 
spiculz to be found; the depressed bone was but little separated 
from the scalp, and appeared to be in perfect union with the 
sound bone, except along the line of fracture. The little patient 
did not complain, neither did any bad symptoms occur until 
forty-eight hours after the accident had happened. 


Treatment.—The head was shaved, wound gently closed, cold 
lotions applied, and five grains of calomel ordered immediately; 
to be followed, in six hours, by a purgative draught; low diet, 
and strict confinement to bed. Slight fever arose on the 22nd 
inst., which was much relieved by venesection to about seven 
ounces, and a repetition of the calomel and draught as before. 
In the evening, however, a violent and unexpected convulsive fit 
oceurred; the convulsions were general; face deeply flushed; 
head hot; the pulse hard and frequent. Immediately six ounces 
of blood were taken from the arm, with scarcely any relief, and 
now the arm being bound up, a stream of cold water was directed 
steadily upon the vertex from a height of about two feet, for a 
period of nearly twenty minutes. By this time the face had 
become pale, and covered with profuse perspiration; head cool; 
pulse small and weak, yet the convulsions continued in a very 
slight degree, but soon ceased altogether, leaving the patient in a 
comatose state, with apoplectic stertor. In less than two hours 
from this period he had completely recovered from the convul- 
sions and coma, was unconscious of all that had happened, but 
auswered correctly when spoken to. On the 5th day it was 
necessary to bleed again, to the amount of four or five ounces, 
and to apply four leeches to the head, by which means the pain 
of head and feverish symptoms were relieved. 

During treatment, about twenty-five grains of calomel were 
given, with an occasional purgative draught, and from the 5th 
day the patient recovered progressively and satisfactorily, as 
nearly five years have elapsed since the occurrence of this 
injury, and no bad symptoms whatever have followed. The 
depressed bone appears to have regained its natural position. 

Remarks.—This case is instructive, in shewing that depressed 
Sracture of the skull (in the very young subject) does not neces- 
sarily call for an operation to elevate the depressed bone, al- 
though convulsions, coma, and other alarming symptoms, may be 
the consequence of such injury. It also illustrates forcibly the 
powerful influence of the cold douche in certain states of disor- 
dered circulation within the brain; for although here venesection 
preceded the use of this remedy, yet we believe that the cold 
douche was an equally powerful remedy, at least, in saving the 
boy from imminent danger. We are inclined to believe that the 
convulsions in this case arose from congestion of the brain, per- 
haps the result of pressure and impeded circulation, since the 
blood drawn never exhibited any traces of inflammation. 


SUDDEN DEATH DURING LABOUR WITHOUT ANY ASSIGNABLE 
CAUSE, 


M. H—, a labourer’s wife, aged about thirty-five, well-made and 
healthy, who had had two children during the last five years, was 
taken in labour a few nights ago. The labour had proceeded for 
about five hours without any remarkable symptom occurring, 
when the poor woman became cold, pale, and faintish. She sat up 
for a few moments, gave some directions relative to her children, 
then begged to be laid back upon her pillow, and expired in a 
few moments, without making any complaint, except that she felt 
very weak. On the next morning I removed the infant, at the 
request of her husband, and could not discover anything in the 
state of the uterus, or its contents, to account for this sudden 
death. The os uteri was slightly dilated, head presenting natu- 
rally, and no trace whatever of hemorrhage, the placenta being 
closely attached to the fundus uteri, by its whole surface. 
post-mortem examination was not carried further, 


Oct. 11, 1844, 














383 38 £ egSmey Ses st See WE8 S 2m 4 es ad wD he eh wk uae... .. 





ient 
ntil 


old 
ely; 


2nd 
ven 


e fit 
red ; 
ces 


cted 
or a 


ool ; 
rery 
ina 
ours 
vul- 
. but 


Ices, 


were 
5th 


this 
The 


2ceS- 
, al- 
ry be 
’ the 
isor- 
ction 
cold 
t the 
t the 
-per- 
» the 


BLB 


e and 
, was 
d for 
ring, 
at up 
dren, 
lina 
e felt 
at the 


1dden 
natu- 

















THE CAUSE OF INSANITY.—SYPHILIS AND THE WATER-QUACKS. 401 








ON THE PROXIMATE CAUSE OF INSANITY. 
By James Suerparp, Esq. M.R.C.S.L., Stonehouse. 


ENGAGEMENTS, involving a considerable outlay of time, 
together with due attention to practice, have well nigh obliterated 
from my mind the fact that Mr. Whiteman’s last communication 
to Tue Lancet (page 746, vol. i.) remained unanswered. 
Indeed, as this paper is simply a reply to Mr. Whiteman’s, I feel 
unwilling to intrude on your valuable columns, but I consider it 
is incumbent on me to do so. By those, to whom assertion without 
proof is a mathematical demonstration, to whom the dictum of 
another is the law of the Medes and the Persians, and who, 
unwilling to search for themselves, eagerly adopt the opinions of 
others; to these classes of individuals, the premises, the reasoning, 
and the conclusions of Mr. Whiteman will necessarily appear 
perfect, and will be unhesitating!y received. At the same time I do 
not hesitate to affirm, that I never perused a letter so replete with 
assertion, or so destitute of argument. Pregnant with accusa- 
tions of inconsistency and contradiction, it is itself the most 
contradictory, the most inconsistent. It certainly requires no 
ordinary degree of patience to find oneself accused of glaring 
contradictions on fundamental points; still greater is the patience 
that is required, when that person feels and knows that he is per- 
fectly consistent ; but greater still is the patience that is requisite 
when the accusation is boldly made by a gentleman, who is not 
only himself most inconsistent, but inconsistent on points involy- 
ing absolutely ignorance. Is it possible, can Mr. Whiteman con- 
sider that it is a direct contradiction to believe it to be a 
“ demonstrated problem” that insanity does not depend on disease 
of the brain, while I believe that I have not as yet demonstrated 
that insanity is dependent on disease of the blood? Is this a con- 
tradiction in Mr. Whiteman’s mind? Mr. Whiteman’s reading 
on insanity has been superficial indeed, if he does not know that 
insanity has been attributed to other causes than either to disease 
of the blood or of the brain. Still Mr. Whiteman is perfectly 
content, although so inconsistent, so contradictory. Again, Mr. 
Whiteman says, “ Mr. Sheppard is wrong in attributing to me 
the opinion that perceptible disorganization of the brain was to 
be found in every one dying insane.” What! has Mr. White- 
man been communicating-with, or referring to, authorities on 
insanity, since his first letter to Tue Lancet, in which he advo- 
cated such an exploded opinion? I fancy my last communication 
must have enlightened Mr. Whiteman on this point. In Mr. 
Whiteman’s first letter, he quotes the following remarks of Dr. 
Armstrong. “ As during life, there are symptoms of disease of 
the brain, and as the brain is always found diseased upon exami- 
nation after death, I infer that madness is the effect of bodily 
disease.” Mr. Whiteman then adds, “Should Mr. Sheppard be 
disposed to doubt this very logical inference, then I, &c. &c.” 
And, Sir, to prevent prevarication, I dare to submit that the 
fact of Mr. Whiteman’s putting the “always,” in italics, proves 
to what inference he (Mr. Whiteman) alluded. Moreover, if 
any of your readers will take the trouble to refer to page 185, 
vol. i. of Tue Lancet, they will find, not only that Mr. 
Whiteman is attempting to prove that insanity is dependent on 
perceptible disease of the brain, but that he quotes Dr. Arm- 
ig for the specific purpose of corroborating his views. But, 
Mr. Editor, “‘ What says the same gentleman now ?” (see page 747, 
vol. i.) “and here I must remark that Mr. Sheppard is wrong in 
attributing to me the opinion that perceptible disorganization of 
the brain was to be found in every one dying insane. Such was the 
opinion of Dr. Armstrong, but I am not aware that I said it 
accorded with my own experience!!! Not aware! Then why 
did not Mr. Whiteman refresh his memory by referring? 
Really, it is somewhat difficult to deal with gentlemen of short 
memory. Mr. Whiteman, perhaps, became aware of the fact, 
that if he maintained the opinion, which for convenience we may 
term No. 1, it would necessarily involve such an amount of igno- 
rance as few students of the present day would not be able to 
expose; therefore we may presume, that Mr. Whiteman adopted 
that opinion, which we may term No. 2—an opinion equally fal- 
lacious, though more difficult to disprove. ‘ Non mi ricordo” is 
proverbially less. I would, in the next place, beg to deny, 
notwithstanding Mr. Whiteman’s insinuation, that I am, or that 
I have been, in any way connected with the Hygeist: of its 
existence I was ignorant, until informed of it by Mr. Whiteman, 
through the medium of Tue Lancet; and I must say, that his 
anonymous friend who sent him the Hygeist, must have had a 
much greater — for him than for myself, as I was totally 
a. while Mr. Whiteman was remembered. 

ith regard to lucid intervals, Mr. Whiteman, in his first 
communication, quotes Mr. Haslam, to prove that no such phe- 
nomenon as a lucid interval occurs in maniacs, and then Mr. 
Whiteman adds, “ Another argument of Mr. Sheppard’s is this— 








If the lesion is the cause of the insanity, what has occurred to 
permit the patient suddenly to be able to reason and reflect 
clearly?” “ To this,” Mr. Whiteman adds, “I must reply, I 
have never myself had the satisfaction of meeting with such a 
case.” This opinion is No.1; No.2 is somewhat different, for 
“ What says the same gentleman now ?” “I do think we have higher 
grounds for setting down lucid intervals ! (then such phenomena 
do exist) or remissions to changeable! ! morbid conditions of the 
brain, than to morbid blood.” 

One word more. Mr. Whiteman, with a good deal of humour, 
plays upon my question—* How can we account for lucid inter- 
vals, if insanity be dependent on disease of the brain, better than 
we can if the insanity be dependent on diseased blood?” I must 
add, that Mr. Whiteman quotes me rery unfairly, for he essays 
to make it appear as if I had shifted my position, or rather, 
as if I had contradicted myself. I use the word unfairly, 
designedly; for Mr. Whiteman must have known, unless in- 
deed he “ was not aware!” that the concluding remarks of the 
very paragraph from which he quoted the above words, ran thus: 
“I maintain that we can more easily account for lucid inter- 
vals, if insanity be dependent on disease of the blood, than if its 
cause be lesion of cerebral structure, be that lesion appreciable 
or inappreciable.” To dislocate a passage, and to attack it with 
language similar to “ what says the same gentleman now?” is not 
fair, neither is it admissible. 

This letter, Mr. Editor, arises more from a desire to clear myself 
of some personal imputations, than to produce new arguments, or 
to bring forward new theories. If Mr. Whiteman, or any other 
gentleman, can suggest arguments or objections against any of the 
views contained, either in my treatise or letters, I shall again beg 
to trouble you with a few words—to coincide, if their arguments 
convince; to dissent, if they be erroneous. 





CASE OF SECONDARY SYPHILIS TREATED BY A 
WATER-QUACK AS RHEUMATISM. 
By Joun Hey Ropertson, Esq. M.D., Glasgow. 


I was requested to see a young person, said to have been for 
a long time labouring under rheumatism. 

On calling at about two, p.m., I found a very young-looking 
man, just risen from bed, and his limbs and joints swathed in 
many folds of wadding and flannel. Right wrist inflamed and 
much swollen; parts all around thickened and painful, even to 
gentle fingering; knees and ankles also much affected; the 
latter very bad indeed, swollen and shapeless. He tried to walk, 
to show me what he could do. It consisted of a most sorry 
attempt, leaning his whole weight on a relative, and slowly 
trying to lift a foot from the ground, without bending the ankle, 
this accompanied with considerable pain. Over the left ankle, 
and towards the front of the joint, there are two swollen burs, 
as large as good sized walnuts. On both limbs, from his ankle 
to the knee, and higher on the back part of the thigh, even as 
far up as the hips, there is a profusion of copper-coloured 
blotches; here and there a scaly patch, and on the dorsal and 
sacral regions, a great number, but in different stages.“ On cross- 
questioning him, it was admitted that the scales fell off, and were 
reproduced, &c.; throat unaffected. 

The account given by himself and his friends was, that havin 
had small-pox some six months ago, the pocks had never fairly 
healed up !—that he must have returned too soon to his occu- 
pation, for he shortly after got this “‘rheumatism,” for which he 
had been under a certain publicly professed water-doctor, for 
some months, but returned home worse than ever. 

He underwent, for the cure of this supposed rheumatism, the 
usual local and general water treatment, including the repeated use 
of the wet sheet, and the other peculiarities of the wise man of 
Grafenberg. 

Imagine the astonishment and indignation of all concerned, on 
my intimating to them that it was a case of secondary syphilis, 
of exceedingly easy detection, but complicated by the grossest 
mismanagement ! 

On my putting the question to the young man, he admitted 
having had primary disease nine or ten months ago, and with 
some difficulty I got him to confess that “a friend (non-medical) 
had healed it!” 

The hydropathists pretend to cure lues by cold water, and call 
mercury and all other medicines poisons, On inducing profuse 
perspiration, they say, pointing to the fetor that is present in all 
or in most instances of profuse perspiration, “there is the mer- 
cury coming out of the system!” 

In this case they had no mercury to deal with, but a simple 
untreated case of syphilis, and instead of the syphilis being driven 
out of his system, it was permitted to become worse, if they did not 





402 _ MR. ROMER ON MUSICAL TONES IN THE VOICE. 








actually make it worse, superadding to evils great enough al- 
ready, other evils, which seriously complicated the case, and 
entirely for months disabled the patient, and which were, undoubt- 
edly, to be laid to the account of the water cure. 

The person who keeps this cold-water shop, moreover, pro- 
fesses to be a member of a ee College of Surgeons, 
and yet seems not to have known the nature of this very evident 
and very gross case, when he saw it. At any rate, it will he ad- 
mitted, either that he knew the disease, or that he did not. If 
the latter, how is he to escape the charge of ignorance? If the 
former, how is he to escape the greater charge of dishonesty ? 
For, will it be said, that he knew these symptoms to be lues, and 
= persisted in measures he could not help knowing were un- 
ikely to cure the patient, and which he could not help seeing 
were adding to his evils? He is welcome to the honour of either 
dilemma. 

The disease was, of course, called and believed to be “ rheu- 
matism,” else the patient would neither have been sent to the 
cold-water establishment, nor allowed to remain there, had the 
discovery been made sooner. He had severe pains during the 
night, depriving him of sleep, and was, when I saw him, merely 
getting himself well rubbed, and the severely afflicted parts kept 
warm, in despair of any medical treatment doing him any good! 

I put him at once under the action of some of those substances 
which are familiar to the profession, and in judicious hands so 
invaluable, but which the water people, with characteristic reck- 
lessness, call “ poisons,” forgetting that their arguments, if argu- 
ments they can be called, are reasons against, not the use, but 
the abuse, of remedies. As well might they bid us decline the 
help of a candle or gas, because light will blind us—or to warm 
ourselves, because the fire can burn us. In short, all that it 
resolves itself into is comprised in two words—IMPUDENCE and 
ABSURDITY. 

In rather more than a week*I saw the patient again. His 
system was slightly under the influence of the medicine ordered, 
and every pressing symptom relieved. He no longer complained 
of pain, and had not had an atom of anodyne medicine. One of 
his ankles had nearly resumed its old size, and he came out of 
bed to show me how well he could walk! He still leaned upon 
a relative, but the difference of weight was very great, and 
he bent his ankles in walking. The blotches were of course, 
as yet, only a little affected. I found him, and those about 
him, full of gratitude, and, from despair, filled at onee with 
encouragement and hope. 

The case, I make no doubt, will ultimately do well, and is 
offered to the readers of Tue Lancer as an illustration of the 
diagnosis, and success of the class of persons referred to at the 
head of this paper. 

West Hill-street, Glasgow, December, 1844. 


ON THE PHYSIOLOGY OF MUSICAL TONES IN 
THE HUMAN VOICE. 
By Frank Romer, Esq. 

Tue various theories and difference of opinion that exist 
(both in England and on the Continent) regarding the means by 
which nature produces the different qualities of tone in the hu- 
man voice, have induced me to study, very minutely, for my own 
satisfaction and guidance, the manner in which different persons, 
of opposite temperaments, produced the various qualities of tone 
which are within the powers and compass of the vocal organ. 

Physicians, generally, have considered it to be caused by the 
vibration of certain elastic and solid bodies, seated in the upper 
part of the throat. 

The opinions of musical men differ very widely ; but most 
of them have laid it down as a law, (even to the last work 
presented to the Academy of Sciences, at Paris, 12th April, 
1841, by M. Manuel Garcia,) that the voice is produced and go- 
verned by the movement of the glottis, and the rising and falling 
of the larynx; it is due, however, to M. Garcia to state, that he 
proved the fixedness of the larynx in what he calls the sombre 
quality of the voice, but stated decidedly that the larynx must 
ascend &c. in the production of what he calls the clear quality of 
the chest voice. At the present moment, in Italy, most of the 
professors of singing concur in opinion, that the upper notes of 
the voice are dependent upon the proper production of the lower 
tones. 

My object is to prove—firstly, that the human voice has two 
distinet points of production; secondly, that all proper musical 
sounds are founded in the trachea, which sounds are divided into 
two qualities, the same as in all musical wind-instruments— 
namely, double vibrated notes; and single vibrated notes, or har- 
monies, governed by the laws laid down in acoustics: thirdly, 





that there is no sudden or fixed break in the voice, when 
duced according to nature: fourthly, that no contraction what- 
ever should take place in the tube by moving the larynx or 
glottis; all such movement tending to harden or weaken the 
purity of the tone. 


Of the Production of Musical Sounds being in the Trachea. 


The evidence that I now am about to use in regard to the 
lower part of the trachea being the point of production of true 
musical sounds, is completely separate from the various facts that 
I shall bring forward, in considering the vocal organ in its dif- 
ferent qualities of tone. But knowing the number of works (by 
learned and clever men) that have been written upon the phy 
siology of the human voice, all concurring that the larynx is 
point of production, I feel that it is bet:er to enter on the ques- 
tion at first, and give simply the practical observations that I 
made during a long and continued study of the subject. 

In considering the vocal instrument, it will be allowed, that it 
is atube with certain powers of contracting at different points * 
the first point is at the inferior or lower part of the trachea; 
the second point is at the glottis; and the third point, the mouth, 
It has various other powers of contracting or closing itself, such 
as the epiglottis, the uvula, the pharynx, &c. ; but these con- 
tractions produce very harsh and uneven kinds of sounds, and 
are seldom resorted to by even the worst singers ; therefore I 
shall not include them in the points by which sound may be 
produced for useful purposes. From the first point, I am about to 
prove spring vibrations, which, on being reflected by the whole 
length of the tube, produce perfect musical sounds; from the second 
point, (the glottis,) sounds more useful, but certainly not musical, are 
produced—namely, the speaking voice ; the third point, (the mouth, 
by compressing the lips, produces a thin, shrill quality of 4 
Jrom its having no length of tube to reflect its vibrations, called 
whistling. 

Now, if we produce a musical note at the third point, (the 
mouth, )it must be allowed that no sound whatever can be formed 
at the same time, by the other points, the contraction of the lips 
cutting off all power of sustaining vibrations in the vocal tube : 
and upon the same principle, when the point of production is at 
the glottis, the vibrations in the lower tube cannot be sustained. 
But when the first point is used, the whole tube is felt to be ina 
state of sonorous vibration, and a perfect musical sound is pro- 
duced: this can easily be tested by the stethoscope. But it must 
be kept in mind, that any particular portion of the tube felt to be 
in a sonorous state of vibration, is no proof of that part — 
point of production; but, on the contrary, the powerful and fixed 
compression of the point producing the first vibrations prevents 
its having those elastic and vibrating qualities it otherwise would 
have; consequently, the point of production must be below any 
portion of the tube ‘elt to be in a state of sonorous vibration! 
On the same principle, we know the sounding board of a musical 
instrument is not the point of production of the sound. On ex- 
amining the vocal tube, it will be found to correspond in forma- 
tion to most musical wind-instruments; it has the power to 
elongate or shorten itself by means of the trachea. The extent 
of altering the length of its tube also corresponds with wind-in- 
struments in general—namely, for changing its fundamental 
notes alone, the same as the trumpet, French horn, flute, cla- 
rinet, &c.; but it differs from all other wind-instruments, in 
having the power to contract itself at the different points that I 
have before mentioned. The functions of the second point, (the 
glottis,) and its nervous tendency to contract, are well known; 
also, that the whole of the parts forming the tube are elastic 
bodies, and that it is their nature to vibrate in the highest de- 
gree: thus, when a musical note is produced at the first point, 
the whole of the tube, including the larynx, pharynx, and the 
different portions of the mouth, &c., become reflectors of the 
vibrations, or, in other words, the sounding board of the voeal 
instrument. 

That the second point (the glottis and larynx) is the point of 
production (in common parlance) of the speaking voice, there is 
no doubt. But when we become excited, and wish to 
deep feeling with passion and energy, we instantly change the 
point of production, and use the fundamental notes of the 





* Valentin has succeeded in producing distinct contractions of the rings 
of the trachea, by irritating the par vagum in the rabbit, and he thinks a 
similar action might be induced in the b hi and their ramifications. 

From the experiments of Dr. C. B. Williams, it appears that the air tubes 
are endowed with a considerable amount of irritability, which may be ex- 
cited by electrical, chemical, or mechanical stimvuli, to themselves. 
It is chiefly man:fested in the smaller bronchial tubes, in the trachea, 
and the larger bronchi, the cartilaginous rings prevent any decided diminu- 
tion in the calibre of the tube. Wedemeyer also states that the tubes of 
less than a line in diameter could be to contract gradually, under 





perceived 
the stimulus of galvanism, until their cavity was nearly obliterated, The 
opinions &c. of Reissisen on this point are also well known. 
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musical voice: should the sentiment we wish to ex 
calmer, yet equally intense kind of feeling, we uses the 
harmonies of the musical quality; in fact, we can intuitively 
tell, the moment a person 5s; whether he is actuated by 
true feeling or not, by the quality or tone of the voice he uses. 
It can be plainly perceived, that the lighter or more frivolous the 
subject is that we speak upon, the more we contract the glottis : 
should this contraction be carried to too great an extent, the 
voice becomes affected and unpleasant, every one feeling that it 
id against nature, and that the speaker is using art, with forced and 
unnatural formations of the throat, instead of simplicity and 
freedom in the production of the tones. 

One of the most striking instances of this changing the quality 
of the voice, that I can remember, was the late Edmund Kean, 
the celebrated actor ; he possessed the knowledge and command 
to use them at will. His voice, when produced from the second 

int, (the glottis,) was harsh and unmusical in the extreme; 

t when he wished to picture passionate feeling with energy, he 
instantly changed to the musical fundamental tone, and in the 
softer passages he used the harmonics with openness and 

ity. It was this that gave rise to the various opinions as re- 
gards the quality of his voice, some persons insisting that it was 
musical and beautiful, and others that it was harsh and un- 
pleasant. 

To gain power over these different qualities of the voice 
should be the great study of all public speakers; for I feel there 
is no doubt that it is tone alone that expresses the intensity of 
our feelings, language conveying our ideas, emphasis giving 
force to language. I have known instances of persons using the 
harmonics of the musical voice when speaking, without ever 
having recourse to the fundamental tones; consequently, although 
their mental abilities be ever so great, and their conception per- 
fect, they could not portray deep and energetic passions, from 
not cultivating the fundamental quality of the musical voice, 
which they possessed beyond a doubt, but from want of giving 
it proper exercise, it becomes weak, and they lose the power of 
using it. Should singers practise upon this principle, their into- 
nation would never be perfect, from want of the foundation or 
fundamental quality of voice. 

These different productions of the speaking voice may be 
felt, also, as can be proved by the stethoscope; the action of the 
larynx can be plainly seen during the time of common parlance, 
for in using the second point of production it is obliged to be in 
constant motion, having to change its position for each inflexion, 
or slight alteration of the tone: but when the voice changes to 
its musical quality, (its first point of production,) the larynx 
takes its lowest position, which is a great proof that the glottis 
is perfectly open, and then never moves for the different inflexions 
of tone, if produced with purity and freedom. The motion of 
the tongue, &c., in forming close vowels or contracted con- 
sonants will move the larynx slightly, but it will instantly 
oo its original position. 

n testing by the stethoscope, when a very powerful note is 
produced by contracting the glottis, &c., a slight vibration may 
be felt below the point of production. But this will be found to 
be only a reflected vibration, not springing from the lower tube— 
the trachea. 

The great argument used by all modern physiologists* against 
this theory, and which seems to have stopped all further research 
on this important point, is rested on certain experiments having 
been made, by opening the tube above and below the larynx ; 
when an incision is made in the trachea below the larynx, the 
voice and speech have become lost during the time of such 

ing, but when made above the larynx, the voice is preserved. 

ow, as regards all those sounds formed by the glottis, (the 
second point,) there can be no doubt but that they would be en- 
tirely lost, upon an opening being made below their point of 
production ; but this fact does not in any way prove the non- 
powers of the trachea in the production of the musical quality of 
tone, because,—/irst/y, when an opening has been made in the 
human trachea, we have no proof that the patient operated 
upon had the knowledge and power requisite for the proper 
production of the musical voice; secondly, by shortening the 
tube to so great an extent, even should we possess the know- 








® Galen was of opinion that the principal organ of the voice was the 
Glottis ; but still he allowed that the trachea had a considerable share in the 
production of the sound. This theory was acted upon by the ancients and 
moderns until the time of M. Dodart, who stated, that for the trachea to 
affect the resonance, as it was the common opinion it did, it would be 
required that the air, after it had been modified and turned into sound by 
the glottis, instead of continuing its course from within outwards, should 
Teturn from without inwards, and thus strike upon the sides of the trachea. 
This we are well aware it does not do. But he has not allowed for the 
bronchial tubes the power of producing vibrations, which, having muscular 
contraction, is proof of their being a point of production of sound. 


be of a | ledge of using the musical voice, it still must be allowed that the 


powers of the instrument become entirely changed, in conse- 
quence of the vibrating qualities and resonance of the whole of 
the upper part of the tube being checked or stopped; thirdly, 
should such opening in the trachea act upon the contracting 
muscles of the larynx, it would be impossible to produce the 
musical quality of voice, from a want of a proper vent for its 
vibrations ; and this is most probably the case; for I shall be 
able to prove that nervous contraction of the glottis (even when 
the tube is in a healthy state) requires the greatest care and at- 
tention to be guarded against. 

Fourthly.—It is possible that an incision in the trachea may 
affect the bronchial tubes, so as to prevent them producing 
vibrations ; for it is known that under great excitement we often 
lose the power of using the musical voice. 

Fifthly— When an opening is made above the larynx, the 
speaking voice can be used, because its tones are produced by 
contraction; but the musical quality of the voice being of a 
more refined character, depending, to a very great extent, upon 
our feelings for the production of its tones, it is perfectly natural 
to suppose that the slightest disorganization of any portion of the 
tube, would take away all power over it; consequently, should an 
incision above or below the larynx cause contraction of the 
glottis, the musical voice must become lost, but the speaking 
voice, being produced by contraction of the glottis, can be used, 
except when an opening be made below its point of produc- 
tion. 

In conclusion of this portion of my subject, I beg to remark, 
that it is my opinion that the first vibrations of the musical 
voice are produced by the smaller bronchial tubes, which vibra- 
tions, upon being thrown into one large column, produce the 
different fundamental notes, (depending on the length of the 
tube,) from which the different harmonics spring, and there being 
no hard or fixed compression at the point producing the first vibra- 
tions, would account for the beauty and purity of tone of the human 
musical voice over all other wind-instruments. 

Thus the vocal organ may be likened to an infinite number of 
minute wind-instraments, formed into one tube, the vibrations 
gaining power by the resonance given to them by the larynx, 
pharynx, palatine arches, &c. The shortness of the tube, to 
produce the lower notes of the voice by simple vibrations, is 
fully accounted for by M. Savart.* 

Various experiments, of the most elaborate character, have 
been tried upon a human laryax, by Muller, Savart, and others; 
different kinds of sounds have been produced by these means; but 
that those sounds possess the pure and open quality of tone be- 
longing to the musical vaice has not been proved ;f and Miiller 
also states, that the sounds formed by the glottis cannot (to any 
extent) be dependent for their pitch or resonance on the pipe; 
for the point of production having an upper and a lower tube, one 
partially destroys the effect of the other. In fact, a tube fixed 
above and below a membranous tongue has been found one of 
the most difficult problems in the science of acoustics, and no re- 
sults have been arrived at which approximate to a law. 

From these considerations, then, it results, that there are two 
points of production, which can be used in speaking or singing: 
the first point producing pure musical notes (dependent upon 
the openness and freedom of the tube) by a column of air, its vi- 
brations being reflected by the powerful resonance of the larynx, 
pharynx, palatine arches, &c.;{ in the second point, depending 
upon the force of vibrations produced by muscular tension and 
contraction alone. 

A modification of these two qualities of tone is often used, and 
with good effect, by slight contractions of the glottis ; but as I 
wish to prove the powers of the perfect musical voice, and the 
laws by which it is governed, I shall not enter on, or diseuss, 
these different modifications, but merely state, that while the 
aperture of the glottis is kept open enough to allow the vibra- 
tions produced by the first point to pass, the pitch &c. of the 
various tones are governed by, and dependent on, the laws of that 
quality. 





* M. Savart has discovered that a column of air yields tones of a much 
lower pitch in flexible elastic tubes than in solid pipes of the same length ; 
the relaxation of the walls of a flexible tube, by impregnation of the vapour 
of water, may have the effect of lowering the pitch of its fundamental 
note as much as two octaves. 

+ M. Savart denies the quality of the tones produced by these experiments 
were like the human voice, but that they were harsh and discordant in the 
extreme. 

t Muller says, that the approximation of the palatine arches, and re- 
traction of the uvula, in the production of the higher tones, seems to be 
merely the result of involuntary associate nervous action, caused by the 
voluntarily increased extension of the muscles of the larynx; if the palatine 





arches contribute at all to the production of the higher notes of the voice 
and the falsetto register, it can only be by their increased tension strength- 
ening the resonance. 
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HOUR-GLASS CONTRACTION OF THE UTERUS, 
AND RETAINED PLACENTA. 


By A. J. Burmester, Esq. M.R.C.S.L., late house-surgeon at 
St. Bartholomew’s and the General Lying-in Hospitals. 


Earty in the morning, Mrs. N. N., who has always enjoyed 
excellent health, was taken in labour with her first child. At 
half-past nine a.M., the os uteri was dilated to the size of a five- 
shilling piece, the membranes ruptured, and the head presenting 
in the first position; the bowels had been freely relieved, and 
the bladder emptied of its contents. ‘The pains continued pretty 
regular up to about seven P.M., when they became irregular, the 
head at the time occupying the cavity of the pelvis; they 
diminished in power, and long intervals of rest were left between 
them; they were of that tantalizing character, that even the 

atient implored they might become stronger and last longer. 

hey, however, continued in this condition until about half-past 
nine p.M., when, after a careful examination, finding the parts 
sufficiently prepared and in a fit condition, it was deemed proper 
to administer some ergot of rye. A scruple dose was accordingl 
given, and ten minutes afterwards regular pains came on, wit 
increased vigour and in quicker succession, and terminated the 
birth of a fine boy, at eleven p.m. The uterus did not contract 
properly, but increased in size; and, on examination, it was ascer- 
tained that blood was oozing from the os externum. Cold 
was immediately applied to the abdomen, and pressure used in 
that situation, at the same time that the dose of ergot was 
repeated, yet no gush from the vagina followed, and the uterus 
remained uncontracted. Considering that the placenta was 
either wholly or in greater part detached, and by its presence was 
keeping up the hemorrhage, the hand, guided by the cord, was 
introduced into the uterus, the cavity of which, as well as that of 
the vagina, was filled with coagula, on the removal of which an 
irregular contraction of circular fibres of the uterus was detected, 
dividing its cavity into two compartments, in the most superior of 
which a portion of the placenta was found adherent. The adhe- 
sions having been broken down, it, together with as many coagula 
as possible, was brought away, at the same time that pressure was 
made on, and cold applied to, the abdomen. The uterus, notwith- 
standing the removal of the placenta, did not fairly contract, cold 
water was therefore injected into its cavity, another dose of ergot 
given, and the child applied to the breast, at the same time that the 
cold and pressure to the abdomen were continued. These means 
did at last produce contraction, and after a gush or two from the 
vagina, the hemorrhage ceased, leaving the patient, who had 
borne everything with the utmost fortitude, in a very low condi- 
tion, and complaining of soreness of the throat. On placing my 
hand in the situation alluded to, I was surprised to feel that pecu- 
liar crackling so characteristic of the presence of air in the cellu- 
lar tissue, and examining more minutely, I found emphysema 
occupying the throat and extending over the upper part of the 
thorax, evidently resulting from the patient having endeavoured 
to assist her pains by straining and bearing down, which should 
teach us to impress upon their minds the necessity of not doing so 
until they are unable to avoid it—namely, until the head enters 
the vagina and the abdominal muscles co-operate involuntarily 
with the contractions of the uterus. 

The patient’s recovery has been very rapid and favourable, so 
much so, that on the eighth day after her confinement she was 
able to leave her bed and reciine for some hours on a sofa. The 
emphysema has gradually subsided, without any interference, and 
both mother and child are in excellent health. 


PRESENTATION OF RIGHT ARM BY THE SIDE OF HEAD. 


Mrs. O’Brien, aged twenty-four, who has generally enjoyed 
good health, and menstruated regularly, was taken in labour, at 
the full time, with her second child, on the morning of the 14th of 
July, 1844. On being sent for at about half-past five p.m. of the 
same day, I found the os uteri fully dilated and the membranes 
protruding, yet I was unable to make out any presentation, the 
parts being still high up and out of reach, from which circum- 
stance, considering the patient had only had one child previously, 
I anticipated an abnormal presentation. About half an hour 
afterwards the membranes gave way, and on examination, the 
right arm was found prolapsed by the side of the head. Deeming 
it expedient to alter, as soon as possible, the position of the child 
from a faulty to a natural presentation, I proceeded to turn, and 
introduced my hand for that purpose, when it struck me, that by 
returning the prolapsed arm and keeping it up beyond the head 
during a pain or two, (in the same way as one would a prolapsed 
cord,) I might succeed in getting the head engaged in the pelvis, 


and so prevent the arm from again descending, and thus render 
the operation of turning unnecessary. This was accomplished 





after two pains, when the head entered the pelvis in the first 
cranial position, and labour was i by the natural 
powers, at half-past ten p.m., when a healthy boy was born with 
the cord twice round his neck. About ten minutes afterwards 
the placenta was found entirely detached in the vagina, and 
brought away, the uterus being firmly contracted. 
his case proves the value, and points out the necessity, of an 
early and careful examination, for if the prolapsed arm not 
been detected in time, and this case had been left to nature, I am 
convinced a cross-birth would have been the result, the head 
resting in the left and the pelvis of the child in the right iliac 
fossa of the mother, and the severe operation of turning would 
have been rendered indispensable. 
Stanhope-street, Gloster Gate, Regent’s Park, Dec. 1844. 


ON THE USE OF THE TOBACCO ENEMA IN HERNIA. 
By W. Cuutey, Esq. Surgeon, Ashton-under-Lyne. 


I woutp beg acorner in Tae Lancet for a remark or two on 
the use of opium and tobacco, in cases of hernia; the former remedy 
having failed, in such opportunities as I have had, to produce 
the effects which might be expected from the accounts of late 
writers, and the objection against tobacco from its dangerous 
character being obviated by the use of means, which, although 
only tried in one case, yet in that with such marked effect as 
warrants the expectation that a similar result will generally fol- 
low. When op:um fails, which I believe it frequently will, the 
relief it affords from present suffering is no small objection to its 
use, inasmuch as the false idea of security which such relief is 
calculated to inspire may lead to the dangerous delay of more 
efficient measures. The plan, then, that I refer to, as obviating 
the dangerous effects of tobacco is, simply, the removal of the 
infusion from the bowels after it has produced its full effect. 

October 27, 1844, half-past ten a.m. Was called to Mrs. B., 
aged 48, and mother of sixteen children. Found her sufferin 
from femoral hernia, which had been in a state of strangulation 
the morning. The hernia had existed four months, and had never 
once been returned. I tried the taxis and cold applications in- 
effectually, then administered a tobacco enema of the usual 
strength, and left her for about an hour. I returned, accompa- 
nied by Mr. Booth, of this town, and found her in a most alarm- 
ing state of prostration. The tumour was less tense, and, after 
repeated manipulations, at last returned under the hands of Mr, 
Booth, but the occurrence of death seemed not the less likely to 


“—e. 

“he plan I have alluded to was now put into operation. Water 
was injected as long as it would pass, and allowed to return by 
the tube, for the bowels seemed to have lost all expulsive power. 
This was repeated three or four times before signs of reaction 
took place, which was, however, soon satisfactorily established ; 
and at a visit some two hours afterwards, the safety and grati- 
tude of the patient were equally apparent. 

Ashton-under-Lyne, December, 1844. 


ON PARTIAL INVERSION OF THE UTERUS AFTER 
LABOUR. 


By Jonan Ciarkson, Esq. late Resident Surgeon of the 
Birmingham Lying-in Hospital. 

I was called, at half-past ten o'clock, on the evening of 
Thursday, the 7th of March, 1844, to attend Mrs. C——, aged 
thirty-four, a short, stout woman, then in labour of her eleventh 
child. On my arrival at her residence, about a quarter of an 
hour afterwards, I found her walking about the house, ap- 
parently very comfortable, having had but few pains, and those 
at long intervals, during the day. She informed me that all 
her other Jabours had been quick; and as the membranes had 
ruptured at three o’clock in the afternoon, nearly eight hours 
before my visit, she felt convinced that her labour would 
speedily be terminated. As she walked across the room, I 
observed her abdomen to be unusually prominent, and suspected 
she might have twins; but in this I was mistaken. At my re- 
quest she placed herself on the bed, so that an examination per 
vaginam might be made, when I discovered the head already 
low down in the cavity of the pelvis; the os uteri receded beyond 
the reach of the finger, and the labia and perineum soft and 
dilatable. As yet there had been no uterine contraction since I 
entered the room; but just as she was getting off the bed, in 
order that it might be more comfortably prepared, a violent pain 
came on; and almost before I could apply my hand to the peri- 
neum, the child was expelled, and the placenta brought to the os 
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extern the continuance of the same pain. Having hastily 
-tied and divided the funis, and removed the placenta, (which was 
perfectly loose,) I passed my finger into the vagina to ascertain 
the condition of the os uteri, which I could feel high up, widely 
bracing a soft, globular substance, which pro- 

through it, and occupied the vagina. This I at first 
imagined was the bag of membranes belonging to the other fetus 
I had suspected to be there. To satisfy myself, I placed my 
other hand on the abdomen, but, to my surprise, could feel 
nothing like the uterus there, although I made deep pressure for 
it. I therefore instituted a more careful examination of the 
tumour itself, when the following circumstances assisted me in 
forming a diagnosis. First. It was exceedingly sensitive; the 
least movement of my finger across it occasioned her great pain. 
Second. Hemorrhage commenced, though not to any alarming 
extent. Third. Symptoms of prostration suddenly manifested 
themselves, more than I should have expected, either from the 
sudden delivery, or from the bleeding. I accordingly concluded 
that the present must be a case of partial inversion of the uterus, 
the fundus having followed, by its sudden and energetic con- 
traction, the placenta, through the os uteri, whilst this latter re- 
mained dilated. 

Acting under this conclusion, I pressed the knuckles of two 
fingers against the most dependent part of the tumour, and was 
delighted to feel it gradually giving way, until it suddenly 
started back into its place in the pelvis, leaving my hand occupy- 
ing its cavity. I could now distinctly feel it through the abdomi- 

parietes, firm and well contracted, although the os uteri still 
Temained considerably dilated. The hemorrhage immediately 
ceased when the inversion was reduced. After waiting an hour 
with her, during which time there was no symptom indicating 
danger, and having applied a bandage firmly round the lower 
part of the abdomen, I left her. Mrs, C—— had a speedy and 
most favourable recovery. 

There are a few circumstances connected with the foregoing 
history that are perhaps worthy of being considered more in 
detail. First. This was evidently a case of spontaneous inver- 
sion, produced by the vigorous but irregular contraction of the 
uterus. It is undoubtedly true, that by far the greater pro- 
portion of these cases, when they do occur, arise from unskilful 
management in the last stage of labour, unjustifiable traction 
being made at the funis, for the purpose of speedily removing 
the placenta; whilst the uterus itself remains dilated and flaccid, 
so that the fundus is literally dragged down through the os inter- 
num into the vagina, where it is but too often allowed to remain, 
until all possibility of returning it is for ever lost. Still I think 
it may be fairly questioned whether traction is always the ex- 
citing cause of this accident, whether made by the hand of the 
accoucheur, or by the unusual shortness of the cord pulling down 
the placenta and fundus uteri, where it has occurred in cases of 
very rapid delivery: at any rate, neither of these causes could 
operate in the case I have related; for, in the first place, I had 
no opportunity of removing the placenta from the uterus, and, in 
the second, the funis was longer than ordinary—a point concern- 
ing which I fully satisfied myself before leaving the room. 

very experienced accoucheur is aware that irregularities 
do frequently occur in the contraction of the uterus, one part 
Decoming hard and firm, whilst another remains soft and dilated ; 
in fact, it is from this very circumstance that so much difficulty 
is occasionally experienced in removing a retained placenta. I 
have frequently observed, especially in thin women, in whom 
the uterus could be distinctly felt through the abdominal walls, 
that, during its contractions, after the expulsion of the child, 
there has been for a short period a very manifest depression in 
one situation, but which, immediately afterwards, I have been 
unable to find. This circumstance, [ imagine, depends upon 
some irregularity or inequality in the action of the uterine fibres ; 
and the same cause acting more powerfully, particularly at the 
fundus of the uterus, may undoubtedly give rise to inversion. 
Nor is this mere speculation, for accidents of this kind now and 
then happen, which cannot be satisfactorily explained upon any 
other hypothesis; as, for example, in those cases where the child 
has been expelled after the death of the mother, and where the 
process has not been in the slightest degree interfered with.* 
Again, cases of inversion are recorded where, for several hours 
and even days after delivery, no symptom has manifested itself 
which could lead even the most anxious attendant to suspect the 
occurrence of such a fearful accident. A case is quoted in the 
Slst vol. of The London Medical and Physical Journal, of a 
woman who was rapidly recovering from a favourable labour, 
but who, on the tenth day from her delivery, “whilst making 


! 





* See cases referred to in the Edinburgh Medical and Surgical Journal for 
January, 1840. 





violent efforts to evacuate the contents of the rectum, felt a bulky 
mass descend throngh the vagina, which was followed by great 
pain in the belly and the displaced parts, and in the groin, 
with strong efforts to vomit, and a sensation of faintness.” The 
uterus was discovered to be completely inverted, and the accident 
had undoubtedly occurred when the straining efforts were made. 
One of the most intelligent practitioners in Birmingham, 
who has deservedly enjoyed a large midwifery practice, has in- 
formed me that he once attended a woman in her labour, 
who was favourably recovering, having had no bad symptom, 
when, on the second day from her confinement, the uterus was 
inverted during the operation of a quantity of castor oil, which 
she had taken without his knowledge. 

Other cases might be adduced of the same character, and the 
conclusion that forces itself upon the mind is, that inversion does 
sometimes take place unconnected with any traction made on the 
fundus uteri, either by an unusually short funis,or by the hand 
of the accoucheur. 

Second. Of the symptoms present in the above case, two were 
most prominent—viz., the highly sensitive tumour occupying the 
upper part of the vagina, and the sudden depression of the 
patient. When these symptoms appear after a labour, there can 
be little doubt as to the nature of the accident, and the necessity 
for immediate and judicious treatment. I find, upon reference to 
the published cases of this kind, that in almost every instance, 
mention is made of the sudden prostration of the vital powers, 
as indicated by a tendency to syncope, hiccup, &c. ‘This, I be- 
lieve, does not arise so much from the loss of blood, as from the 
shock produced by the sudden displacement of the parts; it is, 
in fact, similar to the prostration consequent upon injury in- 
flicted upon any other organ largely supplied with the nerves of 
organic life. 

t is not necessary to make any remark upon the first-men- 
tioned symptom, since the discovery of a highly sensitive tumour 
in such a situation, and at such a time, cannot be mistaken: but 
I may perhaps express an opinion, that it is incumbent on every 
one who makes himself responsible for a woman’s safety during 
her labour, not to leave the room until he has carefully ascer- 
tained the condition of the os uteri, and also the si:uation and 
degree of contraction of the uterus itself, the former by an ex- 
amination per vaginam, and the latter through the abdominal 
walls. 

Third. In no case is the importance of forming a correct 
diagnosis more forcibly exhibited than in one of this nature. 
Discovered at the time of its occurrence, nothing is more simple 
than its reduction, nothing more certain than its successful issue. 
But let the nature of the case be overlooked or misunderstood in 
the first instance, and it is almost equally certain that the dis- 
covery will be made too late to save the woman from an un- 
timely and miserable end, 

Paradise-street, Birmingham, Sept. 30, 1844. 


ON THE TREATMENT OF INDOLENT AND 
IRRITABLE ULCERS. 


By J. Prppuck, M.D., late Physician to the St. Giles’s 
Dispensary, London. 


INTRACTABLE cases of ulcers on the legs are of frequent 
occurrence in our hospitals and at our dispensaries. The object 
of this paper is, to state the mode of treatment which I have 
found eminently successful in such cases, many of which came 
under my care during the sixteen years I had the sole charge of 
the dispensary in St. Giles’s. Many of the patients were occupied 
in selling fish or fruit in the streets; they were standing fre- 
quently in the wet, exposed to the weather, from early in the 
morning till late at night, and the women were employed in 
washing; their diet was chiefly fish, and that not particularly 
fresh ; outside rashers of bacon, decayed cheese, and rancid 
butter; their beverage was tea, porter, and gin; a combination of 
articles of food highly conducive to impurities of the blood, 
especially when favoured by a total neglect of personal cleanli- 
ness, and by the foul air of their dwellings at night. Under 
these circumstances, I regarded the ulcer on the leg as a natural 
issue or outlet for the escape of certain morbid principles from 
the blood, the retention or suppression of which would have 
occasioned diseases of a more dangerous tendency. Hence, I 
considered that the popular prejudice against drying up of old 
ulcers was not devoid of reason. 

The analogy between those natural issues in the leg and 
artificial issues in the arm in affording relief to the system, in 
cases of disease from impurity of the blood, is very striking. 

If the ulcer or the issue emit a disgusting odour, and discharge 
freely, the necessity for such a drain is unequivocal; it cannot be 
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closed without the risk of a worse disorder. But when the odour 
of the ulcer or the issue ceases to be di ble, and the dis- 
charge is moderate in quantity, and of a healthy quality, it admits 
of cure with perfect safety. 

The question then arose, of what secretion was the foul dis- 
charge from the ulcer vicarious? Not of the bowels, for such 
patients are not always of a constipated habit, but, on the contrary, 
they are liable to attacks of diarrhea; not of the kidney, for 
the urinary secretion is commonly very abundant; but of the 
skin, for their diet was of the kind least perspirable, and their 
Occupation most unfavourable for free cutaneous secretion. 

Accordingly, after mild purging, (if necessary,) the vapour 
bath, in which the head of the patient was included, alterative 
medicines, suitable dressings, and a pure diet, as far as dietetic 
rules could be enforced among such a class of patients in dis- 
pensary practice, were the remedies employed for the safe cure of 
ulcerated legs. 

The aperient medicines were, a small dose (one grain) of calo- 
mel and rhubarb at bedtime, and a draught of the white mixture 
of Epsom salts in mint-water in the morning. 

The vapour bath was used for twenty or thirty minutes twice 
a week. 

The alterative medicines were, the decoction of polygala 
Senega, when a rheumatic diathesis was present, or powdered 
sarsaparilla in milk, when there was a suspicion of a syphilitic 
contamination. 

The dressings were, warm water, solutions of nitrate of silver, 
sulphate of copper, or of the chlorides of soda and lime; or dry 
lint, powdered rhubarb, Peruvian bark, charcoal, or chalk, with 
light bandaging. 

But the vapour bath was the principal remedy, for without the 
Sweating process all the other means were powerless. The per- 
spiration produced by the vapour bath, the first few times of 
Using it, exhaled an odour exactly like that of the discharge from 
the ulcer. After awhile, this odour totally ceased, both from the 
ulcer and from the perspiration; and then, but not before, the 
ulcer began to heal, generally with no other dressing than warm- 
water and oil-silk, or simply a piece of dry lint, to defend it from 
external injury. 

The elimination and escape of the morbid elements from the 
blood having been accomplished by the free cvtaneous secretion, 
the necessity no longer existed for their discharge by the ulcer, 
which therefore healed almost of its own accord, and with per- 
fect safety to the patient, whose general health was invariably 
improved by the treatment. 

Exposure to the same external causes, and returning to the 
same diet, were sometimes followed by the same effects, and after 
the lapse of a year or two, the same patients applied at the dis- 
pensary to be cured of an ulcer on the leg by the same process. 

Uleers on the legs are frequently associated with varicose 
vains, so that varices and ulcers have been considered as standing 
in the relation of cause and effect. Hence the attempt to cure 
the latter by an operation to obliterate the former—an attempt 
which happily has generally proved abortive; for if it had suc- 
ceeded, the state of the blood remaining unaltered, the health of 
the patient probably would have suffered in consequence of 
stopping a salutary discharge; nor has the practice been alto- 
gether unattended with danger from inflammation of the veins 
and the introduction of pus into the circulation. And, moreover, 
cases of varix without ulcer are nearly as common among the 
higher class of society, as cases of varix with ulcer are among 
the lower, owing to the one class being more exposed to the ex- 
citing causes than the other. 

Montague-street, Russell-square, Nov. 20, 1844. 











BRITISH MEDICAL JOURNALS. 


SINGULAR CASE OF FATAL INTRA-UTERINE HEMORRHAGE. 

Mr. Tuompson records, in the Medical Guzette, the case of a 
female who, having previously borne twelve children, had 
arrived at the close of the ninth month of pregnancy. As well 
as usual during the day, she passed a disturbed night. A mid- 
wife, sent for on the following morning, found labour commenced, 
and the presentation natural. The patient gradually became 
exhausted, and died, undelivered, in a few hours. Examined after 
death, the uterus was found to be 


“ Very large, and apparently filling the whole cavity of the 
abdomen, pressing the floating viscera strongly upwards and 
backwards ; these latter had a very bleached appearance, and all 





their vessels were empty. On raising the fundus of the uterus, 
an immense quantity of — fluid rushed from the vagi 
and on cutting into the womb, (the walls of which were very 

we found that it still contained more than two quarts of fluid 
grumous blood, mixed with large coagula, which com 
surrounded the child, enveloped in its membranes entire, 

the head in the brim of the pelvis. 

‘* The placenta was wholly detached from the uterus, but the 
place where it had been attached was evident enough, on the 
right side of the womb, below the fundus: we examined this 
part very narrowly, but could discover nothing unusual in its 
appearance, or in that of the placenta.” 

THE TREATMENT OF TYPHUS FEVER AND ITS COMPLICATIONS. 

-This subject is discussed at considerable length in the last 
number of the Edinburgh Monthly Journal, by Dr. Davipson. 
Plain and practical, without pretensions to novelty, the commu- 
nication is deserving of attention, The author thus expresses his 
opinions :— 

“1, That typhus is a disease which cannot be checked i 
limine, is often tedious in its progress, causing great emaciation 
and exhaustion; we ought not, therefore, without very strong and 
special reasons, to employ any measures which may vitally lessen 
the powers of life, such as bleeding, vomiting, and excessive sweat- 
ing or purging. 

“2. The ordinary measures may be the following:—Place the 
patient in a large, well-ventilated apartment, on a mattress with 
few bedclothes; let the head be shaved, and kept cool with an 
evaporating lotion; give a gentle purgative every second or third 
day; let the skin be bathed once or twice a day with tepid water, 
and this may be accompanied with small doses of tartrate of 
antimony, antimonial powder, or ipecacuan. His drink should 
be light, cooling, and slightly diuretic, and his diet utritive, 
but light, and little liable to ascescency. When: there is a ten- 
dency to congestion in any organ, a little calomel or hyd 
c. creta may be combined with the purgative ; or calomel, with a 
small portion of opium, may be given every six or eight hours. 
The application of two or three leeches to the temples or 
nostrils is often useful in congestion of the brain, and also when 
there is intense headache, which is often the forerunner of deli- 
rium. Blisters are also often advantageous in such cases, De- 
rangements of particular functions, or symptoms arising from 
idiosyncrasy of constitution, sometimes occur, and must be treated 
accordingly. 

—6, Savewy, in small doses, is frequently useful in promoting 
several of the secretions, and in relieving the congestions of in- 
ternal organs. 

“ 4. Opium is injurious in a large a of cases, from its 
tendency to cause congestion in the head; but when diarrhoea is 
a symptom, it ought to be administered with a view to check the 
exhausting evacuations. 

“5. Wines and other alcoholic liquors, as they contain both 
stimulant and alimentary elements, are the most to be relied on 
for supporting the strength, and are the least injurious. The 
pulse, taken along with the general symptoms of exhaustion, 
ought to be the rule for its [their] exhibition, both as to time and 
quantity. 

“6. Ammonia, camphor, quinine, and other similar tonics, 
are not to be depended on in bad cases, and when exhibited along 
with wine, frequently cause the patient to refuse both. 

“7, When the disease is complicated with local affections in 
the head, chest, or abdomen, these must be treated on the same 
general principles as the idiopathic disease, which they re 
sent; with this important modification, that evacuations of all 
kinds must be employed more sparingly, and with much caution; 
and that even in these cases, if there be much prostration of 
strength and a very weak pulse, wine must be administered, 
although more moderately than in the simple disease.” 


TANNIN A CURE FOR TOOTHACHE. 

Mr. Druitt, in recommending the use of tannin as a remedy in 
eases of sore nipple, of salivation by mercury, of aphthe, &c., 
says— 

ch But of all the cases for which it is adapted, that common 
troublesome complaint, toothache, is that in which I believe it is 
most to be depended on. When the tooth aches, let the patient 
wash out the mouth thoroughly with the solution of carbonate 
of soda in warm water; let the gum around the tooth, or between 
it and its neighbours, be scarified with a fine lancet; then let a 
little bit of cotton wool, imbued with a solution of a scruple of 
tannin, and five grains of mastich, in two drachms of ether, be 
put into the cavity, and if the ache is to be cured at all, this plan 
will put an end to it in nine cases out of ten.” 
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LONDON: SATURDAY, DEC, 28, 1844. 


Tae information which we are now daily receiving from all 
parts of the kingdom fully assures us of the gratifying fact that 
the GeneraL Practitioners in medicine, surgery, and mid- 
wifery, have at last firmly and resolutely resolved to take the 
conduct of their own AFFAIRS into their OWN HANDS, and 
UNITE for their own protection. Hence the word “ Incorpo- 
ration” is everywhere resounding in their ranks. That the 
course which they are pursuing is the right one, is proved by the 
distraction and dismay which are apparent in the movements 
of their enemies, 

All the medical reform societies are in a state of action, and it 
is frequently inquired whether we would advise the disbanding 
of their existing forces, with a view to enter into new associa- 
tions, or whether we would’ recommend that the societies now 
established should be preserved, and that there should, in addition, 
be anew and perfectly distinct organization of the GENERAL 
Practitioners. In replying to such questions, we must ne- 
cessarily be governed, and influenced, in a great degree, by the 
feelings which we find to prevail amongst those excellent and 
enlightened members of our profession who, during many years, 
have been actively and zealously engaged in endeavouring to 
amend the government of the medical institutions of this country, 
and who, at much sacrifice of time and labour, have long tried to 
obtain the recognition of just principles in the construction of 
any law which is to be framed for the government of the 
medical profession. 

Judging from the expressions of feeling which have been 
communicated to us on the subject, there can be no difficulty in 
discovering that a desire generally prevails amongst the members 
of the existing societies, that they should not be dissolved at 
present. We decidedly and deliberately concur with them in 
opinion. Those experienced, bold, and generous warriors in the 
cause have long been accustomed to “the battle and the breeze,” 
and we would say to them, therefore, “Stand to your guns!” 
This advice is not incompatible with offering a strong and earnest 
recommendation to all the general practitioners who belong 
to the existing societies, to enter into a NEw organization, con- 
sisting exclusively of members of their own rank and class in the 
profession. Such an organization is now rapidly in progress, 
and will speedily result in the formation of a National Association 
of General Practitioners, counting its thousands of the most 
respectable and influential men to be found in the profession. 
The Court of Examiners of the Apothecaries’ Society has recog- 
nised the propriety of entering into such a movement, and the 
twelve members of that Court, as we stated in the last LANncer, 
have added their names to a Committee which is now endeavour- 
ing to procure an union of the different societies, and to obtain 
an enrolment, into ONE VOLUNTARY INCORPORATION, of all the 
general practitioners of this country. 

In furtherance of the same object, a public meeting of the 
medical practitioners of Frxspury is to be held at the Free- 
masons’ Tavern, Great Queen-street, at 7 o’clock this (Saturday) 
evening. Thus, a new society, formed in one of the largest 
of the metropolitan boroughs, is called into existence, locally, for 
the avowed purpose of promoting the success of the general ob- 
ject. In numerous letters from the country, we have been asked, 





“ Who is to begin the movement there ?—What are the first steps 
to be taken?” In reply, we may remark, that it might be a good 
rule to adopt, for two or three“of the youngest general practitioners 
in each county town, to wait upon two or three of the most 
experienced and respectable of their seniors, and then draw up and 
publish an advertisement convening a meeting of the general 
practitioners of the county, at a place which they might consider 
to be the most suitable for the purpose. At the first meeting, the 
gentlemen present having resolved to form themselves into a 
county association of GENERAL PRactTITIONERS, with a view to 
their becoming members of a NattonaL AssocraTion, and 
having chosen a secretary, and instructed him to communicate 
at the earliest moment with similar societies, already organized 
in the metropolis, the machinery would thus be constructed for 
future operations, and all the necessary objects of a first meet- 
ing effectually accomplished. If there are any places which 
should take precedence in the endeavour to effect such a national 
organization of general practitioners, we would particularly point 
to those towns in which the “ unlawful” pures, or the most unre- 
flecting portion of our legal professional brethren, have been mis- 
chievously active, and have given tothe Government measure either 
an equivocal or a decided support. Amongst such towns, Leeds, 
Liverpool, Bath, and Gloucester, occupy prominent positions. 
The general practitioners resident in those places are called upon, 
by every honourable feeling which can influence their minds, to 
rescue themselves from the disgrace of having sanctioned such 
resolutions and petitions as have been published in the name of 
the profession belonging to the towns in which they reside. The 
time for inactivity has expired, and they must be told that a pas- 
sive resistance to the Bill will promote an active ruin of the pro- 
fession. The hostility of the general practitioners to the measure 
of the Government is well known. Can it, then, be possible that 
in any town in this kingdom they will act so disgracefully and 
with such a cowardly pusillanimity, as to allow the “ dubs” and 
** pures” to lord it over them, and misrepresent to the Govern- 
ment and to the world the opinions which they truly entertain on 
the subject? If there be any public spirit amongst the GENERAL 
PRAcTITIONERS of the important town of Leeds, those gentlemen 
will be the first to give a public reply to this question, as we hold 
it to be utterly impossible that they can any longer remain 
quiescent under the crushing load of obloquy which certain 
of the Pures of that place have cast upon their reputation 
for discernment and independence. Can they read the detest- 
able petition which was printed in the “Intelligencer” of 
Dec. 20th, without feeling indignant on discovering that any per 
son should have been so audacious as to publish such a document 
in the name of the Medical Profession of Leeds ? 

Since the foregoing article was written, we have seen the plan, 
which has been announced in the advertisement, of the National 
Association of General Practitioners. It appears in all respects to 
be admirably adapted for the purpose which it is designed to fulfil. 


Or the twenty-two clauses of the Government Brit which 
we have already examined in this journal, not one has been so 
framed as to deserve the support either of the profession or the 
public, and all the guiding principles and leading provisions of 
the measure have proved to be precisely of that character and 
description which were calculated to arouse against them the 
bitter hostility of nearly the whole of the legally-qualified practi- 
tioners of this kingdom. 

Clause 22 was the last that we quoted. We take, therefore 
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the next in succession, which provides for the registration of 
students in medicine. 

“23. Registry of Students.—And be it enacted, that it shall be 
lawful for the said council to make regulations for ensuring the 
registry of all medical and surgical students by the proper officers 
of the several hospitals or medical or surgical schools at which 
they shall study, and to authorize such officers to take a fee for 
such registration, not being more in each case than ten shillings, 
and for requiring all such fees to be remitted to the secretary of 
the said council, and returns to be made to them of the registra- 
tion of all such students, in such manner and form as the council 
shall think fit; and no hospital or medical or surgical school shall 
be recognised by any of the said colleges, which shall neglect or 
refuse to give due effect to such regulations, after notice of such 
neglect or refusal shall have been sent by the said council to the 
said colleges, until the default of such hospital or medical or sur- 
gical school be amended to the satisfaction of the said council, and 
all such fees shall be applied toward the expenses of this Act.” 

This is merely a piece of machinery for extorting money from 
the pockets of medical students. We had, for a long time past, 
thought that the “ certificate system” was sufficiently operative 
for such a purpose; but, in conformity with the provisions of 
this section, if the student belong to half a dozen different schools 
and hospitals, at each of those establishments ten shillings may 
be wrenched from him for the purpose of “ registration.” And 
what is to become of the large sum thus annually taken from the 
pockets of the pupils? Is it to be awarded to the several 
registrars—to the persons who keep the books and execute the 
duty? No; but all such fees are to be “ remitted to the Secre- 
tary of the Council.” So that the medical students are to be 
taxed to the extent of hundreds of pounds a-year, for assisting in 
carrying into effect the provisions of this most wicked measure. If 
the Bill be intended for the public good, the cost ought to fall 
upon the public funds—the revenue arising from the general tax- 
ation of the kingdom. If the principle of taxing the students to 
the extent here proposed be admitted and sanctioned, who knows 
what limit will be placed to the scheme? That it is a mere 
device for levying an annual contribution on the student, is 
proved by the fact, that the students are already registered at all 
the schools and hospitals to which they belong. The novelty of 
the plan, therefore, does not consist in the registration, but in the 
tax. We trust that the students will exhibit both spirit and in- 
telligence in resisting a project by which it is designed to make 
them sustain, out of their own individual pockets, a burden which 
ought, undoubtedly, to fall upon the public revenue. 


“24. Constitution of the Examining Bodies.— And be it enacted, 
that where by this Act it is provided that the concurrence of 
more than one body is required for qualifying any person to be 
registered by the said council, the examination before such bodies 
for his degree or letters testimonial, vr both, may be conducted, 
either separately before examiners appointed by each body, or 
before a joint board of examiners, to be appointed by each body 
separately or conjointly, who shall be appointed in such number, 
manner, and form and shall hold their examinations at such 
times and places, as such bodies shall, with the approval of the 
said council, agree from time to time among themselves, or as 
shall be determine by the said council with respect to any point 
in which they shall not be agreed; and where there shall be 
separate examinations before examiners appointed by each body, 
the subjects and fees of examination shall be divided among such 
bodies as they shall from time to time agree among themselves, 
or as the said council from time to time shall determine with 
respect to any subject on which they shall not be agreed.” 


This section is altogether a very clumsy contrivance, and would, 
in reality, prove inoperative, as it is quite evident that the exami- 
nations would be separately conducted, unless the Council had 
full power to unite the examining bodies, with a view of con- 
ducting the examinations at one place, and before one body of 
examiners, 





“25. For securing efficiency of Examination.— And be it enacted, 
that the said council may from time to time require returns to be 
made in such form, and including such particulars, as they shall 
think fit, respecting the examinations to be conducted as afure- 
said, and it shall be lawful for any secretary of the said council, 
deputed by the council for that purpose, or for any member of 
the said council, to be present at any of the said examinations ; 
and if the council shall be of opinion that the regulations pre- 
scribed by them for the examination and grant of letters testi- 
monial as physician, surgeon, or licentiate, have been infringed, 
evaded, or neglected by any of the said examining bodies, it shall 
be lawful for the said council to refuse to register upon the testi- 
monials of the body so in default, until the same be amended to 
the satisfaction of the said council.” 

The title of the clause, as described in the five words printed 
in italics, is taken precisely as we find it in the Bill. Here, then, 
is the grand contrivance of the Government “ for securing the 
efficiency” of the examinations. And without such efficiency, in 
what consists the utility of any regulations with regard to the 
schools—of the registrations of students—the taxations imposed 
upon them—the time spent in residing at universities—the hours 
nominally passed in attendances at the class-rooms? All are 
comparatively useless, unless the eramination which is to precede 
the final registration of the practitioner be of such a description 
as to secure to the public a thoroughly competent race of medical 
attendants. What means, then, does clause 25 provide for 
securing the “ efficiency” of the examinations? First, We find 
that the Council of Health and Medical Education may require 
“returns” to be made. Secondly, That it shall be lawful for any 
Secretary of the Council, deputed by that body, “or for any 
“ member of the Council, to be present at any of the said exami- 
“nations.” And thirdly, That it shall be lawful for the Council 
to refuse to register upon the testimonials of any examining body 
which shall be in default with respect to any of the regulations 
issued by the Council. Considering the object to be attained, 
the first two provisions are mere absurdities. The third carries 
with it the semblance of an useful authority. But under what 
cireumstances could that authority be exercised? And, more- 
over, we may ask, when would it be exercised? An examining 
body, anxious to possess the fees to be paid for diplomas, might 
strictly comply with the letter of the regulations of the Council, 
and yet entirely evade them in spirit. In reality, the examina- 
tion, as a test of acquirement and ability, might be wholly value- 
less, and the Council not possess the slightest information 
which would enable it to interfere. Where there are different 
examining bodies in different divisions of the same kingdom, 
“the best” securities for enforcing efficient examinations would 
be found in making the governing body of every medical College 
elective by the profession, rendering it imperative for exa- 
minations to be conducted in public, before the profession; and 
in enforcing a second examination, without any additional charge, 
in any other division of the kingdom where the possessor of the 
diploma should claim a right to practise. These would be real 
securities for efficient examinations; and another would consist 
in paying the examiners by salary, and not rewarding them by 
fees proportionate to the number of candidates whom they 
might allow to pass muster. 


“26. None but those registered to be appointed to public situations. 
—And be it enacted, that, subject to the reservations hereinafter 
contained, no person, after the passing of this Act, who is not 
registered by the said council, shall be appointed to any medical 
or surgical office in any public a , prison, infirmary, dis- 
<7, workhouse, or other public institution in the said 

nited Kingdom, or to any medical or surgical office in her 
Majesty’s army or navy, or in the service of the Hon. East India 
Company, except in India, natives of India duly qualified accord- 
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ing to such laws or regulations as are or shall be made in that 
behalf by the Governor-General in council; and wherever by 
law it is provided that any Act shall be done by a physician or 
surgeon, or medical or surgical practitioner, by whatever name 
or title he is called, such provision shall be construed, after the 
passing of this Act, to mean a person qualified to be appointed to 
such medical or surgical offices as aforesaid ; and the Council of 
Health shall be empowered from time to time to make regulations 
for specifying what institutions are to be considered public in- 
stitutions within the meaning of this Act, and which form of 
testimonial shall be necessary to qualify the holder thereof for 
every such situation.” 

All the directions contained in this clause—with the exception 
of the last two—are already provided for by the existing laws, and 
the conventional arrangements of society. Persons who are not 
qualified by law are already excluded from offices in our public 
institutions. This section, therefore, offers no advantage to the 
profession or to the public. The two excepted provisions em- 
power the Council of Health to specify what are “ public institu- 
tions,” and to declare what form of testimonial shall qualify the 
holder thereof to fill any medical office in such institutions. 
These are very dangerous powers to be entrusted to such a body, 
because, as we have already proved, the Council of Health is an 
institution which will be under the direct control and manage- 
ment of the Government, divested of all ministerial responsibility. 
The first provision is of a nature to place the profession still 
more in subjection to the executive Government; and the second, 
when it is recollected that the medical portion of the Council of 
Health is to consist entirely of pure physicians and pure surgeons, 
would probably have the effect of excluding the general practi- 
tioners in medicine and surgery from every office of value in our 
public institutions. The registration, it appears, then, is not to be- 
stow a legal right to acquire medical offices, but that is to be 
supplied by “a form of testimonial,” which shall subsequently be 
determined upon by the Council of Health. Thus, the Council is 
to dictate to the public and the profession what are, and what are 
not, to be public institutions within the meaning of the Act, thus 
virtually decreeing whether registered or unregistered medical 
practitioners shall ocenpy medical offices in them; and then, if the 
institutions belong to the first class, they are to have the power of 
determining what shall be the form of testimonial which, even in 
that case, shall entitle a registered practitioner to hold a medical 
office therein! These are powers, are they, which ought to be ex- 
ercised by a body of men who, it is well known, will direct their 
course according to the beck or nod of the minister who presides 
over them—a body of persons acting independently of the profes- 
sion, and possessing no sympathies or interests in common with 
the medical faculty ! 

In all these provisions the profession may see why it is that 
they are not allowed to choose their governing authorities, under the 
influence and sanction of a principle of medical representation. In 
every clause of the Bill, indisputable evidence is furnished of the 
mistrust and dislike which were entertained by the framers of the 
measure towards the vast majority of the profession. 

“27. Privileges of persons registered.—And be it enacted, that 
all persons who are registered by the said council as physicians, 
surgeons, or licentiates, shall be exempt, while practising as such, 
from being summoned or serving on all juries and inquests what- 
soever, and frontserving all corporate, parochial, ward, hundred, 
and township offices, but, subject to the reservations hereinafter 
contained, no person shall be entitled to such exemption, on the 
ground of his practising medicine or surgery, who is not so regis- 
tered, nor shall the certificate of any such unregistered person, 
given after the passing of this Act, be received as the certifi- 
cate of a medical or surgical practitioner in any court of law, or 
in any case in which by law the certificate of a medical or 
surgical practitioner is required.” 








PRIVILEGES OF Persons REGISTERED !—Privileges, indeed ! 
What are they? Exemptions which all legally qualified medical 
men at present enjoy. Privileges! Why, even these exemptions 
are not henceforth to be allowed ifthe practitioner be unregistered— 
in other words, if he have not paid (paid) for the insertion of his 
name in a certain printed list. So that this new privilege of 
exemption, as a substitute for the old, both being identical, is not 
to be had, except at the price specified in the Bill. Such “ pri- 
vileges” should, undoubtedly, be known by another term, as they 
are the reverse of advantages. The “privilege clause” ought to 
have been framed thus:— 


“ And be it enacted, that the exemptions which the members 
“ of the medical profession can now claim without cost, shall not 
“ be allowed to them in future without being paid for.” 

This, we suppose, is one of the conditions which have been 
“hailed” with so much “ satisfaction” by the abettors, instru- 
ments, and agents of the “ unlawful” practitioners. 

“28, Persons now practising may be registered. —Provided always, 
and be it enacted, that it shall be lawful for the said council, on 
the application, within twelve calendar months after the passing 
of this Act, of any person legally practising as a physician, 
surgeon, or apothecary, at the time of the passing of this Act, 
in any part of the United Kingdom of Great Britain and Ireland, 
or on the application within two years of any person so legally 
practising in any of her Majesty’s colonies and foreign posses- 
sions, to cause the name of such person to be registered as a 
physician, surgeon, or licentiate in medicine and surgery, as the 
case may be, on production to the said council of his diploma, 
licence, or certificate, or such other proof as shall be satisfactory 
to the said council, that at the time of the passing of this Act he 
was legally entitled to practise as a physician, surgeon, or apothe- 
cary, as the case may be, in some part of the said United King- 
dom, and on payment of a fee of two pounds in the case of fellows 
or associates of the said colleges of physicians and surgeons respec- 
tively, and of five shillings in every other case, which fees shall 
be applied toward the expenses of this Act; and during the said 
period of twelve calendar months, every person legally practising 
as a physician, surgeon, or apothecary, at the time of the passing 
of this Act in the said United Kingdom, and during the said 
period of two years, every person so legally practising in any of 
her Majesty’s colonies and foreign possessions, although not 
registered, shall continue to enjoy the same privileges and exemp- 
tions, and be qualified to be appointed to the same offices, and to 
practise in the same manner, as if this Act had not been passed, 
and no farther or otherwise, unless registered under this Act.” 

This clause empowers the Council to register persons who are 
legally practising as physicians, surgeons, and apothecaries, or 
whosoever can prove that at the time of the passing of the Act 
he was legally entitled to practise medicine in some part of the 
United Kingdom. With respect to qualified members of the pro- 
fession who reside in the Colonies, two years are allowed for 
registration. The registered practitioners, be it observed, are to 
be physicians, surgeons, or apothecaries; but when reference is 
made to the payment of the fees, we find these words, “the sum 
“ shall be Zwo pounds in the case of Fellows or Associates of the 
“ said Colleges of Physicians and Surgeons respectively, and of 
Five shillings in every other case.” What is the meaning of these 
strange distinctions? “ Associates!” why is this word introduced? 
Is a Licentiate of the College of Physicians included under the 
title,“ Fellows or Associates?” Why all this mystification? 
It would appear to be the result of a premeditated and fixed reso- 
lution not to allow the general practitioners to be placed in any 
portion of this odious measure, in one position of equality with 
pure physicians and pure surgeons. 

Fellows and Associates of the Colleges of Physicians and Sur- 
geons are to pay Two pounds each. The Fellows—who, as was 
remarked in an able leading article of the Times newspaper, 
short time since—the Fellows, consisting of the Pures, who are 
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scarcely capable of discharging their washing bills—these Pures 
are to pay two pounds each; whilst the general practitioner is 
required to pay five shillings only! We believe that the great 
majority of medical gentlemen will consider the distinctions here 
made to be far more odious than profitable. This stipulated fee of 
five shillings, to be paid by the general practitioner, when it is 
contrasted with the two pounds to be paid by the Pure, casts upon 
nineteen-twentieths of the medical profession in this country the 
insulting imputation that they are either inferior in respectability 
or medical acquirements, or in pecuniary means, to the two other 
registered classes; hence, as something very inferior is to be 
registered, a very inferior sum should be paid—a sum amounting 
only to one-eighth of the fee to be taken from the not-over- 
rich dub or pure. The general practitioners are now feeling 
these insults and indignities, and the framers of the Bill have not 
laboured in vain. 

“29. Penalty on unqualified persons for practising in public 
offices.— And be it enacted, that every person appointed after the 

ing of this Act to any medical or surgical office for which he 
is not qualified according to the provisions of this Act and the 
regulations of the said council, and who shall act or practise in 
such office, shall for every such offence forfeit the sum of twenty 
pounds, to be recovered by action of debt, or information to be 
brought in any of her Majesty’s Courts of Record at West- 
minster, or in the Court of Exchequer in Scotland, or in Dublin, 
within six calendar months next after the commission of the 
offence, and to be recovered in the name of her Majesty’s 
Attorney-General in England or Ireland, or of the Lord Advocate 
in Scotland.” 

The provisions of this clause are curious, insidious, and highly 
objectionable. The law ought to allow any legally-qualified 
medical practitioner to hold any office to which he may be 
elected—that is, if he labour under no moral disqualification. 
But according to this measure of the Government, after a prac- 
titioner has complied with all the conditions of the schools—has 
paid all his fees, has undergone his examination, has obtained 
licences or diplomas from two or three examining bodies, and, 
finally, has been registered in one or all of the grades—the 
Council of Health is to be authorized to determine (under the 
powers entrusted to it, by clause 26, relative to the forms of tes- 
timonial) whether a registered medical practitioner is or is not 
qualified to hold a medical office in a “ public institution.” 
Thus, the discretionary authority that is to be exercised by the 
Council may entirely set aside the value of a registration which 
is effected under the strict provisions of the statute. It is, in 
fact, placing at the entire disposal of the Council, under a spe- 
cious form of law, the power of exercising a thoroughly despotic 
authority. 

When it is provided that the action is to be brought in the 
name of the ArroRNEY-GENERAL for the recovery of a sum of 
twenty pounds, of course it is not intended that such a proceed- 
ing should be instituted under the measure. This is altogether 
a very discreditable piece of deception. Further, we may 
remark, with regard to the apparently chief object in framing 
the clause, that unqualified practitioners are already excluded 
from nearly the whole of our public institutions, 


“30. None but registered persons, or those already practising, 


may recover charges.— And be it enacted, that after the passing of 


this Act, no person shall be entitled to recover any charge in any 
court of law for any medical or surgical advice, attendance, or 
operation, or for any medicine prescribed or administered, unless 
he shall prove upon the trial either that he is registered under 
this Act, or that he was legally practising in the capacity in 
which he claims such charge before the passing of this Act.” 


The effect of the provisions in this clause would be to prevent 








the unregistered practitioner in medicine and surgery from reco- 
vering at law any remuneration for his labours. And he would 
deserve none, but rather a whipping, for his pains. As the law 
now stands, no medical practitioner in England and Wales can 
sustain an action in a court of law for charges made for medicines 
and attendance in a medical case—that is, for duties performed 
as an apothecary,—unless he be a practitioner licensed under 
the 55th Geo. III. With respect to surgery, the law is different, 
as charges may be recovered for services rendered in surgical 
cases, although the practitioner does not hold any diploma 
from a College of Surgeons. Having in the first clause of the 
Bill laid open the whole field of medical practice to quacks and 
impostors, it is merely provided in this clause that the scoundrels 
shall not recover at law any charges which they may make for 
killing her Mayesty’s subjects. Unlicensed apothecaries are in 
this condition already, unqualified surgeons are not—they can 
recover at law. The clause that we have just quoted is designed 
to deprive them of that privilege. It is, therefore, a good, a 
wholesome, an useful provision,—almost the only one, if not the 
only one, throughout the Bill, which deserves a single word of 
commendation. It would tend to protect the public against un- 
qualified surgeons. It would place the members of the Colleges 
—the registered practitioners—in a position, distinct from that 
occupied by the mere quack in surgery. How, then, was the 
subject noticed by Sir James Grauam, when he expounded the 
provisions of the Bill, in the speech which he addressed to the 
House of Commons in August last? Was he not highly eulogis- 
tic and laudatory of this clause, which has a tendency to protect 
the public, which might operate as a trifling check to the quacks, 
and which, at any rate, does set up a marked distinction between 
the registered and the unregistered practitioner—between the 
educated surgeon and the insolent impostor? Was the Home 
Secretary laudatory of this clause? Hear him on that occasion: 
“ ITnow proceed to notice a clause (30) respecting which I frankly 
“ admit I feel considerable doubt and hesitation ; it amounts nearly 
“ to a PENALTY, and it provides that none but registered persons, 
“ or those who were qualified before the passing of the Bill, shall 
“be entitled to recover at law for medicines, attendance, or 
“ advice.” The intimation conveyed in these words furnishes, 
we believe, a true index to the feelings of the Right Hon. 
gentleman on the subject of the practice of medicine. He 
“ doubts” and “ hesitates,” and calls in question the propriety of 
his own conduct, when he proposes to prevent quacks, and the 
whole race of unqualified practitioners, from enforcing their in- 
famous demands in courts of law! Such are the opinions, such 
the views and feelings, of that Minister of the Crown who, in 
August last, introduced the Medical Bill to the consideration of 
the House of Commons. That Minister, has received the “ best 
thanks” of the unlawful physicians who are practising in this 
country! If Sir James Granam doubts the propriety of pre- 
venting a quack from recovering his charges in a court of law, 
the value of the privileges which he would confer on qualified 
practitioners in medicine may be readily conjectured. We now 
come to the 31st and last clause. 

“31. Penalty for falsely pretending to be on the Register —And 
be it enacted, that every unregistered person who shall wi 
and falsely pretend to be, or take or use any name or ti 
implyin t he is registered under this Act, shall be deemed 
guilty of a misdemeanour in land and Ireland, and in Scot- 
land, of a crime and offence, and being convicted —— 


be punished by fine or imprisonment, or both, as the court 
which he shall be convicted shall award.” 
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Thisclause is not worth a straw. It was thrown in, asa sop, at the 
end of the poisonous hash. It does not prevent any impostor from 
styling himself a physician or surgeonoran apothecary. The quack, 
instead of falsely pretending to be registered, will make it his 
boast that he is “ AN UNREGISTERED PHYSICIAN” or “SURGEON,” 
and, therefore, that his mind has not been vitiated by the delusive 
and dangerous doctrines of “the schools!” As an unregistered 
doctor, he will boldly proclaim himself to be entitled to the full 
confidence of the public; while the law, by not directly repudiat- 
ing the pretensions of the impostor, will tacitly encourage him in 
pursuing his nefarious and dangerous assaults upon the credulity 
of the public. And, conscience stricken, possibly, at withholding 
any privilege from such a meritorious vampire, Sir James 
GraHAm would propose, in another Session of Parliament, to 
bring in a Bill for repealing that section of the Medical Act which 
had so unjustly “ prevented the unregistered practitioner from recovering 
* at law such remuneration as he might demand for his invaluable 
“ services,”—a task which would not be difficult of performance to 
a Minister who had “ hesitated” as to the propriety of introducing 
Clause 30 into a Bill, which had been framed, avowedly, for the 
Better Government of the Medical Profession. 

When the Minister doubts the propriety of preventing any 
quack or other unprincipled impostor from recovering, in courts 
of law, charges for medicine and attendance,—when, in truth, he 
“ hesitates,” and questions the justice of depriving a swindling 
knave of the opportunity of carrying on his infamous impostures 
under the direct sanction, recognition, and power of the law,— 
we think that Minister confesses and virtually proclaims to the 
world that he does not possess those mental qualifications which 
render him capable of legislating, on correct and just principles, 


for the interests of the medical profession, or for the medical 
welfare of the public. 

In concluding our analysis of the clauses of this ruinous Bill, 
truly can it be declared, that we have completed one of the most 
odious and painful duties we have had to discharge since the first 
publication of this journal. 





—— — 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, Dec. 7th, 1844. 
DR. SAYER IN THE CHAIR, 
Mr. GREENHALGH related the following 
CASE OF MONSTROSITY. 

Mrs, M——, aged one a stout, healthy-looking woman, 
ceased to menstruate on the 3rd of May last. She then became 
sick in the morning, her abdomen enlarged, but she doubted 
whether she was pregnant, inasmuch as her breasts did not 
enlarge, and she did not feel the motions of the child as on previous 
occasions. Has had eight well-formed children. She was seized 
with slight grinding pains of labour about ten o’clock a.M., on 

ay, December 3rd, 1844, which continued up to seven 
o'clock P.M., with little or no intermission; when suddenly, and 
without using any exertion, the membranes ruptured, and, to use 
her own expression, “ went off like a gun,” much to the conster- 
nation of her husband, and astonishment of her two children, 
who were conversing with her. I was instantly sent for, but 
being from home did not arrive till eight o’clock, when the nurse 
shewed me about a gallon and a-half of liquor amnii, which had 

from her, possessing no feetus, and of a sanious hue. 

As she was flooding considerably, I desired her to lay down on 
the bed, and on making an examination, I discovered the feet of a 
foetus presenting; and upon passing my finger further along 
the vagina, I discovered a bladder, which puzzled me much, and 
which turned out to be the swelling passing through the abdomi- 
nal muscles. The hemorrhage still continuing, I determined 
instantly to extract the foetus, which was accomplished in less 
than five minutes, the placenta speedily following. There was 
no farther hemorrhage of any consequence, and up to the present 
period, December 7th, the patient has not had a bad symptom. 





The foetus, eleven imches in length and well ioned, is 
about the fifth month of utero-gestation. The cuticle peeled off 
with ease from the surface of the body. The child is acephalous, 
there being little or no frontal development; but there is a tumour 
at the posterior fontanelle, containing cerebral matter, covered 
by the membranes of the brain; the left hand, instead of being 
continuous in a straight line with the fore-arm, is joined at right 
angles, the fingers looking towards the trunk. At the umbilicus 
is a swelling composed of the abdominal integuments and peri- 
toneum, inclosing a great portion of the liver, the stomach, and 
some of the small intestines, a portion of the liver and gall 
bladder protruding through an opening to the left, without any 
covering. The left foot is directed inwards. Half an inch from 
the abdominal swelling, and situated on the funis, is a cyst, come 
taining a watery fluid, which, when examined under the micro- 
scope with a quarter-inch lens, exhibited the appearance of 
numerous hairs, mucus, &c., floating in a perfectly limpid 
fluid. At one and a quarter of an inch distance from the preced- 
ing, is another cyst, containing a similar fluid. The funis appears 
to run through the centre of these cysts. There are several 
other bladders of less size situated along the cord, and at its 
insertion into the placenta is a tumour presenting the appearance 
ofa pile. The funis, throughout its whole extent, is twisted in 
a very remarkable manner. The placenta is tolerably healthy, 
but having, for about two-thirds of its extent on the fetal sur- 
face and at the margin, a ring resembling a deposit of lymph 
beneath the membranes, which contain between them a 
quantity of bloody-looking jelly. The thorax and pericardium 
contained within their cavities a considerable quantity of bloody 
serum. The heart and kidneys are unusually large, the kidney 
of the left side occupying the gastric, and that of the right the 
hepatic region. The lungs were collapsed, and appear well 
formed. 

Mr. CHAncE inquired of Dr. Chowne what his experience was 
with respect to congenital malformations of the limbs, as to 
whether the bones were altered in form ar not, and whether he 
believed such malformations were produced by pressure in utero. 

Dr. Cuowne considered that the bones were altered in form, 
not only those immediately entering into the formation of the 
deformed joint, but likewise the neighbouring ones; and he con- 
sidered that distortions were — always produced by pressare 
in utero. He detailed the case of a lady who had all the usual 
Yo vere of pregnancy up to the end of the fourth month, when 
she ceased to increase in size, and the other symptoms of pregnaney 
departed; but five months after this period he attended her in 
labour, when she was delivered of a foetus of four months’ growth, 
which had evidently been long dead. 

Mr. Cuance said, that although some authorities held that there 
was no alteration of the bones in club-foot, he considered there 
must be some alteration of the articular surfaces of the various 
bones, especially those of the tarsus, and should believe so until 
he had an opportunity of dissecting a club-foot himself. He be- 
lieved pressure in utero quite incapable of producing these distor- 
tions. 

Mr. GREENHALGH remarked that the distortion of the wrist in 
his case could not have been caused by pressure, for there was a 
gallon and a half of liquor amnii, which would allow such a small 
fetus to float freely in all directions. 

The CuarrMan said that when residing in Belgium, he dis- 
sected several club-feet, and found the articular surfaces of the 
bones of the tarsus altered. 

Mr. Snow observed that he had treated three cases, in new-born 
children, in which the foot was bent considerably inwards, by 
means of a bandage and a splint of folded brown paper steeped in 
warm water, and applied, in the softened state, in such a manner 
as to keep the foot straight or even bent a little in the opposite 
direction; and that in each instance the deformity was quite 
removed in two or three weeks, and the cure re 
permanent. 

Mr. Brooke said he considered there were two kinds of distor- 
tion of the limbs, differing as to their causes. Those cases in 
which the part could easily be brought into its natural position 
were produced by malposition and pressure in the uterus; but 
club-foot, and other distortions, in which the parts could not be 
pulled into the natural position without using a degree of force 
that would be destructive, depended on some totally different 
cause, 

Mr. Norman said that the body of this fetus was much shorter, 
in proportion to the legs, than was natural to a five months’ foetus, 
and this shortness of the body probably depended on the external 
position of the viscera, being an instance of the consent between 
the development of parts. 

Several curious cases of monstrosity were related by various 
members. 
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MEDICAL SOCIETY OF LONDON. 
Monday, December 2, 1844. 
DR. THEOPHILUS THOMPSON, PRESIDENT. 
Mr. Denpy read a paper on THE TOLERANCE OF DISEASE. 


He said, that during our pathological investigations we were 
very often surprised, and sometimes astonished, at the extensive 
organic lesions and encroachments which took place in the body 
with so little comparative distress, or even indication, during life. 
This was, of course, often dependent on the natural powers of 
resistance to disease, but chiefly on those which were the result 
of a slow or gradual development of the morbid condition. 

In the double organs, especially those of the brain, lungs, and 
kidneys, this fact was often beautifully evident. A cerebral 
hemisphere might be reduced to a pulp, a lung hepatized, or a 
kidney absorbed, and yet mind, and respiration, and urinary 
secretion, might go on without any very extraordinary interrup- 
tion or derangement. 

Some — ago he related to the society the case of a young 
lady, of Wandsworth, in whose brain there was a large tubercle, 
involving the corpora striata and the thalami, and a ventricle full 
of yellow serum, and yet, although severe symptoms had been pre- 
sent, the child was occasionally cheerful and smiling, and had 
apparently even enjoyed herself a day or two before her death. 

CASE OF HOBNAILED LIVER. 

Two other cases had lately been under his care, which again 
illustrated this subject. 

One of these was the case of a lady, residing in Piccadilly, of 
about forty years of age, whom he had himself attended for vari- 
ous maladies during the last three years. She had, however, 
during almost her whole life, been afflicted by many severe ail- 
ments, and yet through all this had preserved a cheerful and 
serene disposition. When about twenty years old, she was the 
subject of a series of chronic abscesses, during the course of 
which she was reduced to a skeleton, her arm having been twice 
sentenced to amputation. The limb was, however, preserved. 
About a year ago she suffered under severe and complicated 
hepatic derangement, attended by very acute pain and sleepless 
nights, this being, indeed, the third attack she bad experienced. 
On examining the abdomen, he was surprised to find it distended 
irregularly, the liver, especially, being extremely tumid and in- 
durated ; and through the integuments it was clearly ascertained 
that the viscus was extensively diseased, with a nobulated de- 
posit, by some, he believed, termed the “hobnail liver.” This 
condition, she assured him, she had laboured under for many 
years. On her convalescence from the acute stage of this con- 
dition, he sent her to Essex, and on her return, although she 
seemed happy, and had gained flesh, he found a large, red, angry 
swelling on her back. This variety of anthrax he attempted to 
subdue, but it sloughed extensively ; and, as it adhered firmly 
for some time, he dissected the greater portion from its attach- 
ments. This was now nearly well, and the lady herself appa- 
rently so, but she still bore about with her a studded and tume- 
fied liver. 

EXTENSIVE SCROFULOUS DISEASE, 


The other case was that of a child, eight years old, an in- 
firmary patient. About a year ago she was presented to him 
with the ends of her fingers and thumbs enlarged and discoloured, 
with other marks of struma. Iodine, internally, reduced the 
swelling of the fingers very nearly to their natural size, and he 
had prepared the case as one illustrative of the beneficial influ- 
ence of iodine in struma. 

About a month since she was again admitted, complaining of 
lumbar pains, &c., the secretion of urine being very scanty, pass- 
ing almost guttatim. Her sister at this time lying ill with 
variola, Mr. Ainger saw her at home, a day or two after, and 
although there was no prominent symptom to fix on, he suspected 
she might be labouring under suppressed variola. On the next 
day, without exciting much previous attention or anxiety among 
her friends, she suddenly died, without convulsion, or other evi- 
dent cause of dissolution. 

In about thirty hours, Dr. Willshire, Mr. Ainger, and himself, 
examined the body, and the appearances he would thus briefly 
describe :— 

Alimentary canal and liver healthy. Heart flabby, with some 
yellow specks on its surface. Lungs partially hepatized, and also 
studded with tubercles of various sizes, but not suppurating. 
Spleen very much enlarged, and gorged, of a deep crimson hue, 
also studded thickly with large tubercular spots; its weight one 
pound. The left kidney nearly three times its normal size, also 
tuberculated; the right not much enlarged, but indurated, 
modulated, and miethenen, The thyroid and cervical glands 





ere extensively diseased, some indurated, others softer, and 
tiberculated ; and they were so pore D gran J on the cervical 
vessels and air-passages, that it wonderful that cerebral 
circulation or respiration could, even for an hour, be carried on, 
and yet neither delirium nor convulsive action, nor dyspnea, were 
at any time observed during her illness. 

Several cases shewing the tolerance of disease were related. 

The Presipent mentioned a case in which the spinal cord, at 
one portion, was so soft, through its entire extent, that it could 
be _— from its canal; the only symptom had been constipation. 

. A. Fisner detailed a case of abscess, as large as a hen’s 
egg, filling up nearly one hemisphere of the cerebellum, in which 
the only symptom preceding death was a violent earach, which 
continued for twenty-four hours. 

Mr. Heapuanp related a case of extensive suppuration, affect- 
ing the white matter of both hemispheres of the brain, but more 
particularly the left, the suppuration extending on that side to 
the lateral ventricle. ‘There were no previous symptoms, except 
within a day or two of her death, when she was suddenly seized 
with most violent pain in the head, succeeded by rigors, intoler- 
ance of light, and a remarkably rapid pulse. The intellectual 
faculties remained perfect to the last. He related a case, also, in 
which a boy lost a portion of his brain from a kick by a horse, 
and recovered. 

Mr. Srepman alluded to the case of a man who was stabbed 
by a bullock, the horn passing through one of his eyes and out 
at the upper part of the head. He lived forty-eight hours; in- 
tellect was perfect to the last. He related a case, also, of atrophy 
of one entire lung, in which the patient never complained, and 
pursued his work of threshing till a very short time before 
death. 

Dr. Leonarp Stewart recollected seeing a brain studded 
all over with tubercles, in which no symptom had existed 
during life. 

Dr. Garrop had seen a case in University College Hospital, 
of a woman who complained only of general malaise, slight 
cough, and dyspnea, with occasional pain in the back. Eve 
organ in the body was found, after death, to be affected wii 
cancer. 








HOSPITAL REPORTS. 


UNIVERSITY COLLEGE HOSPITAL. 


CASE OF CARIES OF THE OS CALCIS, OCCURRING UNDER MR. 
LISTON, CURED BY OPERATION, REPORTED BY WILLIAM 
BROWN, M.R.C.S.E., LATE DRESSER. 


Caroutne H., aged 17, admitted under Mr. Liston, May 31st, 
1844. (She is of no particular occupation, being a person of 
considerable refinement.) 

Constitution, §c.—She is of very delicate conformation, but tall ; 
and with many of the signs pointed out by Lugol and others, as 
indicative of the scrofulous diathesis ; as, for instance, disproportion 
between the trunk and limbs, ill fitting on of the limbs to the trunk ; 
spareness of figure ; long dark hair, long eyelashes ; very thin skin; 
much disposition to flushing of the cheeks; livid, though very 
small and slender hands; brilliancy of the eyes, &c. Yet her 
actual health would not be called bad. She has never had any 
glandular enlargements or abscesses in the neck or any other 
part, nor has she ever had any bone diseased previously to the 
present one. 

History of the Case.— About three years and seven months ago, 
she first saw a swelling on both sides of the heel of the left foot. 
After this she found the ankle somewhat weak, and apt to get 
“twisted” in her walking. At these times she would feel pain. 
But she continued to walk or dance as usual, without doing any- 
thing to the heel, for about four months; when she applied to her 
medical attendant, (Mr. Jones.) He ordered leeches to the heel. 
Afterwards the part was bandaged, and a lotion used through 
the bandage. Bat she did not lay up at all. About three 
months after, poulticing was ordered to the heel, as matter was 
forming on the inner side. This was now let out, and the part 
has continued open ever since. She had very bad general health, 
too, about this time: much weakness, and disposition to fainting. 
As the summer came on, she went to Ramsgate, where her gene- 
ral health got better. The following spring she was taken to 
Sir B. Brodie, who ordered her a splint, and a repetition of the 
sea-air and sea-bathing. She wore the splint twelve months; 
and as the summer came on again, went to the seaside for the 
third time. 

The opening on the inner side of the heel has been accustomed 
to discharge a good deal; and three or four very small bits of 
bone have come away from it. The part has not been painful, 
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except on much walki im which matter she has not restricted 
herself, (till within the four months,) nor has she kept her- 
self from dancing; for, even during the time she wore Sir B. 
nn ene me 
and 


ce. 

For some little time before, about four months she had 
felt some pain on the outer side of the heel, when she suddenly 
found, one morning, a swelling there; while the opening on 
the inner side had closed in. It was re-established, however, 
by the probe; and poultices were ordered night and day, to- 
gether with rest of the foot. About six weeks ago, Mr. Jones 
called in Mr. Liston. He advised the painting of the swelling 
on the outer side of the heel with his strong blistering tincture 
of iodine ;* while the poultices were to be continued to the inner 
side. The painting was repeated in a week, and the swelling 
greatly subsided. 

State on Admission,— There was a bagginess and a slight 

of redness around the opening on the inner side of the 
heel; but there was not much actual swelling. The opening 
itself, or papilla, discharged thick matter. There was no pain in 
the when at rest. The probe detected naked bone. 
e was to have a chop daily, and two ounces of wine, with 
water-dressing to the heel. 

June 8th. Operation.—The patient being placed on the ope- 
—s table, Mr. Liston made an incision obliquely downwards 
and forwards, just below and behind the malleolus; and from 
the centre of this another backwards, towards the tip of the heel, 
directly through the cloaca. He made the incisions down to the 
full depth at once. He now turned back the two triangular flaps; 
thus exposing the diseased surface of bone. Next he applied the 
crown of a small trephine; which, with a turn or two, seemed to 
burst into a softened part or cavity. On withdrawing the tre- 
phine, he turned out, with the scoop end of a common director, 
that was lying by, and his finger, a piece of dead bone, of the 
size of a moderate nutmeg. He now well scooped out the 
cavity with a proper bone scoop; thus removing any remaining 
softened part of the bone. The cavity being sponged of blood, 
he, finally, filled it well from the bottom with dry lint. The flaps 
being now laid down, the patient was taken to bed, where folds 
of lint squeezed out of cold water, and frequently changed, were 
kept on the part; but there was scarcely any oozing of blood. 

9th.—Had a good deal of aching in the foot and leg last even- 
ing; but is pretty comfortable to-day. There is some swelling 
of the edges of the wound, with some discoloration also of the 
apices of the two flaps. The house-surgeon, (Mr. Heath,) after 
cutting away some portions of the lint filling the excavation, ap- 
plied small folds of lint dipped in warm water, between the edges 
of the wound ; and over all ordered a poultice. 

10th.—To have half a pint of porter a day. 

12th.—Let her take two grains of the citrate of iron three 
times aday. The porter to be increased to a pint a day; she 
still having her wine and chop. 

17th.—Mr. Liston himself introduced dry lint down to the 
bottom of the excavation. 

19th.—The surface of the whole wound and excavation is 
pretty clean, and ready to granulate. Mr. Liston took out a 
smal = of dead bone, that was projecting from the posterior 
wall of the cavity, and another smaller piece from another part. 
He then again introduced dry lint to the bottom of the wound. 

24th.—The granulations at the bottom of the excavation 
looking rather pale. There is a blush, too, on the skin, around 
the back part of the wound; and she had much pain in the foot 
during the night, but she kept the foot down a good deal yes- 
terday. She is to leave off her medicine for a day or two, as her 
tongue and — are not so well as they were. 

uly lst—The cavity is looking sloughy, and rather larger. 
She is to take her medicine again; and Mr. Liston wishes the 
wound to be dressed with iodine lotion, instead of the simple 
water-dressing, which has hitherto been employed, (except when 
he himself has introduced dry lint.) Ordered, tincture of iodine, a 
drachm; iodide of potassium, ten grains; water, eight ounces. 
Make a lotion. 

4th.—Has not re-commenced her ferruginous medicine till to- 
day, on account of her menses having been on her. Mr. Liston 
wishes her to have the iron in larger doses. 

8th.—To each draught add three grains more of the citrate of 
iron. On putting a probe down into the cavity, Mr. Liston finds 





* This is the same as Lugol’s caustic solution of iodine, only spirit is used 
instead of distilled water, and two ounces of iodide of potassium instead of 
one. This fluid Mr. Liston uses very extensively in the University College 
Hospital, in all scrofulous enlargements, many joint cases, &c.—that is, 


cases of not very acute effusion into the synovial sacs, moderate cases of 
housemaid 


*s knee, &c. (In cases where the bursa over the patella is com- 
ely solidified, he of course dissects out the tumour.) 


& one blister- 
is got well, he has the part painted again, and so on. 





there is no uncovered bone. Red wash to be used as a dressing, in- 
stead of the iodine lotion ;* and the tincture of sesquichloride of 
iron, instead of the citrate, as being a stronger medicine. Let 
her take fifteen minims of the tincture of sesquichloride of iron 
three times a day. 

13th.—The tincture of the sesquichloride seems not to agree 
with her; and it did not on one occasion before, when Mr. Jones 
gave 2 her. Her appetite is getting bad, and she does not sleep 
so well, 

16th.—Omit the tincture of sesquichloride of iron; and give 
her, instead, two grains of the iodide of iron, three times a day, 
in an ounce of water. 

17th.—Mr., Liston again introduced the probe; but still found 
every part covered with granulations. he bandage, which 
hitherto has been put round just to confine the dressings, is now 
to be applied with some tightness, so as to bring together, and to 
bring down as much as practicable the elevated edges. 

19th.—The hole is getting much narrower, as well as less deep. 

25th.—The hole will now scarcely more than admit a probe; 
and the superficial surface remaining uncicatrized is; not so large 
as a farthing. 

Sept. 1st.—Some little irritation about the part to-day, with 
something of asloughy appearance of the unhealed part. 

The irritation subsided, and the part continued to heal, though 
rather slowly. She left the hospital in about a fortnight, only 
presenting herself once a week. She then went to the sea-side ; 
and continues well. She is now able to walk nicely, &c., only 
she occasionally feels a little pain in the heel. 

Remarhks.—The foregoing case is an unequivocal example 
of the powers and advantages of true surgery. In this light 
it should not only be looked at as saving the patient 
from losing her whole foot, together with the destruction 
of health which would necessarily have accompanied the pro- 
gress of the disease,—for, as Mr. Liston uniformly says, in 
treating of carious disease of the tarsal and carpal bones, there 
is no fair reason for supposing the disease would have been spon- 
taneously cured ; though, of course, such a result might have 
occurred; )—but it should also be looked at in the light of the 
vast importance it is, especially to a young person, (an importance 
proportionate, in a certain point of view, to the station of the in- 
dividual), of not being the subject of the continuance of an offen- 
sive disease, and of the crippled condition attending it ; whereby 
the person is not only a burden and humiliation to himself or here 
self, but a burden to others also. Hence the importance such 
a case might be of to the practitioner. In regard to t eatment, 
the present case presents but two principal points of observation. 
The first is, the great importance of exciting, on the com- 
pletion of the operation, a process of suppuration in the cavity, 
whereby any remaining portions of the bone affected may 
have an opportunity of being thrown off, and thus granulation 
eventually take place over a healthy surface of bone. Hence the 
dry lint which Mr. Liston introduced, Then, when granulation 
has occurred over the bottom of the cavity, it is of importance 
still to dress from the bottom, in order that a cavity containing 
air may not be inclosed ;' whereby, after a time, suppuration 
would be sure to be excited again, which would reaffect the bone, 
and eventually, of course, again make its way to the surface. Mr. 
Liston, more than once, apogee | insisted upon this matter in 
the progress of the present case. The other point of observation 
is—the necessity of keeping up the state of the patient’s forma- 
tive powers, or system; so that when the time for the granu- 
lating process occurs, it may go on healthily and vigorously. 
Hence the iron &c. in the case now related. 

(It is curious, that soonafter the operation in the above case, a 
precisely similar case—the disease occurring in the same heel, and 
the same side of the heel—came in under Mr. Liston. The sub- 
ject of it was a little girl, about ten years of age. She was 
operated on in exactly the same way, and likewise did well, 
although in opposition to want ofcare from those to whom she 
belonged after her leaving the hospital.) 








THE CHESTERFIELD CASE. 
To the Editor of Tus Lancer. 

Srr,—I would ask practitioners in midwifery—in relation to 
the case of Mr. W. T. Gallimore, reported in this day’s Lancer, 
—Is it most credible that the case was one of Inverted Uterus— 
unrecognised ; or, as reported, one of artificial inversion ? If 
the latter, how did the practitioner get his hold? It appears to 
me impossible. Perhaps the consulting surgeons could explain 
more. A PRACTITIONER IN MipwiFERY. 

Dec, 21. 





* The red-wash consists of a weak solution of sulphate of zinc, coloured 
with a little tincture of lavender. 
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THE LATE NEWSPAPER PUFF. 
Te the Editor of Taz Lancer. 


Srr,—The person who signs himself “ Argus,” has attacked 
me undeservedly in Tue Lancer of Saturday, the 12th, insinu- 
ating that I pay for occasional notices of my skill in the Weekly 

ispatch. Such is not the fact—and I beg, through your valuable 
and able journal, to give the most indignant and unqualified con- 
tradiction to every word of so unjust an accusation. If “ Argus” 
will refer to that paper, he will find the first physicians and sur- 
ee named there, at various periods, in a similar way ; therefore 

is object in selecting me for remark, amongst the great and the 
many, I can only attribute to some sinister and selfish view. 

The editor of the Dispatch, in recommending me, may have 
done so from the best feelings, as I have attended a part of his 
family. Finally, if “Argus” wishes for further explanation, he 
@an refer to the Dispatch, more especially the last number. 

I am, sir, your obedient servant, 
A. B, CutsHoLm. 





EFFECTS OF PRUSSIC ACID. 
To the Editor of Tae LAncer. 


Srr,—Dr. Letheby’s report of the late cases of poisoning by 
prassic acid, brings to my recollection a circumstance which, al- 
though relating to an animal, bears a very remarkable analogy 
to one of the points connected with the unfortunate young per- 
sons who came under his examination. 

A young cat having lost its mistress, (deceased,) became very 
uneasy, crying about the house and garden ina most piteous man- 
ner, refusing its ordinary food, declining to sleep in its accustomed 
place, and at last becoming so excited that it was an act of mercy, 
as well as of prudenoe, to put it out of its misery. 

Having with difficulty enticed it with some milk, I poured 
about a drachm of Scheele’s acid on its nose and mouth; I watched 
the results with some interest, attention having been lately so 
strongly excited on the subject. The poor thing at first appeared 
stupefied ; in about ten or fifteen seconds it staggered, calmly 
stretched itself at full length, and expired without a struggle, or 
noise. What I the more particularly wished to observe was the 
“ expiratory shriek,” and I was the more astonished, as I had 
never before seen death take place in animals from the effects of 

ussic acid, without violent struggling and one or more screams; 

think we may infer that no screams were made by the unfor- 
tunate couple in the cases above alluded to, as two violent 
shrieks, cither together, or immedistely succeeding each other, 
would haveattracted the attention cf the inmates of the house. 

It is very ticklish ground to draw any analogy between the 
mental emotions of a cat and the mental emotions of two human 
beings; yet, may not the state of mental excit t have tended 
to produce the results noted? In the case of the cat, it was not 
mere instinctive regard for kindness, but a positive attachment to 
its mistress, for it refused the same favours from other hands, 
Disappointed in its attachment, there resulted the mental condi- 
tion above described. Disappointment in their attachment no 
doubt produced a state of mental excitement which ended so un- 
fortunately to the young couple. A specious hypothesis might 
easily be drawn up to account for the result. 

I would only offer these ideas as a suggestion. But the collec- 
tion of facts would tend materially to clear up the present mist 
that hangs over the action of this fearful poison. 

I am, sir, your obedient servant, 
Geo. L. Biyru. 





Maida Hill, Dec. 20, 1844. 





THE ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tax Lancer. 


Srr,— When I have, on various occasions, visited the metro- 
it has been my custom to spend three or four hours in the 
museum of the Royal College of Surgeons, and until my present 
visit, I had been invariably accustomed to see a hall porter in 
attendance. 

Is it true, as I have been informed, that his services have been 
dispensed with, in that capacity, because of the expense of a 
uniform ? 

Can this be possible? or is it, that he is elsewhere engaged, in 
an avocation better suited for a regular practitioner? If so, tell 
the powers that be, Mr. Editor, that it is a niggardly parsimony, 
and a very discreditable means of economising the charges of 
Management. I am, sir, yours very respectfully, 

A Country PRactTITIONER. 


London, Dec. 24, i844, 





THE GOVERNMENT MEDICAL BILL. 
To the Editor of Tas Lancet. 

Srr,— When I first perused Sir James Graham’s Bill, it scarcely 
seemed credible, that it should have been proposed to the faculty 
by any statesman, and after carefully examining every clause, 
astonishment seemed to absorb all other impressions at Sir 
James Graham's tendering to the medical profession, for their 
governance, a “Council of Health and Medical Education,” 
without a vestige of the representative principle. It is not im- 
probable, that it would have been found difficult to have induced 
any other member of the Commons’ house to offer so uncondi- 
tional an insult to any section of society; yet this Bill, if it were 
enacted into a law, would place the general practitioner in di- 
rect competition with empirics. 

What arguments can this statesman propose, for placing the 
profession of medicine under an arbitrary and irresponsible go- 
vernment, and the “ Queen’s — Council ” retaining the 
to dismiss any member of the “Council of Health and Medical 
Education,” who might prove refractory, and appoint another 
of a more docile and obsequious temperament. The ordinary 
reasons, urged by statesmen of arbitrary and exclusive prin- 
ciples, in opposition to the application of the electoral franchise and 
other civil rights, have been, the defective state of the education and 
the absence of general information among the people, and there- 
fore their unfitness to exercise so important a trust; but by what 
plausible sophistry, or propositions, and subtle deductions, he will 
apply them to the members who compose the faculty of medicine, 
in the United Kingdom, time can only develop. Sir James 
assisted in enfranchising the ten-pound householder in our bo- 
roughs, and yet, at one “fell swoop,” he intends excluding the 
whole profession from the exercise of the elective franchise, in 
the formation of the governing power which is to control its im- 
terests ; thus, in the scale of society degrading them beneath the 
muazicipal elector of a borough town; and this affront will 
equally apply to the medical and surgical officers of our 
nificent provincial hospitals, and other public medical insti- 
tutions; who, in point of talent, education, and surgical and 
medical ability, are perfectly equal to the rapacious and unseru- 
pulous advisers of the chief secretary for the home department. 

In reference to the general practitioner, a severer and a 
bitterer doom awaits him. 

It always appeared to me a principle co-eternal with trath, 
that a legislative body should exist for the general good; and 
that the honours and emoluments possessed by the individuals 
composing it should be the result of the faithful and honest per- 
formance of their functions, as instanced by the prosperity and 
happiness of the governed; but the “ Medical Bill” will arm the 
legislative body with authority and power, calculated to originate 
in their breasts pride, tyranny, avarice, and other baleful pas- 
sions, to which, under certain circumstances, the human heart 
is but too susceptible ; whilst, on the other hand, it will introduce 
into the profession of medicine, a cringing, obsequious, and tem- 
porizing spirit; as a substitute for those of independence and 
liberty. 

Centain resolutions, adopted at a recent “ extraordinary 
meeting” of the Royal College of Physicians, Edinburgh, 
prove the “ principles and leading details” of the bill. This 
might reasonably have been anticipated, because that institution 
is one of those venerable antiquities which possess all the inhe- 
rent bad and contaminating influences of the unreformed corpo- 
rations. The character of our profession is unobtrusive, a 
and meditative. Yet, u some future public occasion, 
James and his party will probably discover there have been at 
work private influences, which have produced a reaction that has 
gained for them but little respect or admiration. 

It was with sincere pleasure I read Dr. Webster’s letter, (Pre- 
sident of the British Medical Association,) brought forward at 
the “special general meeting of the Provincial Medical aud Sar- 
gical Association, held at Derby, on November 14th, and I fully 
concur in the views and opinions so justly and forcibly expressed 
by that gentleman, and it appears palpable, from the disposition 
and aims of the colleges of Physicians, Edinburgh, and Sur- 
geons, London, and others, that unless the general practitioners 
consolidate themselves into a corporation or union, or college of 
medicine and surgery, they will lose “ caste,” and be seriously 
deteriorated in the estimation of society. 

There was aday when Sir James Graham could not have been 
induced to have taken the step he has done. His motives are best 
known to himself. A few years ago he was amongst the most 
strenuous advocates for the maintenance of the rights aud liber- 
ties of her majesty’s subjects ; his present official life is diametri- 
cally opposed to his former one; and his chief solicitude seems 
to be, a persevering determination to exhibit his penitence and this 
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Change which has taken place in his political sentiments to the 
“ Queen’s rivy council,” and their friends and allies, with the 
intention of being received amongst them on confidential and 
cordial terms. I am, your obedient servant, 
Rost. Howarp, 
Member of the Provincial Medical 
and Surgical Association. 
Hebden Bridge, Dec. 18th, 1844. 





THE LONDON HOSPITAL. 
To the Editor of Tak Lancer. 


Srr,— At a time when questions involving the interests of the 
medical community at large are under consideration, I am un- 
willing to occupy your valuable space with the subject of local 
grievances, Your journal, however, is the only medium through 
which certain “ hole and corner” proceedings at the London 
Hospital can obtain the publicity which they merit, and I shall 
therefore feel obliged by your inserting this communication. 

The office of house-surgeon at the hospital just alluded to, has 
always been filled by a senior-dresser, who, having previously 
assisted as junior for six months, is well qualified to discharge the 
various functions which devolve upon him as resident surgical 
attendant. So effectively, indeed, have these functions been dis- 
charged by the “ senior-dressers,” that it is the concurrent testi- 
mony of the surgeons that a serious mishap or mal-praxis has 
never been known to occur under this régime. The advantage of 
this system to the students has been, that the responsibility of their 
position has given them a degree of confidence, an aptitude of 
decision, and a facility in acting on such decision, which they 
could not otherwise have acquired, and which has been of infinite 
service to them in their after career. It is this, in fact, which 
has been the sole inducement to pupils to enter at this insti- 
tution, the school, in other respects, presenting no attraction 
whatever. 

Now, sir, the house-committee, vested with despotic power, 
have determined to do away with asystem fraught with so many 
practical advantages, and, despite the remonstrances of both sur- 
— and pupils, have acted on such determination. The un- 


ortunate dressers are turned to the right-about, permitted to 
attend only to such patients as present themselves during the 
day, at night being excluded from the hospital, and thus pre- 


vented from seeing the many important cases which are brought 
in during that season. In defence of the house-committee’s 
«conduct it may be urged, that it is their duty to do what they 
consider most conducive to the public interest. In answer to 
this, I would observe, that the future house-surgeonships are not 
of necessity to be filled by “qualified men,” the posts being open, 
not merely to those who have passed their examinations, but 
also to pupils, to men, consequently equally liable with their pre- 
rs to the irregularities and propensities of the race. 
Again, admitting that the house-committee have the right to 
ect any changes that may seem fit to them, such changes can- 
not lawfully be made to affect students previously on the list, 
who have paid for the advantages of the dressership as then con- 
stituted, and cannot in justice be defrauded of what to them are 
“rights.” It is true, the surgeons have offered to return their 
money to those who are dissatisfied, but the liberality of such 
offer becomes very questionable, when it is considered that the 
returned money would afford but a sorry compensation for the 
loss of time. 

In making the above remarks, I have been actuated by a sin- 
cere attachment to the institution in question, and by a convic- 
tion, that the utility of such institutions in general, consists, not 
merely in affording direct relief to suffering humanity, but in 
indirectly diffusing such relief far and wide, by sending forth to 
the world sound practical men.—I have the honour to be, sir, 
your obedient servant, REDRESS. 





ON THE EMPLOYMENT OF OIL OF TURPENTINE 
IN YELLOW FEVER. 
To the Editor of Tuk LANcET. 

Srr,—Tue Lancer being extensively circulated among the 
medical officers of her Majesty’s Navy, I am induced to call your 
attention to a “ most important discovery in medicine,” which ap- 
pears to have escaped your notice. I allude to the alleged cure 
of yellow fever with oil of turpentine, administered by Dr. King, 
deputy inspector, late of the Naval Hospital, Bermuda, first pro- 
¢elaimed in his official report, and since so pompously announced in 
the Hampshire Telegraph, as to cause doubts to arise, whether the 

h is to be rded as an advertisement, or a piece of 
beng. The use of oil of turpentine, in the fevers of warm cli- 





mates, as well as of our own, is well known; and has been strongly 
recommended by various authors; but it has never ranked very 
high as aremedy. According to the account of Dr. King, who 
= it from the very commencement of the disease, it acted like 
a charm. 

Few, perhaps will be disposed to follow his example, by ex- 
hibiting so powerful a stimulant in the high excitement of fever, 
without some other proof of its utility than bare assertion. 
“ This talented surgeon,” however, “ had closely studied the causes 
of the late epidemic at Bermuda, and had successfully applied an 
approved mode of treatment.” It therefore becomes his duty to 
throw aside his modest diffidence, and give the uninitiated some 
account of the fever in question—the mode of administration and 
physiological action of the medicine. 

Some intelligent surgeons, who were at Bermuda during the 
prevalence of the fever, assert that it bore no resemblance to the 
more severe forms of fever in the West Indies ; that it was a 
simple synochus, which readily yielded to the ordinary antiphlo- 
gistic treatment, and that the great mortality among the seamen 
and soldiers arose from dysentery. Let us therefore hope 
that Dr. King will also favour the world with some account of 
the result of his laborious studies in the case of fever, previous 
to his removal to Hong-Kong, “ with increased rank, to complete 
his investigations in this particular branch of his profession.” 
(Surgery?) Without some such account, he may rest assured 
that his brother officers, who have treated fever in every clime, 
will not prove quite so credulous as his friend, Sir G. C., who ap- 
pears to have selected him as his especial favourite. This, indeed, 
is so far satisfactory, as it shows that the old gentleman is at last 
anxious to make some compensation for what some have been so 
impertinent as to call his invariable “ bitter hostility” towards the 
medical corps. Your obedient servant, 

FAtr-PLAY, 

London, Noy. 26, 1844. 





THE CHARACTER AND CONDUCT OF THE COUNCIL 
OF THE COLLEGE OF SURGEONS. 
To the Editor of Tur LANcET. 

Srr,—I crave permission again to call the attention of the 
medical world to the very serious imputations which rest upon the 
character and conduct of the council of the College of Sur; — 
imputations which, I have no hesitation in saying, are as disgrace- 
ful to the council as they are dishonouring to the profession, 

Between Messrs. Lawrence and Stanley, on the one hand, and 
the two members of the council whom Mr. Gossett did not name, 
on the other, there is either a breach of trust, or a lie. Can the 
council think it unimportant whether or not such a charge remains 
unrefuted? If the charges be false, let the gross indiscretion, to 
call it by as light a name as possible, of Mr. Gossett be shewn, or, 
at least, let him be called upon to name the authority on which he 
brings such a grave charge as that of a breach of trust, for it ismo 
less, against the council; whereas, if the charge be true, then let 
the two of the council affected by it be held up to the ridicule and 
scorn which they merit. But for my part, I have no doubt that 
the charge is true. Besides the open way in which it was made, 
Mr. Gossett’s character as a man of honour and a gentleman is 
too well known for us to believe that he would hazard sucha 
charge without the clearest and most indisputable evidence, 
Then let us know whether it is Messrs. Lawrence and Stanley 
who have violated a solemn engagement, or whether two of the 
council have knowingly and meanly asserted that which is false, 
Above all, let Mr. Gossett come forward and name the two gen- 
tlemen who stated that there was such an agreement among the 
council, and perhaps from them we shall obtain a distinct avowal 
or disavowal of the charge, so that we may know for certain 
which are the two of the council who have so utterly di 
themselves and the profession. 

This is not a matter, Sir, in which the personal and individual 
reputation of the council is alone concerned, neither can it be a 
personal one between Mr. Gossett and Messrs. Lawrence and 
Stanley; but it isa matter in which the fellows of the College 
more especially, and the profession generally, are deeply and 
individually concerned. It matters not whether Mr. Gossett 
thinks himself to have been injured by this dirty intrigue; it 
matters not whether any one, or no one, has been damaged by 
paltry maneuvre. It is the character of the profession which is at 
stake, and which cannot but be materially degraded if some refu- 
tation, or explanation at least, be not drawn from these taciturn 
gentlemen. Surely, Sir, it cannot be that the whole of the council 
are so lost to all feeling of honour, as to be careless as to the re- 

udiation of so disgraceful a transaction? Has not a Guthrie 
imbibed enough of the chivalrous feeling in common among the 
gallant soldiers of whom he was once the companion and is now 
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the friend, to disown a part in sucha dastard affair? Isa Brodie, 
once “ sans tache, sans reproche,” so mixed up with the intrigue, 
as not to dare to clear his reputation from so deep and foul a stain, 
by a distinct disavowal of any act or part in the transaction? 

If I were to charge some of the surgical blunders of the council 
upon an individual of the same, would he not be quick enough in 
disavowing it? If I were to charge A with the blunder of 
C with the want of science of D, would not A quickly pian 
that he did not tie one of the brachial nerves for the subclavian 
artery; and C, that he never cut away a piece of healthy intes- 
tine in the operation for hernia, but that it was B and D who 
committed those enormous blunders? Then why, ina case where 
the honour of each one is so materially concerned, are such 
charges allowed to remain unanswered? “They may think it un- 
important; but I tell them that the profession do not think so. 
Such is a false and superficial view, even for their own interests, 


os heeret lateri lethalis arundo,” 








and with their lives they will hardly expiate the transaction. 

I see that one of the parties implicated—Mr. Stanley—has been 
lately appointed an examiner. I would ask him—I would ask 
the council—what value can be attached to a diploma signed by a 
man labouring under so grievous an imputation? Will the pro- 
fession, will the public, value such an attestor of merit? Let me 
then hope, that although neither justice to Mr. Gossett nor to 
the profession could induce these honourable gentlemen of the 
council—are they not all, all honourable men?—to explain their 
conduct, that self-interest will lead them to purge themselves from 
what must otherwise be their “ enduring fame.” 

I am, Sir, yours obediently, 
Dervr Dientort. 

November, 1844. 








NEWS OF THE WEEK. 


Oxsrrvuary.—Dr. James Home, late professor of the practice of 
medicine in the University of Edinburgh, from which he had 
retired a few years back.—Provincial Journal. 


TestTrMontAL TO Mr. Gutrertpce.—We have learned with 
much satisfaction, that a number of Mr. Gutteridge’s friends, 
impressed with a sense of his devotedness to the public interest 
on various occasions, as well as in reference to the long pro- 
tracted contest at the General Hospital, have commenced a most 
liberal subscription, for the purpose of partially indemnifying 
him for the vast outlay to which he has been subjected, particu- 
larly in advocating the cause of humanity and justice. e have 
had the pleasure of knowing Mr. Gutteridge in connexion with 
the General-Hospital question, and therefore, with the utmost 
confidence, commend his cause to the public—a cause which in- 
terests humanity on the broadest scale, as applying at once to the 
benefit of the afflicted poor, and, through the influence of medical 
science, to the mitigation of bodily suffering, alike to all classes. 
Birmingham Pilot, Dec. 14th. 


Sr. Mary.esone Inrirmary.—As was recently intimated, 
the board of guardians of the parish of St. Marylebone, after 
frequent deliberations, have decided on not appointing any per- 
son to the vacant office of consulting surgeon to this infirmary. 
Among the reasons ‘assigned was, “the impropriety of subjecting 
the sick poor to the treatment of inexperienced surgeons,” and 
making the infirmary a place of education for surgeons, rather 
than a curative establishment, and last refuge for sick and destitute 

rishioners. An active canvass has been going on for some time 

ior the gratuitous office, on the part of several candidates, but this 
has been stopped by the decision of the guardians. Those who 
have opposed the filling up of the vacancy, consider that what- 
ever extra medical or surgical skill is required on behalf of the 
sick paupers, the parish of St. Marylebone is rich enough, and 
in duty bound, to pay for distinctly, at consultations. 


ROYAL COLLEGE OF PHYSICIANS, 


The following gentlemen were admitted licentiates of the Royal College 
of Physicians, London, on Monday, December the 23rd :—James Henry 
Bennet, M.D., London; Robert C. Edwards, London ; James Milman Coley, 
Bridgenorth; Herbert Davies, M.B., Fellow of Queeus’ College, Cam- 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Gentlemen admitted members on Friday, December 20th, 1844:— 
G. J. Wycherley, J. Jolliffe, H. J. Aldham, G. E. Givins, G. Rigden, J. T. 
Newberry, J. W. Littler, J. Mason, C. Townsend.—Monday, Dec. 23rd.— 
W. Ross, W. H. Cameron, F. B. Phillipson, R. Bark, G. a yee 
J. Bromfield, W. W. James, T. B. Bumstead, S. Burgess, N. Brangwin, J. 
Pechy, G. F. Fletcher. 





CORRESPONDENTS. 


PUBLISAING IN PaRrts.—To the Editor.—I think you will agree with me, 
that publishing in parts has become a perfect nuisance. Messrs. Bowman 
and Todd state, in the advertisement to the first part of their “‘ Physiological 
Anatomy and Physiology of Man,” that “ the work will be completed in two 
more parts, which are already in an advanced state, and which will appear 
in the course of the ensuing twelve months.”’ Date February, 1843. One 
year and nine months have elapsed since this was declared, and no other 
part has, as yet, made its appearance. I myself, with many others, obtained 
this first part, thinking it would be a good text-book, but my pupilage is 
drawing to a close, and, to such as myself, I think it a great injustice that 
the other parts have not been sooner published.—R. Bissy. 

St. Thomas’s Hospital, 19 Dec. 1844, 

Our thanks are due to A Young General Practitioner (Clifton), for his 
account of the late proceedings in his neighbourhood. We trust that the 
measures which are now being adopted, for carrying into practical effect the 
sound views and opinions on the subject which have been collected and 
embodied in the letter of our correspondent, will render it unnecessary to 
expose any farther the conduct of the parties referred to on the occasion 
described. 

The ication of Guyensis was received at a late hour this week. 

Oceanus. The owners of the vessels. Our correspondent should apply 
the Secretary of the Company. 

If Vindicator challenges the legal qualifications of the practitioner whom 
he has named, it ought not to be done anonymously. 

Mr. Cocker (Ashbourne).—Our correspondent may proceed, with the 
assurance that the numbers are correct. If he will read Professor Liebig’s 
paper, to which the note is appended, carefully, and compare it with the 
note, he will see that it contains in itself evidence that the numbers repre- 
senting the temperature are correct. But we also know that Professor 
Liebig read that note when in England, with a view to its exact accuracy. 

A few words on the proceedings of the Birmingham General Hospital in 
the next Lancer. 

The Stockport resolutions are worthless. Associate for an independent 
incorporation. The general practitioners must work of themselves, and by 
themselves, or they will be betrayed. 

The questions of D. shall be answered next week. 

Dr. W. E. Humble.—We are requested to state that Dr. Humble, a copy 
of whose “ handbill” appeared at page 378 of last week’s Lancert, and who 
therein advertised himself as having been ‘‘ formerly assistant-accoucheur 
to University College Hospital,” never held any such office in the hospital, 
no such appointment having ever existed at that institution. 

Mr. Chisholm.—We are assured, on the authority of a gentleman who is 
connected with the Weekly Dispatch newspaper, that the notices which 
you egpewsed in that journal, speaking in highly laudatory terms of Mr. 

, surgeon, of Devonshire-street, were, in every respect, editorial 
ne hy If the editor of the Dispatch knew how objectionable such 
notices appear in the eyes of the profession generally, we cannot believe 
that they would be repeated. 

An Enquirer, (Newcastle-on-Tyne.)—The legal advocate of Mr. Craig 
was wrong. Mr.C. exposed himself to the danger even of a “‘ commit- 
ment for pt,” for not attending at the court, in compliance with the 
summons of the magistrates. If, when in attendance, he had been asked for 
a professional opinion on the case, and then had declined to give evidence 
without receiving a previous guarantee for his reasonable exp-nses, the 
magistrates, for such a refusal, would not have dared to inflict a fine, or 
subject him to any i or p h ¢. But Mr. Craig fell into a 
serious error when he refused to attend at the court, in compliance with 
the summons he had received from the magistrates. 

Anthropos.—It would be a pity to disturb them in their glory ; little dis- 
tinctions are valued by little minds. Let nota great cause suifer from such 
folly. 

The result of the interview between the medical gentlemen of Newark 
and Mr.Giapstone did not appear to us to be sufficiently definite to be 
useful. The right hon. gentleman evidently feels himself to be at perfect 
liberty to take any course he may think proper with respect to the Bill. As 
it is a cabinet measure, we know full well that he would not vote against a 
single clause of it. 

It would be infinitely preferable that no meeting should be held at Hat- 
field, Herts, than that the resolutions which have been forwarded to us 
should be adopted. Every possible effort should be made to prevent the 
re-introduction of the ruinous Bill into the House of Commons. The 
meeting had better simply determine on forming an association of Genx- 
RAL PractiTiongrs of the county, and form an immediate union with the 
other societies, which are endeavouring to obtain for them a distinct incor- 
poration. 

In consequence of the publication of the Index, and the extreme length of 
the exceedingly interesting and valuable lecture of Dr. Houston, numerous 
communications must remain unnoticed till a future occasion. 

Communications have been received from Mr. M. Skirrow—Mr. G. B. 
Dough Dr. Brandreth—Mr. Nossam—Mr. Jerome—Mr. W. F. Barlow 
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ABDOMEN, cephalomatous tumour of, 280 

Abercrombie, Dr., death of, 267; weight of 
brain of, 353 

Abortion, causes of, 144 

Abscesses of liver in algeria, 68; of the tibia, 
Mr. Maclure on, 152 

Actonian prize, review of, 49 

Adams, Mr. J., on the treatment of hydrocele, 


154 

Adam Smith, Cullen, and Medical Reform, 60 

Ague, quinine in, 198 

Albuminuria, specific gravity of the urine in, 
114; mercury in, 114; in puerperal convul- 
sions, Mr. Ross on, 130; in connexion with 
puerperal convulsions, Mr. Crisp on, 370 

Aldersgate-street school, account of, 9 

Algeria, abscesses of the liver in, 68 

Allnatt, Dr., on medical reform, 208 

Ammonia a decomposition of tincture of opium, 
46; oxalate of, Liebig on, 190 

Amputation of hip joint, 301 

Anatomy Act, the effect of, 288 

Aneurism of the aorta, obscure case of, 44; 
treated by pressure above the tumour, 157 ; 
of the heart, M. Forget on, 216; of arch 
of aorta, 221; false, of, 221; ligature of 
vessels of neck for, 275 

Animalculz in the blood, 45; size of, 270 

Animals, secretion of carbon in, 18 

Ano, fistula in, 239 

Anonymous on reflex action, 222 


Antimony in traumatic tetanus, 827; in 
chorea, 

Anus, artificial, in lumbar region, mode of 
forming, 34 


Aorta, obscure case of aneurism of, 44; aneu- 
rism of arch of, 221; false aneurism of, 
221 

Apothecaries’ Company, interview with Mary- 


lebone association, 28; and Sir J. Graham’s | 


bill, 59 ; address of, 203; the rights of mem- 
bers of, 302; interview with deputations of 
Medical Society, 346 

Apothecaries’ Hall, gentlemen who have 
passed, 28, 64, 97, 119, 148, 183, 210, 246, 
271, 303, 330, 354; London regulations of, 
3; of Dublin, 5 

Argent, Mr. S., on iron in poisoning by arsenic, 
103 

Army medical service, regulations of, 6 

Army, Navy, and Indian medical service, 246, 
354 

Arsenic, poisoning by, M. Grimaud on, 63; 
poisoning by, cured by iron, 103 ; accidental 
poisoning by, 154; in peritoneal dropsy, 199 

Asparagine, mode of obtaining, 285 

Asphyxia, Mr. Erichsen on, 56 

Asthma, caroub of Judea in, 214 

Astragalus, Mr. Hancock on dislocation of the, 
35, 70 

Axilla, wounds of the, 361 

Ayres, Dr., on the compound nature of carbon, 
281 
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BARLEY haw under tongue, death from im- 
paction of, 341 

Bath, meeting at, 234 

Bath and Bristol, meeting at, 204 

Baths and wash-houses for the poor, meeting 
respecting, 177 

Bean, Mr. R. L., on wood engraving, 337 

Bedingfield, Dr., on medical representatives in 
parliament, 62 

Belladonna in facial neuralgia, 257 

Bennet, Dr. H., on the Hospital St. Louis, 207 

Benzoic acid in bladder disease, 297; effects 
of on urine, 239; in urinary diseases, 240 

Bethlehem Hospital, alterations in, 91 

Bile, a test for, 45; functions of the, 57; test 
for, by Pettenkoffer, 373 

Birmingham hospital and college, account of, 
13 

Birmingham general hospital, abuses in, 21 

Birmingham hospital, chorea treated with 
prussic acid at, 118; letter from Mr. Gut- 
teridge respecting, 146; doings in, 287; 
amputation of hip joint at, 300 

Birmingham School of Medicine and Dr. Tilley, 
181 

Bladder disease, peculiar symptoms in, 297 

Blake, Mr. J., on the action of medicines, 57 

Blisters, use of,in acute inflammation, Dr. Turn- 
bull on the, 16; improved mode of managing, 
by Dr. J. K. Robertson, 41 ; mode of manag- 
ing, Dr. Kelso on a, 365; Dr. Pidduck on, 
365 

Blood, animalcule in the, 45; state of, in lead 
colic, 258 ; fibrin of, in inflammation, 333 ; new 
mode of analyzing, 333; Mr. J. B. Harrison 
on vitiated states of the, 363 

Blyth, Mr. G. L., on prussic acid, 414 


| Bonney, Mr. F. A., on opiates in labour and 


after-pains, 71 

Books for review, 148, 271, 330, 389 

Brain, reflex function of the, by Dr. Laycock, 
57; gun-shot wound of, 216; disease of, in 
child, Mr. Dunn on, 239 

Bread, adulteration of, 259 

Breast, extirpation of, Mr. Liston on, 359 

Bree, Mr., on the operation of the quack’s bill, 
116 

Brent, Mr., on the medical meeting at Nor- 
thampton, 301 

Brentford medical association, meeting of, 140 

Bristol Medical School, account of, 14 

Bristol, meeting at, 111 

British Association at York, 56 

British Association for the Advancement of 
Science, 231 


BRITISH, INDIAN, AND AMERICAN 
MEDICAL JOURNALS :— 


Elephantiasis scroti, 43 
Vesicular polypus of os uteri, treatment of 
plethora by saline medicines, on eneuresis 





no¢turna, or incontinence of urine during 








sleep, aneurism of the aorta obscufe in its 
diagnosis, on preserving bodies for dissec- 
tion, 44 

The presence of animalcule in the blood, 
hocussing as practised in India, 45 

The treatment of acute rheumatism by cin- 
chona bark, 75 

The radical cure of hydrocele, on the pro- 
tective influence of vaccination, foreign 
body accidentally lodged in the larynx of 
a child, foreign body in the bronchi of an 
infant, death from compression of the umbi- 
lical cord prevented by inflation of the lungs 
of the undelivered infant, 76 

Extraordinary case of vicarious menstruation, 
Irish ‘names and Irish notions of disease, 
acute glanders communicated by the bite 
of a horse labouring under chronic disease, 
Russian mode of castrating horses, noctur- 
nal incontinence of urine, 77 

The treatment of aneurism by pressure on 
the artery above the tumour, recent re- 
searches on the structure of the liver, 157 

Statistics of pulmonary consumption in the 
cities of Boston, New York, and Phila- 
delphia for thirty years, 158 

On the method of taking plaster casts, reci- 
procal influence of the nervous and san- 
guiferous systems, medical memoranda, 198 

The physiological and therapeutical effects 
of Indian hemp, on the cure of deafness 
by puncturing the membrana tympani, 
analysis of the blood in a case of lead 
colic, the clergyman’s sore throat, 258 

A new system of cranioscopy on a scientifie 
foundation, the scalp issue in cerebral 
diseases, the diagnosis of inverted uterus 
and polypus, 259 

Statistics of obstetric practice, 283 

On the use of conium, and the means of 
ascertaining the value of the extract, the 
diagnosis of cedema glottidis and acute 
laryngitis, the administration of medicines 
in a state of fluidity, free trade in physic, 
284 

On the nature of nervons agency, statistics 
of obstetric practice, 319 

The origin of puerperal fever, on the use of 
nitric acid as an escharotic in certain 
hemorrhoidal affections, a case of difficulty 
in recognising the sex of an infant, cases 
of fractured skull, 340 

Death from impaction of a portion of barley 
“haw” under the tongue, 341 

Excision of the eyeball in cases of melanosis, 
medullary carcinoma, and carcinoma, 372 

Hour-glass contraction of the womb, symp- 
toms and pathological appearances in @ 
case of spinal meningitis, 383 

Singular case of fatal intra-uterine hemor- 
rhage ; treatment of typhus fever, and its 
complications; tannin a cure for tooth- 
ache, 406 

British Medical Association, meeting of, 297 
Brodie, Sir Benjamin, note from, 269 
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Bronchi, foreign body in the, 76 

Bronchocele, Mr. Liston on, 187 

Brown, Mr. J. B., practical remarks by, on the 
treatment of ovarian dropsy, 41 

Burgess, Mr. J., on calomel in typhus, 218 

Burmester, Mr., on retained placenta and hour- 

® glass contraction, 404 

Butter, volatile oils of, 45 

Byles, Mr. S., on unqualified practitioners, 196 


Cc 


Catcts, os, caries of, 412 

Calculi, urinary, in reptiles, 45 

Callus, solution of, from low living, from rheu- 
matic fever, 58 

Calomel in typhus fever, Mr. J. Burgess on, 218 

Campbell, Mr. C. J., on suffocation from foreign 
body in larynx, 370 

Cancrum oris, chlorate of potash in, 114 

Carbon, secretion of, in animals, 18; the com- 
pounds of, by Professor Liebig, 125 ; on the 
compound nature of, 281 

Carbonate of lead, poisoning by, 144 

Carcinoma of cervix uteri, case of, 255 

Caroub of India in asthma, 214 

Carpus, backward dislocation of, 59 

Castration of horses in Russia, 77 

Cava, vena, superior, glands pressing on, 222 

ing-cross hospital and school, account of, 

il 

Charlotte-st. School of Medicine, account of, 10 

Chatham, meeting at, 52; petition of practi- 
tioners at, 205 

Chelsea, meeting at, 23 

Chemical Society, first meeting of session, 205 ; 
Dr. Stenhouse on quina bark, 381 

Chemist, his opinion on medical reform, 91 


CHEMISTRY, PHARMACY, & MATERIA 
MEDICA :— 

A test for bile, the volatile oils of butter, 
analysis of ergot of rye, urinary calculi in 
reptiles, 45 

Decomposition of tinct. opii by ammonia, 
preparation of extracts of narcotic plants in 
small quantities, 46 

Magnesia, 225 

Origin of fat in the animal body, 226 

Discovery of a new organic nitrogenous body 
in healthy human urine, a new acid in 
human urine, adulterations, 259 

gine, a ready method of obtaining it, 
remarks on its functions in the economy of 
vegetables, narcotine, and the products of 
its oxidation, 285 

Adulterations :—scammony, 341 

Pettenkoffer’s test for bile, honey and sugar 
adulterated with starch-sugar, on the pre- 
sence of lime in veratrine, 373 

Chemistry, Dr. Fownes’ Manual of, review of, 

292 

Chesterfield case, the, 418 

Chester, meeting at, 141 

Chichester, meeting at, 235 

Children, pneumonia in, 178 

Chisholm, Mr., note from, 414 

Chlorate of potash in cancrum oris, 114 

Chorea treated by prussic acid at the Birming- 
ham ho; *; treated by antimony, 327 

Chronicle, the Morning, and the profession, 47 

Cinchona, treatment of acute rheumatism 
by, 57 

City police, surgeonship of, 353 

Civilization and indigestion, 57 

Civis on the Edinburgh College of Physicians, 
62 

Clarkson, Mr. J., on inversio uteri, 

Clavicle, fracture of, new apparatus for, 238 ; 

necrosis of, 361 

Cleft palate, Mr. Fergusson on, 380 

Clergyman’s sore throat, the, 258 

Clinical lectures and hospital practice, a “ Medi- 
cal Student” on, 62 

Cloquet, M., case of foreign body in the rectum, 
by, 35 

Club-foot, infirmary for, note from Mr. Grindley 
respecting, 303 

Cluley, Mr. W., on tobacco enema in hernia, 404 

Coincidence, a singular, 295 

Colchester, meeting at, 167 





College of Surgeons, conduct of council in elec- 
tion of councillors, 91; gentlemen who have 
passed, 92, 183, 210, 271, 354 

Conium, extract of, means to determine value 
of, 284 

Consumption hospital, account of, 12 

Coolie trade, surgeons in the, 117 

Cooper, Sir A., statue of, 28 

Cork, meeting at, 325 

Correspondents, 28, 64, 92, 119, 148, 183, 210, 
246, 271, 303, 330, 354, 389 

Cornea, conical, treatment of, by Mr. F. B. Ger- 
vis, 128 

Corrosive sublimate, absorption of, in cases of 
poisoning, Dr. Glover on, 75 

Costello, Dr., and the Free Hospital, 117; note 
from, 147 

Council of Health, in new medical bill, 226 ; the 
constitution of, in reference to public hygiene, 
342 

Craig, Dr. J., on the action of the ergot of rye 
during labour, 155 

Cranioscopy, new system of, 259 

Cranium, cases of fracture of, 240 

Creation, medals of, Dr. Mantell on the, review 
of, 323 

Creation, natural history of, review of the, 265 

Crisp, Mr., on puerperal convulsions and albu- 
minous urine, 370 

Crisp, R. H., on belladonna in facial neuralgia, 
257 

Curtis, Mr. J., on vaccination, 209 

Cutaneous diseases, Mr. Peppercorne on, review 
of, 21 

Cutaneous Infirmary, the, 47, 342 

Cyamelide, Liebig on, 305 

Cyanate of potass, Professor Liebig on, 247 

Cyanides, metallic, Liebig on, 331 

Cyanogen and its compounds, Liebig on, 213; 
chloride of, 274 

Cyanuric acid, Liebig on, 273 

Cyclopedia of practical surgery, note respecting, 
91 


Cysts in the anterior chamber of the eye, 46 
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DAvVtes, Mr., note frum, 385 

Davis, Dr. J. H., on midwifery, 316 

Deafness, Mr. Liston on, 187 ; cure of, by punc- 
turing the tympanum, 258 

Death, sudden, Dr. Pinefoy on, 400 

Delirium tremens, 179; succinate of ammonia 
in, 199 

Derby conspiracy, the, 268; Dr. Webster on, 
294 

Devonport, meeting at, 85 

Dickinson, Mr., note from, 59 

Diet, influence of, in formation of fat in her- 
bivorous animals, 277 

Disease, constitutional peculiarity in, by Mr. 
Harrison, 37; toleration of, 412 

Dislocation of the humerus, 17 ; of femur on to 
the ischiatic notch, 59; backward of the 
carpus, 59; of the astragalus, Mr. Hancock 
on, 35, 70; of the upper head of radius in- 
wards, 257 

Dissection, preserving bodies for, 44 

Dissections, in public and private, 288 

Dorchester, meeting at, 351 

Dover, meeting at, 166 

Drapers, metropolitan, meeting of, 114 

Dropsy of peritoneum, arsenic in, 199 

Dunn, Mr., on disease of brain in child, 239 

Duodenum, ulceration of, case of, 266 

Dyspepsia, discussion on, 89 


E 


Ear, mode of extracting foreign bodies from, 
224 

East India Medical Service, regulations of, 7 

Eccles, Mr., note from, 117 

Eccles, Mr. W., on matico in hemorrhage from 
leech bites, 224 

Echinococcus hominis, Mr. Wilson on, 267 

Eprror1aAL REMARKS :—Notice of meetings at 
Exeter Hall respecting government bill, 19 ; 
address to students, 20 ; Birmingham General 
Hospital, 21; the Times, Chronicle, and the 





profession, 47; the London Cutaneous InfiT- 
mary, 47; Government Medical Bill, 77; 
British Association for the Advancement of 
Science, 77 ; the Birmingham General Hos- 
pital, 78; Government Medical Bill, 103; 
Royal College of Surgeons, 106; Metropoli- 
tan Drapers’ Association, 107; list of the 
new fellows of the College of Surgeons, 108 ; 
the Government Medical Bill, 130; Birming- 
ham General Hospital, 136 ; the Government 
Medical Bill, 151; baths and washhouses for 
the working classes, 161; the Provincial 
Medical and Surgical Association, and the 
Government Medical Bill, 199; the council 
of health and education, 201; the Govern- 
ment Medical Bill, 226 ; the council of health 
and medical education, 226 ; General Hospital, 
Birmingham, 231; the science of chemistry, 
232; homicidal insanity, 232; the council of 
health and education, 260; meeting of the 
Provincial Association at Derby, 264; regis- 
tration under the Medical Bill, 286; misre- 
presentation in Ireland and Scotland, 287; 
General Hospital, Birmingham, 287 ; dissee- 
tions in the schools and in private, 288; the 
Anatomy Act, 288; a specimen of Sir J. 
Graham’s doctors, 289 ; pleasant prospect for 
general practitioners, 287 ; treatment of union 
medical officers, 287 ; the registration, 290 ; 
illegal practitioners at York, 209; Miss Mar- 
tineau and Mesmerism, 291; in 
of general practitioners, 291 ; the Marylebone 
and Westminster meeting, 320; the wonder- 
ful registration, 322 ; the new medical incor- 
poration, 342; the inconsistencies of the 
Council of Health—the skin infirmary, 343; 
the wish of English to grant equality to Scot- 
tish and Irish practitioners, 344; the time 
for exertion, unconditionally, against the 
whole government medical government; il- 
lustrations of the chaotic nature of the bill 
which the adulators of Sir James Graham 
have been be-praising for its “simplicity ;” 
the various registrations, according to age, by 
means of which the in general prac- 
tice are degraded by the bill into the lowest 
class of the profession ; the powers lodged in 
the Council of Health and Education, which 
ought to be exercised only by a responsible 
minister of public instruction, 374; libellous 
legal error of Baron Gurney, 377 ; discredi- 
table handbills, 378; advice to the general 
practitioners respecting the joining of medical 
associations for immediate parliamentary 
purposes, 378; the voluntary incorporation, 
407; the registration under Sir J. Graham's 
Bill, 407 

Edinburgh College of Physicians, Civis on, 62 

Edinburgh, University of, statutes relative to, 4 

Elbow, compound fracture of, Mr. Prior on, 365 

Elephantiasis scroti in India, 43 

Ellis, Mr., on the operation at the Jervis-street 
Hospital, 146 

Ergot of rye, action of, during labour by Dr. 
Craig, 155; Mr. Hussey on, 385 

Erichsen, Mr., on asphyxia, 56 

Essex, meeting in, 52 

Exeter, “ Fairplay” on the medical meeting at, 
300 

Extra-uterine gestation, case of, by Mr. F. 
Hemard, 74; Pregnancy, case of, 57 

Extracts, mode of preparing, 46 

Eye, cysts in the anterior chamber of the, 46 

Eye, diseases of the, Mr. Jeaffreson on, 378 

Eyeball, excision of, in certain diseases, 372 
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Fat, origin of, in animal body, 226 ; influence 
of diet in forming, 277 

Feces, accumulation of, 326 

Fellowship of the Colleges, 353 

Femoral hernia, Mr. J. 8. Wilkinson on, 339 

Femur, dislocation of, on to the ischiatic notch, 


59 
Fergusson, Mr., on encysted hydrocele, 27; on 
cleft palate, 380 
Ferrocyanide of potassium, Liebig on, 357, 391 
Finsbury Medical Association, meeting of, 350 
Fistula in ano, 239 ; vesico-vaginal, 299 
Forget, M., on aneurism of the heart, 216 
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FOREIGN DEPARTMENT :— 
Pathological endurance in the insane, 33 
Cure of acute mania, by pleuro-pneumonia ; 
mode of arresting hemorrhage from leech 
bites ; formation of artificial anus, 34 
Foreign bodies in the rectum ; extirpation of 
the uterus for inversion, 35 
Académie de Médecine, Paris.—Abscesses of 
the liver in Algeria; elimination and ex- 
pulsion of the entire uterus, by M. Este- 
venet, (Toulouse,) communicated by M. 
Velpeau; M. Vidal’s new operation for 
varicocele, 68 
M. Virey on the laws of vitalism ; the causes, 
mode of reproduction, and period of incu- 
bation of the plague, 69 
Académie de Médecine, Paris —On the in- 
fluence of traumatic lesions of the spinal 
cord on the genito-urinary functions, 99 
Physiological and pathological researches on 
tuberculosis, by H. Lebert, M.D., 150 
Académie de Médecine, Paris.—On the use of 
caroub of Judzxa in asthmatic affections; 
on extirpation of the superior cervical 
ganglions of the sympathetic nerve ; re- 
searches on the chemical position of 
the pulmonary parenchyma and of tu- 
bercles, 215 
M. Forget on aneurism of the heart ; gunshot 
wound of the anterior cerebral lobes ; polypi 
of the auditory canal ; the suspubic opera- 
tion for lithotomy, 216 
Académie des Sci Paris.—On the pas- 
sage of medicinal substances through the 
human economy; influence of diet on the 
formation of fat in herbivorous animals ; 
lumbar enterotomy for imperforation of the 
rectum, 277 
Arytenoidean ganglion, 278 
ITaLy.—Scientific Congress at Milan ; Indian 
corn a cause of pellagra ; fibrin of the blood 
in inflammation ; new,method for the ana- 
lysis of the blood; scurvy, 332 
Fownes, Dr., chemistry, review of, 49; manual 
of chemistry, 292 
Fracture of the costal cartilages and rupture of 
vena cava, 127; of both legs, 179; of the 
tibia and fibula, 180; of clavicle, new ap- 
paratus for, 238; of the cranium, cases of. 
240; of skull, cases of, 340; compound of 
elbow joint, 365 
Free trade in medicines, 284 
Fulminic acid, Liebig on, 247 











G 


GALLrmore, trial of, for tearing away the 
uterus, 383 

Garrod, Dr. A. B., on urine, 239 

Gay, Mr., note from, 147 

Gervis, Mr. F. B., on the treatment of conical 
Cornea, 128 

Gervis, Mr. H., on parliamentary influence in 
medical reform, 209 

Girdwood, Mr., on menstruation, 312 

Glanders, acute, from bite of horse, 77 

Glasgow, University of, regulations of ; Faculty 
of Medicine of, 13 

Glasgow, dinner to Liebig at, 171 

Glasgow, Medical Association of, report of, on 
Sir J. Graham’s Bill, 236 

Glass of commerce, Mr. Warrington on, 381 

Glottis, closure of, treated by tracheotomy, 384 

Gloucester, meeting at, 84 

Glover, Dr. R.M., on absorption of corrosive sub- 
limate, 75 

Goodfellow, Dr., on animalculz in the blood, 45 ; 
on animalculez, 270 

Gosset, Mr. M., on bleeding from leech bites, 194 

Government Medical Bill, confusion in, 374 

Graham, Sir J., laudation of, 243 

Graham’s, Sir James, Medical Practitioners, a 
specimen of one of, 289 

Grahamized doctors, the, 301 

Grantham, Mr., review of facts and observations 
in medicine, by, 345 

Greenhalgh, Mr., on monstrosity, 411 

Greenwich, meeting at, 293 

Guano, discovery of uric oxide in, 129 

Gunshot wound of the brain, 216 

Gurney, Baron, error of, respecting inquests, 377 








Gutteridge, Mr. T., on the management of the 
Birmingham Hospital, 146 

Guy, Dr. A., on his work on medical jurispru- 
dence, 117 

Guy’s Hospital and School, account of, 7 
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H2MORRAOIDS, nitric acid in, 340 

Hemorrhage, intra-uterine, 406 

Hall, Dr. J. C.,on Sir J. Graham’s Bill, 329 

Hancock, Mr., on dislocation of the astragalus, 
35,70; new apparatus by, for fracture of the 
clavicle, 238 

Harrison, Mr. J. B., on general pathology, 37, 
100, 363 

Hastings, meeting at, 25 

Heart, diseases of, Mr. Tripe on; functional 
derangement of, 72; pericarditis, 72; endo- 
carditis, 73; hypertrophy, 102; dilatation, 
126; hypertrophy and dilatation combined 
with the disease, 219; softening of the, 220; 
aneurism of the arch of the aorta, 221; false 
aneurism of the aorta, 222; enlarged glands 
pressing on superior cava, 222 

Heart, aneurism of the, M. Forget on, 216; 
peculiar smallness of, 178 

Heming, Dr. G. O., facts and observations in 
midwifery, by, 195; diseases of cervix uteri, 
195; syphilitic ulceration of cervix uteri, 
195; carcinoma of cervix uteri, 255; cor- 
roding ulcer of os uteri, 337; malignant 
growths of uterus, 337 

Hereford, meeting at, 24 

Hernia, tobacco enema in, 404 

Hertford, meeting at, 168 

Heward, Mr. F., on extra uterine gestation, 56 

Hilton, Mr., election of, to assistant surgeon at 
Guy’s, 353 

Hip-joint, amputation of, 300 

Hippuric acid from urine, mode of obtaining, 129; 
in urine, 239 

Hocken, Dr., on a case of accumulation of 
feces, 326 

Hocussing in India, 45 

Hodge, Mr., on the state of the profession, 378 

Hodgkin, Dr., on tape worm, 56 

Hodgson, Mr., on Grahamized doctors, 339 

Homeopathy in Leeds, 353 

Honey, adulterated with starch sugar, 373 

Horn growing from the scrotum, case of, 89 

Horses, castration of, in Russia, 77 

Hospitals in England, list of, recognised, 3 


HOSPITAL REPORTS :— 

Sr. Georce’s Hosprrat—Report of some 
cases occurring amongst the out-patients, 
treated by Henry James Johnson, Esq., 
senior-assistant surgeon, 89 

Guy's Hosprrau.—Cases furnished by the 
Clinical Report Society ; idiopathic teta- 
nus ; exhibition of extract of Indian hemp ; 
death, 351 

Tue Mrippiesex Hosprrav.— Compound 
fracture of both legs; delirium tremens ; 
erysipelas, cure ; fracture of the tibia and 
fibula of the left leg, &c., 179 

Acute laryngitis, tracheotomy, erysipelas, 
cure, 205 

Foreign body in the vagina, vesico vaginal 
fistula, extraction of foreign body, reco- 
very, 299 

Queen’s HosrrraL, BrIRMINGHAM.—Ampu- 
tation at the hip-joint, 300 

Roya Free Hosprrau.—Traumatic teta- 
nus, amputation of toe, death; treat- 
ment by antimony, chorea from fright, 
treated by the potassio-tartrate of anti- 
mony, cure; chorea, death ; post-mortem 
examination, 327 

DreApnovcnt HosriraAt Sup, RIvER 
THAMES.—Case of strumous ulceration of 
the tongue and throat, attended with a 
partial closure of the glottis, tracheotomy, 
recovery, 384 

Kryo’s Cottece Hosrrran.—Cases of en- 
cysted hydrocele, 27 

Lonpon Hosprrau.—Partial solution of 
callus from low living, 58 ; partial solution 
of callus from rheumatic fever, 58; dislo- 
cation of the femur on to the ischiatic 





notch, 59; backward dislocation of the 
carpus, 59; rupture of the liver, with ha 
morrhage, 115; case of severe fracture of 
the cranium, 239 
University COLLEGE Hosrrrau.—Caries 
of Os Calcis, 412. 
Houghton, Mr. J. H., on dislocation of the has 
merus, 17 
Hour-glass contraction of uterus, 373; Mr, 
Burmester on, 404 
Houston, Dr., on improvements in surgery, 393 
Howard, R. W., on Sir J. Graham’s Bill, 414 
Hull, meeting at, 168 
Humerus, dislocation of, case of, 17; fracture 
of the greater tuberosity of the, 198 
Hunt, Dr., on relaxed rectum, 326 
Hussey, Mr., on ergot of rye, 385 
Hydrocele, encysted, of the spermatic cord, 27 ; 
iodine, injection in, 27; radical cure of, Dr. 
Porter on, 76; the treatment of, by Mr. 
Adams, 154 
Hydrocyanic acid, Liebig on, 305 
Hydrostatic bed, Medicus on the, 46 
Hydrostatic test, the, 179 


I 


INCONTINENCE Of urine in children, Mr. A. B, 
Steele on, 197; during sleep, cure for, 44° 
during sleep, 77 

Incorporation of general practitioners, Dr. 
Webster on, 241; letter to provincial asso- 
ciation on, 241; Mr. Ross on, 318; great 
meeting in Marylebone, 347 

India, hocussing in, 45 

Indian hemp, therapeutical effects of, 258; in 
case of idiopathic tetanus, 351 

Indian corn, a cure for pellagra, 333 

Indigestion, connexion of, with civilization, 57 

Inflammation, acute, use of blister in, 16 ; fibrin 
of the blood in, 333 

Inman, Dr., tables on the mortality of the ope- 
rations, 39 

Inquests, error of Baron Gurney respecting, 377 

Insane, pathological endurance of the, 33 

Insanity, homicidal, remarks on, 232; proxi- 
mate cause of, 401 

Intermittent fever, Dr. Pidduck on, 223 

Intus-susception, case Of, 298 

Inversion of uterus, diagnosis of, 259; after 
labour, 404 

Iodine in tumour of lower jaw, 90 

Iodine injection in hydrocele, 27 

Ipswich, meeting at, 86 

Ireland and Scotland, misrepresentations in, 287 

Iron, sulphate of, with an alkaline carbonate in 
poisoning, by prussic acid, 41; an antidote 
to arsenic, 103 ; peroxide of, in cases of poi- 
soning by prussic acid, 282 

Ischiatic notch, dislocation of femur on to, 59 

Islington, meeting at, 53 

Isomerism, Liebig on, 305 


J 


JACKSONIAN Prizes, particulars respecting, 3 

Jaw, lower, tumour of, treated by iodine, 90 

Jaws, diseases of, Mr. Liston on, 185 

Jeaffreson, Mr., on diseases of the eye, review 
of, 378 

Jeffreys, Dr. on the efficacy of matico, review 
of, 21 

Jervis-street Hospital, note respecting a case 
at, 61 

Joints, wounds of, Mr. Prior on, 368 

Jones, Mr. Greville, note from, 118 

Jordison, Mr. R. B., on presentation of the 
placenta, 157 


K 


KE so, Dr. J. J., on poisoning by arsenic, 154 ; 
on management of blisters, 365 

Kemp, Dr., on the functions of the bile, 57 

Kensington, meeting at, 113 

Key, Mr. W. Dundas, on fracture of the 
humerus, 198 

Kidderminster, meeting at, 26 

King’s College Hospital and school, account of, 9 

King’s College Hospital, proposed removal of,28 
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LAMBETH, meeting at, 165 

Langier, M., election of, at the Académie de 
Médecine, 91 

Larynx, foreign body in the, 76; suffocation 
from, 370 

Laryngitis, case of acute, in which tracheotomy 
was performed, 205 ; acute, diagnosis of, 284 

Lawrence, Mr., introductory lecture by, 64 

Laycock, Dr., on the reflex function of the 
brain, 57; note from, 330 

Lead, effects of, on the gums, 145; acetate of, 
doses of the, 145; colic, state of blood in, 
258 

Lebert, Dr., on tuberculosis, 150 


LECTURES :— 


LizBIG, PROFESSOR—COURSE OF, ON ORGANIC 

CHEMISTRY, DELIVERED AT GIESSEN : 

Lect. 8—On certain compound radicals 
containing platinum, their analogy with 
organic bases, 31 

Lect. 9.—Certain compounds of carbon ; 
carbon and oxygen; carbonic oxide and 
its combinations, 125 

Lect, 10.—Oxalic acid, 149 

Lect. 11.—Oxalate of ammonia, 190 

Lect. 12.—Cyanogen, 213 

Lect. 13.—Cyanogen.and its compounds, con- 
tinued ; cyanate of potass; fulminic acid ; 
cyanuric acid, 247 

Lect. 14.—Cyanogen and its compounds, con- 
tinued ; cyanuric acid ; chloride of cyano- 
gen, 273 

Lect. 15.—Cyanurie acid; isomerism ; cya- 
melide ; hydrocyanic acid, 305 

Lect. 16.—Metallic cyanides ; paracyanogen, 
331 

Lect. 17.—Cyanogen and its compounds, con- 
tinued ; ferrocyanide of potassium, 357 

Lect. 18.—Cyanogen and its compounds, con- 
tinued ; ferrocyanide of potassium, 391 


Liston, Mr.—ON THE OPERATIONS OF SUR- 
GERY, AND ON DISEASES AND ACCIDENTS 
REQUIRING OPERATIONS :— 

Lect. 9.—Diseases of the velum ; abscess ; en- 
largement of the tonsils; removal; en- 
largement of the uvula ; ulceration of the 


ti 


tonsils and velum; gum-boils; Fs 


Liverpool, meeting at, 83 

London Hospital and School, account of ; meet- 
ing of students of, 296; abuses at, 388,415 

Low living, separating callus, 58 


M 


MACCLESFIELD, meeting at, 350 

Maclure, Mr. W., on abscess of the tibia, 152 

Malgaigne, M., on artificial anus, 34 

Malton, meeting at, 351 

Manchester, meeting at, 236 

Mania cured by pleuro-pneumonia, 34 

Mantell, Dr., on the Medals of Creation, review 
of, 323 

Martineau, Miss, and Mesmerism, 291 

Marylebone Infirmary, aceount of, 12 

Marylebone medical and surgical association, 
meeting of, 164 

Marylebone and Westminster meeting, re- 
marks on, 321 

Matico, efficacy of, review of Dr. Jeffreys on, 21 

Medical titles, 61 

Medical reform, opinion of a chemist on, 91 ; 
in a nutshell, 208 

Medicine, students in, libels on, 210 

Medicines, Mr. Blake on the action of, 57; 
action of on the system, 277 

Medicus on the hydrostatic bed, 46 

Melanosis, case of, 280 

Meningitis“of the spine, pathological appear- 
ances of, 373 

Menstruation, vicarious, case of, 77; Dr. 
Murphy on, 283 

Menstruation, on the theory of, Mr. Girdwood 
on, 312, 333 

MEETINGS RESPECTING GOVERNMENT BILL :— 
South-Eastern Branch of the Provincial 
Medical and Surgical Association, 22; Chel- 
sea, 23; Hereford, 24; Hastings, 25 ; Kidder- 
minster, 26 ; Norwich, 27 ; Surrey, 27; Medi- 
cal Protection Assembly, 49; 
Medical Protection Assembly, 51; British 
Medical Association, 51; Chatham, 52; 
Essex, 52; Islington, 53; Rochdale, 54; 
Rochester and Stroud, 55; Shrewsbury, 55; 
General Medical Protection Assembly, 81; 
Newark, 82; Liverpool, 83; Gloucester, 84; 
Devonport and Stonehouse, 65 ; Worcester, 
86; Ipswich, 86; Salisbury, 89; Medical 





growth of the gums; epulis, 65 

Lect. 10.—Tumours of the upper and lower 
jaw, 121 

Lect. 11.—Other diseases of the jaws; re- 
moval of sequestrum ; inflammation of the 
meatus auditorius ; deafness from various 
causes; treatment; diseases of the neck ; 
abscess ; tumour; bronchocele, 185 

Leet. 12.—Opening of the external jugular 
vein ; tracheotomy ; ci under 
which it is required ; extraction of foreign 
bodies from the esophagus and pharynx ; 
wry-neck, 248 

Lect. 13.—Application of ligature to the 
vessels of the neck ; aneurism; diseases of 
the breast, 275 

Leet. 14.—Conclusion of last lecture. 

Lect. 15.—-Extirpation of the breast ; necro- 
sis of the clavicle ; removal; wounds in 
the axilla; aneurism at the bend of the 
arm ; spontaneous aneurism, 359 

Leech bites, mode of arresting bleeding from, 

34; maticoin hemorrhage, from, 224 ; bleed- 

ing from, Mr. W. W. Saxton on, 194; Mr. 

Gosset on, 194 

Leeds, homeopathy in, 353 

Leeds School of Medicine, account of, 15 ; medi- 
cal meeting at, observations on, 209 

Leicester, sanatory movement in, 210 

Letheby, Dr., on poisoning by oxalic acid, 103 ; 
on detecting opium after death, 317; on 

cases of poisoning by prussic acid, 336 

Liebig, Professor, lectures by, (see Lectures ;) 
dinner to, at Glasgow, 171; and the students 

of University college, 175 

Lime in veratrine, 373 
Liquorice powder, adulteration of, 259 
Litchfield, Mr. T., on midwives’ midwifery, 129 





157; hobnailed, case of, 412 





Prot A bly, 109; Bradford, 109; 
Birminghes, 109 ; Kidderminster, 110 ; Bris- 
tol, 111; Salisbury, 112; Kensington, 113; 
Woolwich, 113; Brentford, 140; Medical 
Protection Assembly, 141; Wrexham, 141; 
Chester, 141, Tower Hamlets, 142; Sheffield, 
143; Medical Protection Assembly, 163; 
Marylebone, 164; Lambeth and Southwark, 
165; Dover, 166; Whitby, 166; Colchester, 
167; Yorkshire, 167 : Hertford, 168 ; Graves- 
end, 168; Hull, 168; Wolverhampton, 169 ; 
Neweastle-upon-Tyne, 169; Newcastle- 
under-Lyne, 170; Bath and Bristol, 204; 
Nottingham, 204; Petition from Chatham, 
205; Medical Protection Assembly, 233; 
Colleges of Physicians and Surgeons, Edin- 
burgh, 233-4; Sheffield, York, Bath, 234; 
Chichester, 235 ; Manchester, 236 ; Glasgow, 
236; Medical Protection Assembly, 293 ; 
Pimlico, 293 ; Derby, 294; Medical Protec- 
tion Assembly, 324; Cork, 225; Welshpool, 
325; Society of Apothecaries and the Asso- 
ciations, 346 ; Westminster and Marylebone, 
346; Finsbury, 350; Medieal Protection 
Assembly, 350 ; Macclesfield, 350; Taunton, 
351; Malton, 351; Dorchester, 351 

Merchant vessels, surgeons to, 61 

Mercury in Bright’s disease, 114; action of, in 
inflammation, 180 

Mesmerism and Miss Martineau, 291 

Middlesex hospital and school, account of, 10 

Midwifery, statistics of, Dr. Marphy on, 283, 
319, 340 

Midwifery, contributions to, by Dr. J. Hall 
Davis, 316 

Midwives’ midwifery, 61 ; 
196; Mr. Litchfield’s, 129 

Midwives’ surgery, 283 

Milan, scientific congress at, 332 

Montgomery, Dr., on polypus of the os uteri, 44 

Montgomery, Mr. A., on tumour of the abdo- 
men, 280; on melanosis, 280 


Mr. H. Oliver on, 


Protest of 





Monstrosity, case of, 411 

Morrah, Mr., note from, on the Associated. 
General Practitioners, 265 

Mortality table, 92, 119, 183, 264 

Murphy, Dr., on statistics of midwifery, 283, 
319, 340 


N 


Naval medical service, the, 302 

Naval fund, meeting respecting, 325 

Navy, medical service of the, regulations of, 6 

Narcotine, and its produets by oxidation, 285 

Neck, diseases of, Mr. Liston on, 188 

Necrosis of clavicle, 361 

Neligan, Dr., on extract of econium, 284 

Nervous and sanguiniferous systems, reciprocity 
between the, 198 

Nervous agency, the nature of, 319 

Neuralgia, treatment of, 198 ; of the face, bella- 
donna in, 257 

Newark, meeting at, 82 

Neweastle-upon-Tyne School of Medicine, ac- 
count of, 15; meeting at, 169 

Newcastle-under-Lyme, meeting at, 170 

News, 28, 63, 91, 118, 147, 182, 210, 246, 270, 
353, 388 

Nipple, supernumerary, case of, 255 

Nitric acid, adulteration of, 259; use of, in 
hemorrhoids, 340 

Northampton, the medical meeting, Mr. Brent 
on, 301 

Norwich, meeting at, 27 

Nottingham, meeting at, 204 

Novellis, Dr., on scurvy, 335 


oO 


OBSTETRIC practice, statistics of, by Dr. 
y, 283 

(Edema of the glottis, diagnosis of, 284 

Oliver, Mr. H., on midwives’ midwifery, 196 

Operations, tables of mortality of the, by Dr. 
Inman, 39 

Ophthalmic Hospital, Westminster, account of,12 

Opiates in labour-pains, by Mr. Bonney, 71 

Opium, tincture of, decomposed by ammonia, 46 

Opium in stomach, Dr. Letheby on the detee- 
tion of, 317 

Orthopeedic institutions, resignations at, 245 

O’Shea, Mr. M., on midwives’ surgery, 283 

Ovarian dropsy, practical remarks on the treat- 
ment of, by Mr. J. B. Brown, 41 

Oxalic acid, poisoning by, 103; Liebig on, 149 


P 


Paracyanogen, Liebig on, 331 

Parenchyma of lung, chemical composition of, 
215 

Parliament, medical representatives in, 62 

Pathology, general, essay on, by Mr. J. B. 
Harrison, 37 

Peacock, Dr. B., on obliteration of the vena 
eava, 266 

Pellagra, Indian corn a cure for, 333 

Peppercorne, Mr. F., on cutaneous diseases, 
review of, 21 

Perforation of stomach, Mr. H. 8. Taylor on, 369 

Perthshire, quackery in, 224 

Pettenkoffer’s test for bile, 373 

Phlegmasia dolens, gonorrhea,and rheumatism, 
179 

Pidduck, Dr., on remittent and intermittent 
fever, 223 ; on management of blisters, 365; 
treatment of indolent ulcers, 405 

Pimlico, meeting at, 293 

Pinefoy, Dr., on fracture of the skull and sud- 
den death, 400 

Placenta, presentation of the, by Mr. R. B. Jor- 
dison, 157; by a surgeon, 157; retention of 
404 

Plague, causes and progress of, 69 

Plaster casts, mode of making, 198 

Platinum, compounds containing, eee 32; 
Professor Liebig on bodies containing, 32 

Pleuro-pneumonia, a cure for mania, 34 

Plethora, treatment of by salines, 44 

—_ payment of surgeons by commissioners, 

, 353 
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Polypus of the uterus, diagnosis of, 25 


, On severe compound 
; on wounds of the joints, 368 
on the sympathetic nerve, review 


Medical Association, South-Eastern 
branch of, meeting of, 26; and Sir J. Gra- 
ham’s Bill, 199 
— study of medicine in, 243 
Prussic acid, an antidote for poisoning by, 41 ; 
chorea, 118; Mr. Underhill in cases of poi- 
by, 282; cases of poisoning by, by 
Dr. ae 336; Mr. G. L. Blyth on, 414 
Psoriasis, Mr. W: on, 316 
convulsions, bleeding in, 114; Dr. T. 
udeimen 279,309 ; caine urine, 370 
Puff, singular species of, as 
Pulmonary ption, statistics of, inAmerica, 
158 
Pyper, Mr. R., on fracture of the costal carti- 
and rupture of the vena cava, 127 
Physicians, College of, regulations of, 1; extra 
of, 119 


eh 





Q 


Quackery in Perthshire, 224 

Queen’s Hospital and College, Birmingham, ac- 
count of, 13 

Quina bark, Dr. Stenhouse on, 381 

Quinine in ague, 198 


R 


Rapivs, dislocation of upper head of, 257 
g, Dr., on death from impaction of barley 
haw ander tongue, 341 
Rectum, relaxed, Dr. Hunt on, 326; bodies in 
the, 35 
Reflex function of the brain, Dr. Laycock on, 57 ; 
action of nervous system,’ Anonymous, on, 222 ; 
Mr. Caleb Rose on, 223 
Registration, the wonderful, 32; 
clauses relating to, 411 
Registrar-General, letter to, on vaccination, by 
Mr. J. Curtis, 209 
Registration, the, under the new Bill, 286 ; the 
simple, 289 
Remittent fever, Dr. Pidduck on, 223 
Reptile, urinary calculi in, 45 
Reviews :—Dr. Procter, on the sympathetic 
nerve, 21; Dr. Jeffreys, on the efficacy of 
matico, 21; Mr. Peppercorne, on cutaneous 
diseases, 21 ; Chemistry, as exemplifying the 
glory of God, by Dr. G. Fownes, 48; theory 
and practice of ventilation, by Dr. D. B. 
Reid, 80 ; observations on the sanitary ar- 
rangements of factories, by R. Ritchie, 81 ; 
Dr. J. H. Bennett, on inflammation, 137 ; Dr. 
Davies, on the laws of the medical profession, 
162 ; Mr. S. Cooper’s introductory address at 
University College, 162; an address to the 
Society of Apothecaries, on the provision of 
Sir J. Graham’s Bill, 203; Vestiges of the 
natural history of Creation, 265 ; Dr. Fowne’s 
Manual of Chemistry, 297; the Medals of 
Creation, by Dr. Mantell, 323; facts and 
observations in medicine, by Mr. Grantham, 
345; a practical treatise on diseases of the 
eye, by William Jeaffreson, 378 
Rheumatic fever and callus, 58 
Rheumatism, acute, treatment of, by cinchona 
bark, 57; Dr. A. Wilson, 192, 217, 253, 278 
Rigg, Mr. R., on the secretion of carbon in 
animals, 18 
, Mr. T. S., on a case of supernumerary 
nipple, 255 
Robertson, Dr. J. K., on the management of 
blisters, 41 
Robins, Mr. W., on dislocation of upper head 
of radius inwards, 257 
Roberts, Dr. C. J., on ulceration of the duo- 
denum, 266 
Robertson, Dr., on secondary syphilis, 401 
Rochdale, meeting at, 54 
» Meeting at, 55 


analysis of 





Romberg, Dr., on incontinence of urine, 44 

Romer, Mr. Frank, on musical tones in the 
voice, 401 

Rose, Mr. Caleb, on reflex action, 223 

Ross, Mr. G., on albuminuria in puerperal con- 
vulsions, 130 ; on incorporation, 318 ; on the 
conference at Apothecaries’ Hall, 386 

Rugg, Mr. H., on payment of surgeons by 
commissioners of police, 353 

Russia, castration of horses in, 77 


S 


SALINES in the treatment of plethora, 44 

Salisbury, meeting at, 89 

Saliva, physiology of the, by Dr. Wright, 197 

Sanitary movement in Leicester, 210 

Saxton, Mr. W. W., on bleeding from leech- 
bites, 194 

Scammony, adulterations of, 341 

Scarlatinal dropsy, 298 ; discussion on, 298 

Schools, medical, in England, Ireland, and 
Scotland, 3 

School of Anatomy and Medicine adjoining St. 
George’s Hospital, account of, 12 

Scrotum, elephantiasis of, in India, 43; case of 
horn growing from, 89 

Scurvy, Dr. Novellis on, 333 

Sex, difficulty of distinguishing in infant, 340 

Sheffield Medical Institution, account of, 15 

Sheffield, meeting at, 142, 234 

Mr. J., on insanity, 401 

Shrewsbury, meeting at, 55 

Skull, fracture of, cases of, 340; 
on, 400. 

Smith, J. and J. H., on an antidote for poison- 
ing with prussic acid, 41 

Smith, Dr. Tyler, on puerperal convulsions, 309, 

Snow, Mr., on poisoning by carbonate oflead, 144 


SOCIETIES, MEDICAL :— 

MEDICAL Society or Lonpon.—Connexion 
of indigestion with civilization, 57 ; discus- 
sion on dyspepsia, 89; bleeding in puer- 
peral convulsions, 114; mercury, in Bright’s 
disease, 114 ; chlorate of potash in cancrum 
oris, 114; effects of medicines, 143 ; canses 
of abortion, 144; pneumonia in children, 
178; remarkable smallness of the heart, 
178; preparations of iron, 179 ; Dr. Garrod 
on hippuric acid in the urine, 239; effects 
of benzoic acid on the urine, 239; and on 
urinary diseases, 240; Sir J. Graham’s 
bill, 240; Dr. Willshire on  scarlatinal 
dropsy, 298 ; discussion on, 298 ; tolerance 
of disease, 412; case of hob-nailed liver, 
412; extensive scrofula, 412 

RoyAL MEDICAL AND CHIRURGICAL So- 
creTy.—Case of ulceration of the duo- 
denum, in which the gall-bladder was filled 
with a colourless aqueous fluid, and con- 
tained numerous gall-stones, by C. J. Ro- 
berts, M.D., 266 ; cases in which the vena 
cava inferior was obliterated, by Dr. Pea- 
cock, 266; on the classification, structure, 
and development of the echinococcus ho- 
minis, by Mr. G. Wilson, 267 ; case of ac- 
cumulation of feces, by Dr. Hocken, 326 ; 
on relaxed rectum, by Dr. Hunt, 326; 
Mr. Fergusson, on cleft palate, 380 

WESTMINSTER MEDICAL Socrety.—Open- 
ing of the session, 144; president’s ad- 
dress, ib. ; fatal cases of poisoning by car- 
bonate of lead, 144; effect of lead on the 
gums, 60; new apparatus for fracture of 
the clavicle, 237; fistula in ano, 238; 
effusion into the ventricles, and purulent 
deposit in substance of brain of a child, 
239; peculiar symptom in bladder disease, 
297 ; benzoic acid in urinary disease, 297 ; 
vaccination, points respecting, 297; en- 
largement of testicles in infant, 297; cases 
of intus-susception, 298; case of mon- 
strosity, 411 

Southwark, meeting in, 165 
Spinal cord, influence of lesions of, on the 
genito-urinary organs, 99 


Dr. Pinefoy 


St. George’s Hospital and School, account of, 12 

St. Louis, hospital of, Dr. H. Bennet on, 207 

St. Thomas's Hospital and School, account of, 8 

Staffordshire, the Quacks’ Bill in, 117 

Staphyloraphy, Mr. Fergusson on, 380 

Steele, Mr. A. B., on incontinence of urine in 
children, 197 

Steinau, Dr. J. H., on medical studies mm 
Prussia, 243 

Stenhouse, Dr., on quina bark, 381 

Stomach, perforation of, Mr. H. J. Taylor, on, 
369 

Students, address to, 19 

Sudden death, Dr. Pinefoy on, 40 

Suffocation from foreign body in larynx ,370 

Surgeons, College of, regulations of, 1; laws 
relating to fellowship, 2 

Surgeons, College of, in Edinburgh, report 
respecting Sir J. Graham's Bill, 234 

Surgery, midwives’, 283 ; lecture on, improve- 
ments in, by Dr. Houston, 393 

Surrey, meeting in, 27 

Syphilis, secondary, Dr. Robertson on, 401 

Sympathetic nerve, review of Dr. Procter on, 
21; extirpation of superior ganglions of, 214 


T 


TABLES IN CHEMISTRY :— 
I. Chemical symbols, 93 
II. Chemical equivalents of elementary 
substances, according to Liebig and 
Turner, 93 
III. Chemical equivalents of elementary 
substances, according to Dumas and 
Prout, 93 
IV. Equivalents of elementary substances, 
according to Berzelius and Graham, 93 
V. Specific gravities of elementary sub- 
stances, 93 
VI. For the conversion of degrees on the 
centigrade thermometer into degrees of 
Fahrenheit’s scale, 94 
VII. Table of the binary compounds of 
metals and metalloids—their symbols and 
equivalents, 94 
VIII. Composition, symbols, and equiva- 
lents of the binary compounds of non- 
metallic elements or metalloids, 96 
IX. Table of the composition of salts, 96 
X. Table of acids composed of three or more 
elements. (Brande,) 98 
XI. Table of the discovery of metals, 99 
XII. Table of ascertained points in the 
range of temperature, (Graham,) 99 
XIII. Table of the boiling points of liquids 
determined with precision, (Graham,) 99 
Tapeworm, Dr. Hodgkin on, 56 
Tannin in toothache, 406 
Taunton meeting, 351 
Taylor, Mr. H. §S., on perforation of the 
stomach, 369 
Teachers, private, list of, 13 
Teague, Mr. J.,on the prize system at University 
College, 209 
Terry, Mr., on the sex of an infant, 344 
Testicle, enlargement of, in infant, 297 
Tetanus, case of traumatic, 327; idiopathic, 
case of, treated by Indian hemp, 351 
Thompson, Dr. J.,on quackery in Perthshire, 224 
Throat, sore, of the clergyman, 258 
Thyroid gland,enlargement of, Mr. Liston on,189 
Tibia and fibula, fracture of, 180; abscess of, 
Mr. Maclure on, 152 
Tilley, Dr, and the Birmingham Medical 
School, 181 
Times, the, and the profession, 47 
Titles in medicine, 61 
Tobacco enema in hernia, 404 
Tolerance of disease, 412 
Tonsils, enlargement of, Mr. Liston on, 68 
Toothache, tannin in, 406 
Touchet, the Hon. Mr., remarks on trial of, 232 
Tower Hamlets, meeting at, 141 
Tracheotomy in acute laryngitis, 205; Mr. Lis- 
ton on, 248; in closure of glottis, 384 
Traumatic tetanus, 329 
Tripe, Mr, J. W., on diseases of the heart, (see 
heart, ) 72, 101, 126, 217 





_ St. Bartholomew’s Hospital and School, t 
of, 9 





Tub losis, Dr. Lebert on, 150 


Tubercles, chemical composition of, 215 
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Tumour of abdomen, 280 | 

Tupper, Mr., death of, 354 

Turnbull, Dr., on the use of blisters in acute | 
inflammatory disease, 16 

Turpentine in yellow fever, 415 

Tuson, Mr., on laryngitis and tracheotomy, 205 | 

Tympanum, puncturing the, in deafness, 258 

Typhus fever, calomel in, Mr. J. Burgess on, 
218; treatment of, 406 


U 


Pidduck on, 405 

Umbilical cord, death from pressure on, 76 

Underhill, Mr., on hydrodatid peroxide of iron | 
in poisoning by prussic acid, 282 

University College Hospital and School, 10 

University College, prize system at, 209; the 
students of, and Liebig, 175 ; hospital, vicious 
mode of electing dressers and house surgeons 
in, 244; inconsistencies of prize system at, 245 

University of London, regulations of, 1 ; names 
of gentlemen passed, 271 

Tric oxide in guano, 129 

Urinary diseases, benzoic acid in, 140 

Urine, incontinence of, in sleep, 77; specific 
gravity of, in albuminuria, 114; new body in, | 
healthy, 259; new acid in, 249; Dr. A. B. 
Garrod on, 239; effects of benzoic acid on 
the, 239; hippuric acid in, 239 

Uteri, os polypi of the, 44; carcinoma of cer- 
vix, 255; corroding ulcer of, 337, malignant 
growths of, 338 

Uterus, extirpation of, for inversion, 35; ex- 
pulsion of, 68; inversion of, diagnosis of, | 


| 
Uleer, corroding of os uteri, 337; indolent, Dr. | 
| 
| 





259; hour-glass contraction of, 375 ; tearing 
away of, trial of accoucheur for, 383; hour- 
glass contraction of, 404; partial inversion 
of, 404 
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| Vaccrnation, Mr. J. Curtis on, 289; points | 


respecting, 297; the protective power of, 76 
Vagina, rupture of the, 196 ; foreign body in, 
299 
Varicocele, new treatment of, 68 
Vegetables, bilter principles of, 56 
Velum, diseases of the, Mr. Liston on, 66 


| Vena cava, rupture of, 127 ; obliteration of, by 


Dr. Peacock, 266 

Veratrine, adulterated with lime, 373 

“ Verax” on the treatment of surgeons to poor- 
law unions, 289 

Vesicular polypus of the os uteri, 44 

Vedal, M., on varicocele, 68 

Virey, M., on vitalism, 69 

Vitalism, M. Virey on the laws of, 69 

Voice, musical tones of the, Mr. Frank Romer 
on, 401 
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WADDINGTON, Mr., on psoriasis, 316 


Wansbrough, Dr., on medical reform, 208 ; on 


the funds of the associated apothecaries, 245 
Warrington, Mr. R., on the glass of com- 
merce, 381 
Webster, Dr., on incorporation of general prac- 
titioners, 241 ; letter to provincial associations 
on incorporation, 242; on the Derby meeting, 
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294; on the deputation to apothecaries’ hall, 
329 

Welshpool, meeting at, 325 

Westminster hospital and school, account of, 11 

Westminster hospital, election of dentist at, 63 

Whitby, meeting at, 166 

Wilkinson, Mr. J. S., on femoral hernia, 539 

Willshire, Dr., on scarlatinal dropsy, 298; dis- 
cussion on, 298 

Wilson, Dr. A., on acute rheumatism, 192, 219, 
253, 278 

Wilson, Mr. E., on the echinococcus hominis, 
267 

Wiltshire, an inquest in, 269 

Wolverhampton meeting at, 169 

Wood engraving, a substitute for, G. M. R. L. 
Bean on, 338 

Wood, Mr. J. E., on the inconsistency of the 
prize system at University College, 245 

Woolwich, meeting at 113 

Worcester, meeting at, 86 

Wounds of joint, Mr. Prior on, 368 

Wrexham, meeting at, 141 

Wright, Dr. on the physiology of the saliva, 197 

Wright, Mr. W., on mode of extracting foreign 
bodies from the ear, 224 

Wry neck, operation for, Mr Liston on, 248 
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Yellow fever, turpentine in, 415 

York School of Medicine and Hospital, account 
of, 15 

York, British Association at, 56; meeting at, 
234; illegal practitioners at, 290 

Yorkshire, meeting of physicians in, 167 
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